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SCANNED NOV 0 7 2013

Form 990'Ez

Return of Organization Exempt From Income Tax

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

Short Form

OMB No 1545-1150

2012

» Sponsoring organizations of donor advised funds, organl that operate one or more hospital facilities, and certaln
controlling org. as defined In 512(b)(13) must file Form 990 (see Instr ). All other org with O ' P b"
Department of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form p'e n to Cﬁu c
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements 5 nspecton -
A For the 2012 calendar year, or tax year beginning , 2012, and ending s
Check if applicable C Name of organization D Employer identfi b
Address change
Name change ART HOUSE PRODUCTIONS, INC. 14-1993156
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Imbal retum
Tenminated PO BOX 3264 (201) 915-9911
City or town, state or country, and ZIP + 4
Amended retum F Group Exemption
Application pending | JERSEY CITY NJ 07303 Number
Accounting Method. D Cash EI Accrual Other (specify) > H Check » D if the organization is not

Website: ™ arthouseproductions.org
Tax-exempt status (check only one} — E] 501(c)(3) D 501(c) (

) “(insertno) D4947(a)(1)or D527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

x|« = o]

Check ™ D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 930 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 Addlines 5b, 6¢c, 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

>3

157,339,

[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 question in this Part | EI
1 Contnibutions, gifts, grants, and similar amounts received 1 43,633,
2 Program service revenue Including government fees and contracts 2 66,405.
3 Membership dues and assessments 3
4  Investment income 4
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 line 5b from line 5a) 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) I 6 al
‘E’ b Gross income from fundraising events (not including  $ of contnbutions
s from fundraising events reported on line 1) (attach Schedule G If the sum ‘
E of such gross income and contnbutions exceeds $15,000) 6b 32,338.
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and :
6b and subtract line 6¢) 6d 32,338,
7 a Gross sales of inventory, less retums and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) See Fomn 390-62, Part |, Line 8 Other Revenug g 14,963,
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 19 157,339,
10 Grants and stmilar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 1
£ 12 Salares, other compensation, and employee benefits 12 36,092,
E 13 Professional fees and other payments to mdependent contractors 13 36,111.
g 14 Occupancy, rent, utiities, and mamtenancej) wa ‘*—j r:r 7 14 20,802.
g 15 Pnnting, publications, postage, and §h|pp|ng = = o 15 2,232,
16 Other expenses (describe in Schedule 0) N See Fom 99G-£7, Part, Line 16 Other Expensed 4 48, 365.
17 Total expenses. Add lines 10 through 16 OCT 2 3 20]3 C > 17 143,602.
A 18 Excess or (deficit) for the year (Subtrlact hine 17 from line 9) :' ; 18 13,737.
Ng 19 Net assets or fund balances at begmnlng of‘year (from Ilne 27, ,column (}\)) (must agree with end-of-year
ﬁ,‘? figure reported on prior year's return).___ o 19 17,402.
s | 20 Other changes in net assets or fund balances {explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 31,139,

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

TEEA0812 03/14/13

Form 990-EZ (2012) ,
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Form 990-EZ (2012) ART HOUSE PRODUCTIONS, INC.

14-1993156

Page 2

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

3

{A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 9,990.[22 24,141
23 Land and bulldings . . . 0.]|23 0.
24 Other assets (descnbe In Schedule O) See L-24 Stmt 10,233.[24 10,540.
25 Total assets 20,223.]25 34,681.
26 Total liabilities (describe in Scheduie O) See L-26 Stmt 2.821.]/26 3,542.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 17,402.]27 31,139.
Expenses

Patt Il ¥ Statement of Program Service Accomplishments (see the instrs for Part Hll )
Check If the organization used Schedule O to respond to any question in this Part il E
What 1s the organization’s pnmary exempt purpose? PROVIDE EDUCATIONAL, THEATER EXPERIENCES, AND CHARITABLE PROGRAMS

