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A} Department of the Treasury

Short Form

Return of Organization Exem

Under section 501(c), 527, or 4947(a)(1) of t
Qxce t hlack Jung benefit trust orp nvate founda lonk
> Sponsoring organizations of donor a lsed funds, ofganizations that op a e one or more hospltal faciities, and certan controlling
organizations as defined in section 512(bx13) must file Form 980 All other organizations with gross receipts Iess than $200,000 and total
than $500,000 at the ?g ?é Tj

Form 990- EZ

Internal Revenue Service P> The organization may ave ‘0 Use a Copy O

OMB No 1545-1150

2011

Open to Public
Ingpection

t From Income Tax

the Internal Revenue Code

o sgtls?x ?a?e reporting requirements.

A For the 2011 calendar year, or tax year beginning and ending
B SSSﬁ’é;L:., € Name of organization D Employer identification number
Address change
Name change ARTE, INC- 54-2138181
E:],nmaj retum Number and street (or P.0. box, if mail 1s not delivered to street address) Roomy/suste |E Telephone number
Terminated 19 GR.AND AVENUE 203—469—4536
[ Jamended retum | Cty O town, state or country, and ZIP + 4 F Group Exemption
appiication pending] NEW HAVEN, CT 06513 Number P
G Accounting Method: l:l Cash II] Accrual  Other (specify) > H Check )Df the organization 1s not
| Website: p» WWW.ARTE-INC.COM required to attach Schedule B
J_Tax-exempt status (check only one) — II] 50&:)(3):' 501(c)(___ )<d(insert no.) E:] 4947(a)(1) or [:I 527 (Form 990, 990-EZ, or 990-PF).
K Checkp> !:, if the organization is not a section 509(a)(3) suppoarting 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 1s 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 fines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part if,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 > 3 125,098.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | [zl
1 Contributions, gifts, grants, and similar amounts received 1 78,176.
2 Program service revenue including government fees and contracts 2 34,620.
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 750.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é 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 income and contributions exceeds $15,000) 6b 11,552.
¢ Less: direct expenses from gaming and fundraising events 6¢ 4,183.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 7,369.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 3.4,5¢,6d, 7c, and 8 > | 9 120,915.
10 brants 4rd by iAo (st mjSchedue 0) 10
1 3@5 Its paid t0 or Or‘membms-—-o 11
o |12 1es, 0 rﬁg qp‘inszg and e@) oyee benefits 12 31,797.
2 |13 Pr m f &yme]ﬁ independent contractors 13 6,958.
§- 14 JBUI. utilities, and maijt8bance SEE SCHEDULE O 14 13,575.
“ 115 15 1,354.
16 SEE SCHEDULE O 16 25,577,
17__ Total expenses. Add lines 10 through 16 » | 17 79,261.
» |18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 41,654.
3," 19  Net assets or fund balances at begmning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year's return) 19 84,410.
‘26 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 126,064.

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

132171
02-08-12

Form 990-EZ (2011)




Form 990-EZ (2011) ARTE, INC., 54-2138181 Page 2
| Part Il | Balance Sheets. (see the instructions for Part I1.)
* Check if the organization used Schedule O to respond to any question in this Part |l . x
(A) Beginning of year {(B) End of year
22  Cash, savings, and investments 80,866./22 100,803.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 5.159.|24 25,261.
25 Total assets 86,025.]25 126,064.
26 Total liabilities (describe n Schedue0) SEE SCHEDULE O 1,615./26 0.
Net assets or fund balances (line 27 of column (B) must agree with fing 21) 84,410.|27 126,064.

