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. ) . Short Form
Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code
Form 990- EZ (except black Iung benefit trust or private foundation)

OMB No. 1545-1150

2011

P Sponsonng organzations of donor ady d funds, org one or more hospital facilites,
and certain cor g orgar asd d in section 512(b. 13) must file Form 990 (see instructions)
Allomerorgamzahonswlﬂigmssrmelptslessmmﬂoo total assets less than $500,000 0pen to Public
Department of the Treasury at the end of the year may use this form .
Internal Revenue Service P The organzation may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Sheriie C Name of organization D Employer identification number
:Addresschange TH STREET ARTS INC 27-0741368
|| Name change Number & street (or P.O. box, if mail is not delivered to street addr.) R;’l‘}.,"e" E Telephone number
& Imal return
S—— 371 ATH STREET (222)444-9615
j Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
Riiceon ersey City NJ 07302 Number »
G Accounting Method: Cash |_] Accrual  Other (speafy)» H Checkp @ if the organization is not
I Website:p WWW.4THSTREETARTS . COM required to attach Schedule B
J Tax-exempt status (checkonyone) - [X]501(c)3) | 501X ) msentno) | | 4s47aunyor | | 527 (Form 990, 990-EZ, or 990-PF).
K Checkp D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization andits gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return Is 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 retum
L Add lines 5b, 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 » $ 30,685
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any queston inthis Part 1 _ .. .. .. .. .. .. ... .. ................ |_|

1 Contributions, gifts, grants, and similaramountsreceived . ................ ... ... ... ... 1
2 Program service revenue including government feesandcontracts .. . ........... .. ..... .... 2
3 Membershipduesand assessments ... . ... .. ...... ...t e 3
4 INVeSIMENt INCOMIE .. .. . .. .. ittt ittt et ae et e e e et 4
5a Gross amount from sale of assets otherthaninventory ......... ... 5a
b Less: cost orotherbasisandsalesexpenses..................... 5b
o~ R ¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5bfromlne5a) . .... ... .... 5c
:C\SJ 5 6 Gaming and fundraising events
— E a Gross income from gaming (attach Schedule G if greater than
ey U $15,000) ... e e | 6a]
= E b Gross income from fundraising events (not including $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
— sum of such gross iIncome and contributions exceeds $15,000) .. ... 6b 30,685
= ¢ Less: direct expenses from gaming and fundraising events . ... ... .. 6¢c 23,953
=~ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o Y 6d 6,732
'7\'/‘ 7a Gross sales of inventory, less returns and allowances . ............. 7a
o b Less:costof goods sold . ... ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ......... ........... 7c
8 Otherrevenue (describein Schedule Q) ... ... ... .. . . e . 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and 8 . ........... ..ot » 9 6,732
10  Grants and similar amounts paid (list in Schedule O) == == 10
g |11 Benefitspaidtoorformembers ...... ..... ... 1
)’g 12  Salanes, other compensation, and employee benefit: Gyl e 12
E |13 Professional fees and other payments to independent o 13
g 14  Occupancy, rent, utiities, and maintenance . ..... m .................... 14
g 15  Printing, publications, postage, and shipping 15 505
16  Other expenses (describe in Schedule O) . ... .... 16 5,645
17  Total expenses. Add lines 10through16 . ... .............. ... ... .. 17 6,150
A 18 Excess or (defiat) for the year (Subtracthine 17 fromline9).. ... .. ... ... .. ... ... ........ .... 18 582
N S |19 Netassets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryear'sretumn) . ......... .. ... ... e o 19
; 20 Other changes In net assets or fund balances (explainin Schedule Q) ..................... . 20 260
21  Net assets or fund balances at end of year. Combine lines 18through20 .................... > | 21 842

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11 990EZ1

TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990-EZ (2011)
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Farm 990-£Z (2011) 4TH STREET ARTS INC 27-0741368