Descnbe the organization's program service accomplishments for each of its three lar%est 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

ERequnred for section 501
c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 The launch of STAGES! our theater academy and performance company for youth
(Grants $ 14,147. )!this amount includes foreign grants, check here > l_] 28a 14,147.
29
(Grants § ) If this amount includes foreign grants, check here > [_] 29a
30 The launch of INKubator, our professional play- and screemwriting collective for writers, actors and directors
and YOUR MOVE Modern Dance Festival
(Grants $ ) If this amount includes foreign grants, check here > I—‘ 30a
31 Other program services (descnbe in Schedule O) 0
(Grants $ ) If this amount includes foreign grants, check here > D 3a
32 Total program service expenses (add lines 28a through 31a) >| 32 14,147.

[PartIV 4 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part iV ) D

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

(b) Average hours per (c) Reportable compensation (d) Health benefits,

(a) Name and Title weekpg::l"c::tﬁd to ‘F(‘:#T.‘,f,’,f.’;,"f,%.”ﬁ'.%?,’ ;g:;';‘g:é%}:? sﬁ:féggyrg;d (e)ogset:rggﬁgeir::#:; of
CHRISTINE GOODMAN
EX. DIRECTOR 40.00 23,660. 0 0.
ALICIA KURZER
PRESIDENT 1.00 0. 0 0.
LEXI LEVIN
VICE PRESIDENT 1.00 0. 0 0.
KATE KAISER
SECRETARY 1.00 0. 0 0.
JACK HALPIN
ARTISTIC DIRECTOR 1.00 8,202 0 0
KRIS VAN NEST
TECH COMM CHAIR 1.00 0. 0. 0
LAUREN CUSOLITO
BOARD MEMBER 1.00 0. 0 0.
MICHAEL FLINCK
BOARD MEMBER 1.00 0. 0 0
STEPHANIE LUBALIN
TREASURER 1.00 0. 0 0.
DAVID GIBSON
BOARD MEMBER 1.00 0. 0 0.
ELENA ZAZANIS
BOARD MEMBER 1.00 0. 0 0
BAA TEEAQ812 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) ART HOUSE PRODUCTIONS, INC. 14-1993156

Page 3

| Part V l Other Information (Note the Scheduie A and personal benefit contract statement requirements n
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

33 Dud the orgamzation engage in any activity not previously reported to the IRS? If Yes,’
provide a detailed description of each actvity in Schedule O

34 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)
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)?
b If 'Yes,' to ine 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 requirements duning the year? If 'Yes,' complete Schedule C, Part llI

36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ’l 37a| 0.

Yes

No

a3

35a

35b

35¢

36

b Did the organization file Form 1120-POL for this year?
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 outstanding at the end of the tax year covered by this return?

b If Yes,' complete Schedule L, Part 1l and enter the total
amount involved 38b

37b

38a

><><L><><
|

39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnbutions included on line 9 3%a

b Gross receipts, included on line 9, for public use of club faciities 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 * , section 4912 * , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it engage in an excess benefit transaction in a pnor 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 disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c rembursed
by the organization >

e All organizations At any time duning the tax year, was the organization a party to a prohibited tax
shelter transaction? {f 'Yes,’ complete Form 8886-T

41 List the states with which a copy of this relurnis filed > New Jersey

40b

40¢

42 a The organization's
books are incareof ® ORGANIZATION Telephoneno ™ (201)

Locatedat ™ PO BOX 3264 JERSEY CITY NJ ZP+4* 07303

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
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  *

See the instructions for exceptions and filing requirements for Form TOD F 90-22 1, Report of Foreign Bank and Financial Accounts
c At any time duning the calendar year, did the organization maintain an office outside of the U.S ?
If 'Yes,’ enter the name of the foreign country  *>

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ n lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year ’I 43 I