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part nxl

Expenses
(Required for section

What 1s the organization's pnmary exempt purpose?’SEE _SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as 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

501(c)(3) and 501(c)(4)
organizations and section

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > D 28a
29
(Grants $ ) If this amount includes foreign grants, check here » |:] 29a
30
{Grants $ ) If this amount includes foreign grants, check here | I:] 30a
31 Other program services (describe in Schedule O) o i
(Grants $ ). If thus amount includes forelqn grants, check here > [ 1131
32 Total i rogram service expenses (add lines 28a through 31a) P32 0.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (ses the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours |  (6) Reportable  [(d) Health benefits, | (e} Estimated
(a) Name and address per week devotedto | compensaton (Forms o oven banent | amount of other
position (if not paid, enter -0-) Plag:rh:r;ﬂ:;:gl;ed compensation
DAVID S. GRECO EXECUTIVE DIRECTOR
19 GRAND AVENUE, NEW HAVEN, CT 06513 35.00 31,797. 0. 0.
DANIEL DIAZ CHAIRMAN
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
MARISOL LASSALLE VICE CHAIRPERSON
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
VIVIANA SANTANA SECRETARY
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
MIRIAM CAMACHO BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
LISSETTE ANDINO TREASURER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
DR. GUALBERTO RUANO BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
LUIZ CASANOVA BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
MARLA BERRIOS BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
PABLO GARCIA BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.

132172
02-06-12

Form 990-EZ (2011)




Form 990-E7 {2011) ARTE, INC. 54-2138181 Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

33

34

35a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O .

Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

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)?

b !f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O
¢ 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

40a

41
422

43

44a

45a
45b

requirements during the year? If "Yes," complete Schedule C, Part 1l

Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? [f "Yes,

complete apphicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > |ﬂﬂ | 0.

Yes| No

33 X

34 X

35a X
350 | N/A

35¢

36

Did the organization file Form 1120-POL for this year?

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 outstanding at the end of the tax year covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

370

Moo M

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 3% N/A

Grass receipts, included on line 9, for public use of club facilities 39 N/A

Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under:

section 4911 0. ;section4912 P 0 . ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the

year, or did it engage n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If *Yes," complete Schedule L, Part ) .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

arganization > 0.
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

List the states with which a copy of this return 1s filed. p» CT

40b X

40e X

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

Telephone no.p» 203-469-4536

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

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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 Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If *Yes,” enter the name of the foresgn country: P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year | L43 |

Yes| No
42b X

42¢ X

N/A

Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? if “Yes,” Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O

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

Did the orgamization receive any payment from or engage tn 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 instructions)

Yes| No

44a

44b
44c¢

M M

44d
45a

]

45b

132173
02-068-12

Form 990-EZ (2011)



Form 990-EZ (2011) ARTE, INC.

54-2138181 Page 4

46  Did 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 |

Yes| No

46 X

| Part Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI

| 47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il

| 48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable refated organization®

b If "Yes,” was the related organization a section 527 organization?

Yes| No
47 X
48 X
49a X
49b

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 address of each employee (b) Title and average hours | () Reportabte  |{d) Heatth benefits, | () Estimated
paid more than $100,000 per week devotedto | compensaton Farms e oo set | amount of other
NONE position P'ag:,;‘;f;g :;fgged compensation
|
|
|
i t 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." NONE

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule AZNopé) All sggtion 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a compl C » IX] Yes D No
Under penalties of perjury, | declare that T have n urlh Fhcluding accompanying schedules and statements, and 1o the best of my knowledge and belie, it is true, oct, comptete
! Declaration of preparer (other than officer) i1s bagéd pn Al infifrrfat) f wi arer has any knowledge

'gn Signature of officer Date [4 4

Here

DAVID S. GRECO, EXECUTIVE DIRECTOR

Type or print name and title

Date Check [__] o |PTIN

Print/Type preparer's name Pre aser‘s signature
Paid L P (‘) ) W0 self- employed
Preparer Sty K. CARTER 5%‘7’1(/ m)/u ( ( Fg 7»/ / 1Z-

Use Only |Frm'sname p CARTER, HAYES + ASSOCIATES, P.C.