Page 2

[ Partii | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |i

............... 0

(A)Beginning of year
22 Cash,savings,andinvestments .. ............. .................... 0 842
23 landandbuildings ......... ... ... . ... 0 0
24 Otherassets(descnbeinSchedule O) . ......................cccou... 0 0
25 Tofalassels .. .............. ... ... ..cciciiee i e 0 842
26  Total liabilities (describein Schedule O) ... ... ... ............. ... 0 0
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) 0 842
|Par1 III| Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill .. ... ... |— g‘:’(‘;‘gfﬂm& "

What is the organization's primary exempt purpose? See attachment #1 omganzations and section
Descnbe the organization's Program service accomplishments for each of its three Targest program services, 4947(a)(1) trusts, optional
as measured b{ expenses. In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 See attachment #2

(Grants $ ) If this amount includes foreign grants, checkhere ... ... ....... > H 28a 2,007
29

(Grants $ ) If this amount indludes foreign grants, check here .. ... ... ..... » rl 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... ... ....... » ﬂ 30aj
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount indudes foreign grants, checkhere . ... ... ..... » |—| 313
32 Total program service expenses(add ines 28athrough31a) .. .. ... ... ... ... ... ........... » 32| 2,007

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

Check If the organization used Schedule O to respond to any question In this Part IV

(b) Tite and Average {c) Rmeg"ab'e (d) Health benefits,
(a) Name and address hours per week ('Fo HE 7 N emplcocyagg\bunontspxg ns&
devoted to position (it not pald, enter -0-)| “seferred compensanon

See attachment #3

(€)estimated amount of
other compensation

JvA 11 990EZ2 TWF 930 Copynght Forms (Software Onty) - 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
I PartV l Other Information (Note the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V.) Check If the organization used Schedule O to respond to any questioninthisPartVv ... ... ... ....... [_]

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a

detalled description of each activity in Schedule O .. ... .. ... ... ... o e e 33 X
Were any significant changes made to the organizing or goveming documents? If **Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (seeinstructions) . ...... .. .. ... ... ... L il oo .. 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)? ... .. .. ... ... . ... ... o ae... 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If * No prowde an explanation in Schedule (o) 35b X
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If *'Yes,” complete Schedule C, Partill . ... ... ... ... .. e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “"Yes," complete applicable partsof Schedule N .. ... ... ... ... ... . ... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a|
b Did the organization file Form 1120-POL forthisyear? .. ... ... ... ... .. ... .. .. oiiiiiiiiinn .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere
any such loans made n a pnor year and still outstanding at the end of the tax year covered by thisretum? . .. ... ... ... 38a X
b If “"Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . ... .. ... .. 38b
39  Section 501(c)(7) organizations Enter:
a |Initiation fees and capital contnbutions includedonline9 . ... ... .. ... ... .. ... ...... 39a
b Gross receipts, included on line 9, for public use of club facilites ........... ........ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p

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 930-EZ? If "Yes,” complete Schedule L, Part!1. . . .. .. ... ............. .. 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 L. »

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

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes," complete Form 8886-T _ .. ... ... .. ... ... L. ..

41  List the states with which a copy of this retum is filed. p NONE
42a The organization's books are in care of p See attachment #4 Telephone no. p
Located at ZIP+4 p

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a 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: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes,"” enter the name of the foreign country: p