915-9911

Yes

42b

42c

gl

Yes

44 a Did the orgamization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

442

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed

instead of Form 990-EZ

44b

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

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

44c

If 'No,’ provide an explanation in Schedule O

44d

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

45a

b Did the organizatton receive any payment from or engage n any transaction with a centrolled 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 instruclions)

45b

TEEA0812 103/14/113 Form 990-E2Z (2012)




Form 990-EZ (2012) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4
Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to D AN ™|
candidates for public office? If 'Yes,’ complete Schedule C, Part | 46 X

[Part V1 ¥ section 501(c)(3) organizations only

All section 501(c)(3) organizations 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

Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’'

complete Schedule C, Part Il 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49 a Did the organizatton make any transfers to an exempt non-chantable related organization? 49a X

b If 'Yes,' was the related organization a section 527 organization? 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 1s none, enter ‘None ’

d) Health benefits,
(a) Name and title of each employee (0) Aveeer:%e c"tu'; {c) Reportable compensation con(tn ut?oans toene:_ Y E d amount of
paid more than $100,000 per V{O 18 ote (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
posttion compensation
NONE
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five lighest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there i1s none, enter ‘None.’

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service

(c¢) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 >

52 Dud the organization complete Schedule A? Note: All section 501(c}(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A >

E]Yes D No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
/O-5-20(3

Signature of officer A T

Cea’ /O— AtV — Do doat BMA o Tiatee=s l
Sign Date
Here  |p CHRISTINE GOODMAN

EXECUTIVE DIRECTOR

Type or pnnt name and ttle

Pnnt/Type preparers name Preparer’s signature Date

PTIN
Check l:l of

self-employed

Paid June M Toth, CPA, CFF, CITP{June M Toth, CPA, CFF, CITP|10/01/13

P00028776

Preparer Fimsname »  zht Certified Public Acctg & Consulting, LLC
Use Only |Frmsaddress » 118 WESTFIELD AVE

FmsEIN > 26-4328306

CLARK NJ 07066-2452 [Phoneno (732)

815-9800

May the IRS discuss this return with the preparer shown above? See instructions

> DYes DNo

Form 990-EZ (2012)

TEEA0812 03/14/13




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2)

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

4947(a)(1) nonexempt charitable trust. Open toll—"u'blli c
ﬂ?é’%’;“ﬁ&iﬁ&"sl’,‘i‘i’:;"y * Attach to Form 990 or Form 980-EZ. > See separate instructions. ll}spe’cﬂon
Name of the organization Employer identificat o
ART HOUSE PRODUCTIONS, INC. 14-1993156

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

& W N

name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part |l )
A federal, state, or local govermment or governmental unit described 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 descrnbed in section 170(b)(1)(A)(vi). (Complete Part I )
An orgamization 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 certamn exce'ptlons, 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 organtzation after June 30,1975. See section 509(a)(2).

(Complete Part fll.)
10 An organization organized and operated exclusively to test far public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations 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 compiete lines 11e through 11h.
a Type | b Type i| c D Type lil — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or tndirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type 1i or Type il supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

w o ~N o or

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iir)
below, the governing body of the supported organization? 11g()
(il) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
h Provide the foliowing information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of or?anlzauon (iv) Is the .Lv) Did you notify (Vi) Is the (vil) Amount of monetary
organizaton (descnbed on lines 1-9 arganization in e organization in organization in support
above or IRC section column (1) isted 1 | cotumn (1) of your column (1)
(see Instructions)) your governtng support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 ART HOUSE PRODUCTIONS, INC. 14-1993156

Page 2

[Part ll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Nl. If the
organization fails to qualify under the tests listed below, please complete Part lI )

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

1 Gilts, grants, contributions, and
membership (ees received ()Do not
Include any ‘unusual grants

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

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

4 Total. Add lines 1 through 3

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, column (f)