Frm's€EIN > 06-1244958

Firm's address p 1952 WHITNEY AVENUE Phoneno. 203-287-3990
‘ HAMDEN, CT 06517
May the IRS discuss this return with the preparer shown above? See instructions | 4 D Yes PS] No

132174
02-08-12

Form 990-EZ (2011)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)
\

Public Charity Status and Public Support 2011

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

\ Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ARTE, INC. 54-2138181

LPart I | Reason for Public Charity Status (all organizations must complets this part.) See nstructions.

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

]
]

L WON -

0 H0 O

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).

[ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospntal described in section 170(b){1)(A)iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}{(A)}(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.
a (:I Type | b {:] Type Il c D Type |l - Functionally integrated d D Type Ilf - Other

By checking this box, | certify that the organization i1s not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type llI

supporting organization, check thisbox | | X . . . . L. |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? . . . L. . » .. { 11gli)
(ii) A family member of a person described in (1)) above? . T . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ i . . 11giii)
h Provide the following information about the supported organization(s).
() hame ol suppored | (i) N iy [l thocganaaton v i you oty e (SIS | (i) Amaurto
organization (described on lines 1-9 - (i) isted In your| - organization n Col- | iyorganized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 890-E2) 2011 ARTE, INC. 54-2138181 Page2
Partli | Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

0 {Complets only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lit if the organization
\ fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 55,400.] 61,893.] 75,751.| 57,827. 78,176.] 329,047.
2 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 55,400.| 61,893.] 75,751.| 57,827. 78,176.| 329,047.
5 The portion of total contnbutions
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,

coumn(f) )
6 Public support. subtract ine 5 from e 4 329,047,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 ) 55,400.] 61,893. 75,751, 57,827. 78,176.] 329,047.

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10 329,047.

12 Gross receipts from related activities, etc (see instructions) ... ... . ... 12 | 111,636.

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 this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) o 114 100.00 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 . 15 100.00 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and tine 141s 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization L. N m
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton = | N D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13, 16a, or 16b, and hne 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 qualfies as a publicly supported organization i . X > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . | » D
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 » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12




Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

\

(Complste only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part I} If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Sectlon A. Public Support
Calendar year (or tiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 ___{d)2010 {e) 2011 {f)} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

§ 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 lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines 7aand 7b _

8 Public support (Subtract hne 7¢ from ng 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (add ines 8, 10c, 11, and 12)

14 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 this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column {f)) . . . 115 %
16 Public support percentage from 2010 Schedule A, Part I}, 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)) . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 is 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 . | 2 I:l
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




(Form 990 or 990-EZ)

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

F

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

orm 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

Employer identification number

ARTE, INC. 54-2138181
FORM 990-EZ, PART I, LINE 4, RENTAL INCOME:
KIND AND LOCATION OF PROPERTY: AMOUNT :

SUBLEASE

750.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 858.
OTHER EXPENSES 12,717.
TOTAL TO FORM 990-EZ, LINE 14 13,575.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PAYROLL TAXES 2,768.
ARTIST FEES 8,289.
FOOD AND BEVERAGE 3,467.
PROGRAMMING EXPENSES 1,893.
SCHOLARSHIPS 5,550.
HOSPITALITY 675.
ADVERTISING 300.
OFFICE EXPENSES 1,042.
INFORMATION TECHNOLOGY 403.
TRAVEL 200.
INSURANCE 785.
TAXES/FILING FEES 193.
BANK FEES 12.
TOTAL TO FORM 990-EZ, LINE 16 25,577.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization Employer identification number
ARTE, INC. 54-2138181

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

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 3,700. 24,660.
OTHER DEPRECIABLE ASSETS 1,459. 601.
TOTAL TO FORM 990-EZ, LINE 24 5,159. 25,261.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 1,615. 0.