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . .. ... ... ... > | 43 I

44a Did the organization mantain any donor advised funds dunng the year? If *"Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completedinstead of FOrm 990-E7 . . ... ... . . ... ... .
¢ Dud the organization receive any payments for indoor tanning servicesdunngtheyear? . ... ..................
d if “"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . .,
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ............... ... ... .....
45b Did the organization receive ant payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (See INSUCHIONS) . ... .. ... ..ot e e e 45b X
JVA 11 990EZ3  TwF9%0 Copynght Forms (Software Only) - 2011 TW Form 990-EZ (2011)
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4TH STREET ARTS INC 27-0741368
Form 990-EZ (2011) Page 4
Yes| No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part! . . .. ... .. ... .. . . . . . . . . i 46 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 questioninthisPartVI ... ... .. ... ... ... ............. rl
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, Partll .. ... ... ... ... ... ... i, 47 X
48 Is the orgamzation a school as described in section 170(b)(1){(A)ii)? If "Yes," complete ScheduleE _ ... ... ... ..... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... .. .... .. ... ........ 49a X
b If "Yes," was the related organization a section 527 organization?. . .. ... ... ... . 49b X
50 Complete this table for the organization'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 Is none, enter “"None."
(a) Name and tite of each employee (Ortie and Aversge | (CRepontable o | oo ereatn benefis, contru | (@) sumated amount of
paid more than $100,000 devoted to posion W-2/1099-MISC) and deferred compensaton other compensation
NONE
f Total number of other employees paid over $100,000 . .. p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *"None."
(a) Name and address of each independent contractor paid more than $100,060 (b)Type of service {c)Compensation
NONE
d Total number of other ndependent contractors each receiving over $100,000 . . ... S
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. . ... ....... ... ......... C e > ﬁ Yes ]_] No
Under penalties of pequy, | declare that | have examned this retum, tnduding accomparntying schedutes and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Dedammndwepma(o%anoﬁe;)‘:sbasedmaﬂmmanmdmmahasanyhmedge
Sign > 27 [ Y e | & ¢/ 25/ 2
Signature s offght 4 / =~
Here MIKE MCN PRESIDENT
Type or print name 7{! tite -
Prnt/Type preparer's na?é Preparer's signature Date Check D f PTIN
Paid self- employed
Preparer |rmsname p CURRAN LLP Firm's EIN >
Use Only |rimsaddess » 72.5 COLUMBIA STREET Proneno  908-472-4609

May the IRS discuss this retum with the preparer shown above? See instructions . . . .. .. ... .. .. . » @ Yes '—l No
SVA 11 990EZ4  TWF9%0 Copynght Forms (Scfware Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE A

OMB No. 15450047

(Form 980 or 990-E2) Public Charity Status and Public Support >
Complete if the organization is a section 501(c)(3) organization or a section 01 1
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Open to Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
4TH STREET ARTS INC 27-0741368

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

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

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

H W N =

aty, and state:

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

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in  section

170(b)(1)(A)(Iv). (Complete Part il.)
A federal, state, or local govemment or governmental unit described in  section 170(b)(1)(A)(v).

~N o

section 170(b)(1)(A)(vi). (Complete Part 11.)

8 g A community trust descnbed in section 170(b)(1)(A)(vl). (Comptlete Part Il )

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2).(Complete Part lil )

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

a D Typel b D Type Il c D Type lI-Functionally integrated d D Type 1I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

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

following persons?

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (iii) below, the goveming body of the supported organization? . .. ... .. ... ................ ..... 11g(l) X
(i) Afamily member of a persondescnbedin (i)above? ... .. ... ... ... ... .. 11g(ii) X
(i) A 35% controlled entity of a person described in ()) or (ii)above? .. . ... ... ... ... .. .. ... ... ..... . 11g(lil) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (lii) Type of organizaton | (IV) s the organization | (V) Did you oty the (v)is "“’I | (v Amount of
organization (descnbed onlnes 19 |ncol  {i)istedm your |organzatonmea (i) “gamm:d'" 0:1 support
above or IRC section goveming document? of your support? orgamz :1 ©
(see instructions)) us
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 980 or 990-EZ.

JVA 11 990A1 TWF 990 Copynght Forms (Software Only) - 2011 TW



Schedule A (Form 990 or 990-EZ) 2011 4TH STREET ARTS INC

27-0741368

Page 3

I Partll |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1i.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilities fumished in any
activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
[ d trade or b under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a govemmental unit to the
organization without charge

Total. Add lines 1through5 ... .. .. ..

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

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

Addhnes7aand7b ................
Public blic support (Subtract fine 7c from ine 6 )

(a) 2007 (b)2008

(c)2009

(4)2010 (e)2011 (N Total

30,685 30,685

30,685 30,685

30,685

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p

9

10a

Lk

12

13
14

Amounts fromline6 ... ... ... ....
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Addlines10aand10b . . ... .........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ... .............