6 Public support. Subtract fine 5
from line 4 ! [ — —

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(A Total

7 Amounts from line 4

8 Gross iIncome 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
carned on

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

11 Total subport. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) ] 12

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organmization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2011 Schedule A, Part li, ine 14 15

16 a 33-1/3% support test — 2012. If the orgamzation 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

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3
[Part lll I|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 qualfy under Part |I. If the organization fails
to qualify under the tests histed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’) 21,975. 20,324. 22,653. 136,046. 157,339. 358,337.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished in any activity that 1s
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf

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

6 Total. Add Iines 1 through 5 21,975. 20,324. 22,653. 136,046. 157,339. 358, 337.
7 a Amounts included on lines 1,

2, and 3 recelved from
disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.) - ' 358,337.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 21,975, 20,324. 22,653. 136,046. 157,339. 358,337.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less sectton 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
aclities not included in ine 10b,
whether or not the bustness is
regularly camed on
12 Other income Do not include

gam or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12) 21,975. 20,324. 22,653. 136,046. 157,339. 358,337.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

v
[ ]

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part llt, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part lll, ne 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

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

20 Private foundation. If the orgamzation did not check a box on line 14, 18a, or 19b, check this box and see instructions >

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4

Ij‘!ﬁftﬁvalSupplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 930-EZ) 2012
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 930-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, Opé;u t:;:P;l blic
Department of the Treasury or 19,»01";1‘t ;he organization entered more than $15,000 on Form 990-EZ, line 6a. “In on
Interal Revenue Service ch to Form 990 or Form 990-EZ. * See separate instructions. spec— t
Name of the orgamzation Employer Identification number
ART HOUSE PRODUCTIONS, INC. 14-1993156

Fundraising Activities. Complete If the organization answered 'Yes' to Form 890, Part IV, ine 17.
Form 990-EZ 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 Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 890, Part VIt) or entity in connectioni with professional fundraising services? DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnButions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization is registered or ficensed to solicit contnbutions or has been notified it s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2012

TEEA3701 01/07/13




Schedule G (Form 990 or 990-EZ) 2012 ART HOUSE PRODUCTIONS,

INC.

14-1993156

Page 2

[Part Il |Fundraising Events. Complete if the organization answered "Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Other events

d) Total events
add column (a)

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Netincome summary Combine line 3, column (d), and line 10

NONE through column (c))
2 {event type) (event type) (total number)
%
5 1 Gross receipts
u
E
2 Less Chantable contnbutions
3 Gross iIncome {line 1 minus ine 2)
4 Cash pnzes
5 Noncash pnzes
D
l!( 6 Rentffacility costs
E
c
T 7 Food and beverages
E
X 1 8 Entertanment
3
2‘ 9 Other direct expenses
E
s

[Part Hll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte
$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue

2 Cash pnzes

E

DX
L Bl 3 Non-cash pnzes
EN
cs
T £l 4 Rentfacility costs

5 Other direct expenses

Yes % ||_|Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If 'Yes,' explan.

D Yes DNO

[:l Yes DNo

BAA

TEEA3702 (01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? El Yes DNo
13 Indicate the percentage of gaming activity operated in
a The organization's facthty 13a %
b An outside facility [ 13b %

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

Name *>
Address ™
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b if 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty > $
c If 'Yes,’ enter name and address of the third party

Name *>
Address >
16 Gaming manager information-
Name >
Gaming manager compensation * S
Descnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
[Part IV 4 Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703 01/0713 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2012

n to Public
Department of the Treasu Ope

I Ravonue Samaesry > Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number

ART HOUSE PRODUCTIONS, INC.