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

CULTURE AND TALENT

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ARTE SERVED 3400 PERSONS IN THE COMMUNITY THROUGH ITS ARTS

AND CULTURAL PROGRAMMING. ARTE HAS DEVELOPED AND IS NOW

RUNNING "ASAP: AFTER SCHOOL ARTS PROGRAMS" FOR INNER-~CITY

AND UNDER-SERVED YOUTH, DURING THE SCHOOL YEAR AT THREE DIFFERENT

INNER-CITY SCHOOLS. ARTE ALSO STARTED "AUTUMN ARTS PROGRAM" WHERE THEY

BROUGHT ARTS PROGRAMMING INTO AN INNER-CITY SENIOR CENTER TO TEACH AREA

RESIDENCE ART. ARTE PAYS FOR THE ARTIST TEACHERS AND ALL OF THE

SUPPLIES. ARTE RUNS CULTURAL PROGRAMS AND EVENTS YEAR ROUND. THESE

EVENTS AND ACTIVITIES INCLUDED SEVERAL LATINO VISUAL ARTS EXHIBITS,

DANCE LESSONS, FAMILY ARTS AND SCIENCE WORKSHOPS, COOKING LESSONS,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Form 990 or 990-EZ or to provide any additional information. Open to Public
. Deparment of the Treasury 7 p> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARTE, INC. 54-2138181

DURING HISPANIC HERITAGE MONTH ARTE DEVELOPS AND CURATES FULL MUSEUM

QUALITY EXHIBITS SHOWCASING LATINO CULTURES, HISTORY, ART, PERSPECTIVES

AND TIDEAS. THESE EXHIBITS NOT ONLY CELEBRATE LATINO CULTURES BUT OPEN

DIALOGUES AND COMMUNICATIONS AMONG GROUPS, BREAKS DOWN STEREOTYPES AND

BUILDS UNDERSTANDING AMONG PEOPLE. 2011'S EXHIBIT WAS ENTITLED "FOOD"

WHICH SHOWCASED FOOD IN ART. MOST OF THESE EVENTS WERE FREE TO THE

PUBLIC. 1IN JUNE, ARTE AWARDED APPROXIMATELY $6000 IN SCHOLARSHIPS,

MAKING THIS ITS 8TH YEAR AWARDING SCHOLARSHIPS TO THE COMMUNITY. ARTE

WORKED WITH EMERGING LATINO ARTISTS TO HELP THEM SECURE LOCATIONS AND

OPPORTUNITIES TO EXHIBIT THEIR ARTWORK. ARTE ALSO ALLOWED SEVERAL

OTHER NON-PROFIT ORGANIZATIONS TO UTILIZE ARTE'S OFFICES FOR MEETINGS

AND FUNDRAISERS. LASTLY, ARTE IS DEVELOPING A UNIQUE PILOT PRQGRAM

ENTITLED SLATE: SOCIALIZATION AND LEARNING ADVENTURES THROUGH

EDUCATION. THIS IS A TWO-FOLD PROGRAM: ARTE WILL OFFER WEEKLY CLASSES

IN TWO DIFFERENT SCHOOLS IN SOCTIAL AND LIFE SKILLS; SUCH AS RESPECT OF

SELF AND OTHERS, BULLYING, FINANCIAL LITERACY, DIGITAL AND COMPUTER

SKILLS, DRESSING FOR SUCCESS, RESUME WRITING, INTERVIEWING SKILLS,

PREPARING FOR COLLEGE, CULTURAL AWARENESS AND THE ARTS TO NAME A FEW.

THE SECOND HALF OF THE PROGRAM WILL BE OPEN TO THE PUBLIC AND INCLUDE

EVENING AND WEEKEND SESSIONS FOR PARENTS ON DIGITAL LITERACY, FINANCIAL

LITERACY AND COLLEGE READINESS. THE SLATE PROGRAM IS SCHEDULED TO ROLL

OUT IN EARLY 2012.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
ARTE, INC. 54-2138181

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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