Total support. (Add lines 9, 10c, 11, and 12)

(a) 2007 (b)2008

(c)2009

(d)2010 (€)2011 (HTotal

30,685 30,685

30,685 30,685

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)

orgamzation, check this box and stop here _ .

Section C. Computation of Public Support Percentage

15  Pubhc support percentage for 2011 (line 8, column (f) dvided by line 13, column () . ... ... ........... 15 %
16  Public support percentage from 2010 Schedule A, Partlil, line15 ... ... ... .. ... . ... .. 16 %
Section D. Computation of Investment iIncome Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . ... .. ..... 17 %
18 Investment income percentage from 2010 Schedule A, Partill,ine17 .. ... ... ..... . ..... 18 %
19a 33 1/3 % support tests —~ 2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3 %, and line 171s

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

b 33 1/3 % support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and  stop here.The organization qualifies as a publicly supported organization ... . p H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »
JVA 11 990A3 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemat Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

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

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

OMB No. 15450047

2011

Open to Public
Inspection

Name of the organization

4TH STREET ARTS INC

Employer identification number

27-0741368

Fundralsing Actlvities. Complete if the organization answered *"Yes" to Form 990, Part IV, line 17.
Form 9S0-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply.
Solicitation of non-govemment grants

Qo o o

Mail soliatations

Intemet and emall solicitations f
Phone solicitations

In-person solicitations

Special fundraising events

Solicitation of government grants

2a D the organization have a wntten 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?

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 (i) Actvity | (1il) Did fundrasser (iv)Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:r'; ot of from activity (or retained by) fund- (or retained by)
contnbutions? raiser listed in col. (l) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ..., >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

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

JVA 11 990Gt

TWF 930

Copynght Forms (Software Only) - 2011 TW

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 4TH STREET ARTS INC

27-0741368

Page 2

|Part ] |

Fundralsing 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
MAC & CHEESE 8 | (add col. (a)through
‘E (event type) {event type) (total number) col. (c))
Vv
E( 1 Grossreceipts ................ 5,619 25,066 30,685
B 2 Less: Charitable
E contnbutions . ... ..............
3 Gross income (fine 1
minusne?2) .. ................ 5,619 25,066 30,685
4 Cashprizes ...................
D
l!t 5 Noncashpnzes .......... .....
E
C| 6 Rentfacilitycosts ... ..........
T
E} 7 Foodandbeverages ............
X
P
E| 8 Entetanment .................
N
S
E| 9 Otherdrrectexpenses . .......... 2,472 21,481 23,953
S
10 Direct expense summary. Add ines 4 through Sincolumn(d) .. .......... ... .. ... .. ... > |( 23,953)
11 Netincome summary. Combine ine 3, column (d), andIlme 10 . .. .. .. . ... . .. .. ... . . ... ........ » 6,732
Part Il Gaming. Complete if the organization answered *“Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b)Pul tabs/instant . (d) Total gaming (add
E B ¢)Other gamin
\é (a) Bingo bingo/progressive bingo © rgaming col. (a)thrucol. (c))
U
E| 1 Grossrevenue . ............
i
E 2 Cashprizes .. .............
$
e 3 Noncashprizes ........ .......
’,§
E 4 Rentffaciitycosts . .............
g
s| 5 Otherdirectexpenses ...........
| | Yes % | | Yes % | | Yes Y
6 Volunteerlabor ... .. . .......... X{ No X| No X| No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ........ ... .. .. ... . ... ... ........ > |( )
8 Net gaming income summary. Combine line 1, columnd, andline? ... .. .. ... ... ... ... .......... »
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? .. ... ... . ....... D Yes E No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? ... . ........ |_| Yes @ No
b If "Yes," explain:
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Schedule G (Form 980 or 990-EZ) 2011 Page 3

1"
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . ... ... . ... .. ... . . ... .. D Yes E No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . .. ... L
Indicate the percentage of gaming activity operated in:
The organization's facility
Anoutside facility .. ... ...
Enter the name and address of the person who prepares the organization's gaming/special events books
and records