14-1993156

Pt III, Line 31

PROGRAM SERVICE EXPENSE REFLECTED PER ALLOCATED FUNCTIONAL

EXPENSE IN AUDITED FINANCIALS

ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS (FORMERLY KNOWN

AS FIN 48) AND REFERENCED AS SUCH IN NOTES TO AUDITED FINANCIAL

STATEMENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12

Schedule O (Form 990 or 990-EZ) 2012




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

ﬁfg;’;’,“,:;;:,’,;’;est:::: v (99) »> See separate instructions. * Attach to your tax return. Qg:ud‘e;"c? :40 179
Name(s) shown on retum Identifying number
ART HOUSE PRODUCTIONS, INC. 14-1993156
Business or actvity to which this form relates
Form 990 / Form S90EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4 Reduction in imitatton Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmiation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If mamed filing
separately, see instructions 5
6 (a) pescription of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 [ 7 . )
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income iimtation. Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 >[ 13J
Note: Do not use Part Il or Part Ill below for Iisted property. Instead, use Part V.
{Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {(other than listed property) placed in service dunng the
tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not include Itsted property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 1,433.

18 If you are electing to Eroup any assets placed in service dunng the tax year into one or more general

asset accounts, check here

-]

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) {e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In serice only — see Instrucions)
19 a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rentat 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see Instructions 22 1,433.
23 For assets shown above and placed in service dunng the current year, enter . |
the portion of the basis attnbutable to section 263A costs 23 |
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/18/12 Form 4562 (2012)




Form 4562 (2012)

ART HOUSE PRODUCTIONS,

INC.

14-1993156

Page 2

{(PartV__ | Listed Property (inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A,

all of Section B, and Section C if applicable

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

24 a Do you have evidence to support the business/investment use clamed? D Yes D No l 24b If 'Yes,’ is the evidence written? Yes Dﬂo
(a) {b) (c) (d) (e) N (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other bas's (business/investment penod Convention deduction section 179
peré‘esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property pilaced in service during the tax year and i, oo
used more than 50% in a qualified business use {see instructions) 25 st
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L28 -
23 Add amounts in column (1), ine 26_Enter here and on hne 7, page 1 [29

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person. If
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for t

Section B — Information on Use of Vehicles

{lou provided vehicles

30 Total business/investment miles dnven
during the year (do not include
commuting miles)

Total commuting miles drven during the year
Total other personal (noncommuting)
miles dnven

Total miles dnven during the year. Add
lines 30 through 32

31
32

33

34 Was the vehicle available for personal use

duning off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

35

36

ose vehicles.
(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

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

Answer these guestions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 411s 'Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization
a (b) (c) () (e) ]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for thts year
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 08/19/12

Form 4562 (2012)



ART HOUSE PRODUCTIONS, INC. 14-1993156

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
CONTRIBUTIONS 12,338.
GRANTS 31,295.
Total 43,633.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
PRINTING 609.
POSTAGE 1,623,
Total 2,232.




ART HOUSE PRODUCTIONS, INC. 14-1993156

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

Other revenue (describe in Schedule O)

OTHER INCOME (SPONSORSHIPS, REFUNDS, ETC.) 4,488.
RENTAL INCOME 10,475.
Total 14,963.

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

Other expenses (describe in Schedule O)

BUSINESS EXPENSES 160.
Depreciation 1,433.
INSURANCE 905.
DUES/MEMBERSHIPS 154.
BANK AND MERCHANT FEES 1,199.
WEBSITE 600.
PRODUCTION SUPPLIES 13,040.
EVENT SUPPLIES 6,946.
ADVERTISING 10,864.
QFFICE AND OTHER SUPPLIES 2,526.
GRAPHIC DESIGN SERVICES 4,255.
MISCELLANEQUS 1,208.
TRAVEL 3,416.
UTILITIES 1,349.
BOOKS AND SUBSCRIPTIONS 310.
Total 48,365.

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

Beginning End of
Line 24 - Other Assets: of Year Year
FURNITURE/FITURES EQUIPMENT 6,408. 4,975.
ACCOUNTS RECEIVABLE 3,825. 3,287.
PREPAID EXPENSES 2,278.
Total 10,233. 10,540.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE l 2,821. 3,542.
Total 2,821. 3,542.