[]ves [ No

13p| %

Name p

Address p

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

TeVENUE? .. . .. .... . . .. v aeeeee e e e e e e e e e e .. DYes X No
If "Yes," enter the amount of gaming revenue reoelved by the orgamzatnon» $ and the amount

of gaming revenue retained by the third party p $

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

Name p

Address p

Gaming manager information

Name p

Gaming manager compensation p $

Descniption of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retainthe state gaminglicense? .. . ............... ... .. ...0 L ool e .. e D Yes [X| No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or spent

in the organization's own exempt activities dunng the tax year p $

|Part ') ’ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IH,

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

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

(Form 990 or 990-E7) Comptete to provide Information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

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

Name of the organization ] Employer identification number

4TH STREET ARTS INC 27-0741368

FORM 990-EZ PAGE 1, LINE 16 - OTHER EXPENSES
ARTIST - $175

SUPPLIES - $22

TRAVEL - $232

USER FEE & MISC. - $900
STAFF GIFTS - $649

ART SUPPLIES - $999
ADVERTISING - $183

BANK CHARGES - §$2
INSURANCE - $345

LEGAL FEES - §$1,220
BOARD EXPENSES - $918
TOTAL - $5,645

FORM 990-EZ PAGE 1, LINE 20 - OTHER INCREASE IN NET ASSETS
BANK TRANSFER - $260

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
4TH STREET ARTS INC 7-0741368

Primary Purpose

PROMOTION OF ART AND CULTURE THROUGH EVENTS IN THE JERSEY CITY COMMUNITY AS
A MEANS TO ENHANCE INTEREST IN THE ARTS FOR MEMBERS OF THE COMMUNITY.

JVA Copynght Farms (Software Only) - 2011 TW LOS31F 11_EOEZGR105



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
4TH STREET ARTS INC 27-0741368
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 2,007
Exempt Purpose Achievements

PROMOTION OF THE ORGANIZATION'S MISSION THROUGH SPECIAL EVENTS AND
FESTIVALS. AWARENESS OF THE ORGANIZATION THROUGHOUT THE COMMUNITY WAS
ACHIEVED DURING THE YEAR.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOEZPII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
4TH STREET ARTS INC 27-0741368
A) Name and Title (B) Average hours per [ (C)Compensation D)Cont. to employee | (E)Expense account
® weekp%es\{icggd to q—:",,‘;ﬁi‘%ﬂ_‘g ) b((an) plans & def. oo):np. & other compensation
MIKE MCNAMARA PRESIDENT
371 4TH STREET 1.00
Jersey City, NJ 07302 0 0
MARC CATERINA VICE
371 4TH STREET PRESIDENT
Jersey City, NJ 07302 1.00 0 0
STEPHEN ROTH SECRETARY
371 4TH STREET 1.00
Jersey City, NJ 07302 0 0
ALISON BLANCHFIELD TREASURER
MCNAMARA 1.00
371 4TH STREET
Jersey City, NJ 07302 0 0
GEORGE MAXWELL MICHAELS [ENTERTAINMENT
371 4TH STREET MGR
Jersey City, NJ 07302 1.00 0 0
VA Copynght Forms (Software Only) -2011 TW LO531F 11_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
4TH STREET ARTS INC 27-0741368

PartV - Line 42a

Individual Name
or
Business Name:

MIKE MCNAMARA

Street Address

U S Address

Zipcode 07302

or
Foreign Address

Phone Number

Fax Number

cty Jersey City

371 4TH STREET

State NJ

JVA

Copynght Forms (Software Only) - 2011 TW
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
4TH STREET ARTS INC 27-0741368

PartV - Line 42a

Individual Name . ... .. . ... . .. .. . ... . .. MIKE MCNAMARA

or
Business Name:

StreetAddress .. ... ... . . ... ... ... o 371 4TH STREET
U.S Address:
\
|
| Zipcode 07302 cty Jersey City State NJ
\ or
| Foreign Address

Caty




