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ANNED JiI' 1 3 20

G

S

rorn 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

o . - . Open to Public
afg;r;nsg\t’ g:\ &estr%a::rv * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Plnspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .

Check it applicable { € Name of organization D Employer identificati b
Address change
Name change Multi-Arts Inc. 20-1356307
Number and street (or P O, box, if mail Is not delivered to street address) Room/suite E Telephone number
Initral retumn
Terminated 3 Bristol Lane (413) 584-7951
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
L_JApplicauon pending |Hadley MA 01035 Number . . . . . .
G Accounting Method. D Cash Accrual Other (specify) > H Check ™ |X|If the organization 1s not
| Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — X[ 501(c)(3) || 501(c)( ) “(nsetno) [ [4947(a)t)or [ |527| (Form 990, 990-EZ, or 990-PF)
K Form of organization: Corporation [ ] Trust [ | Association [ ] Other
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, column (B) below) are $500,000 or more, file Form 990 instead of Form990-€EZ. . . . . . . .. .. .. S 107,277.
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 inthusPartl . . . . . . . . .. .. ... ... ... .. ..
1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . ... Lo Lol 1 26,213
2 Program service revenue including government fees andcontracts . . . . . . . ..o L0000 L 2 81,061.
3 Membershipdues and @sseSSMENtS . « « . - . .« v o v v b et e e e e e e e e e e e e e e e 3
4 INVeStMENt INCOME . . . & o it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 3.
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a
b Less cost or other basis and salesexpenses. . . . . . . . . ... ... 5b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromlne8a). . . . . . . . . . .. .o Lo Sc
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G f greater than $15,000) . . . . iia[
‘E' b Gross income from fundraising events (not including  $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c
d Net income or (loss) from gamlng and fundraising events (add lines 6a and -
Gbandsubtractlne BC) . . . . . . o L e e e e e e e e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . . ... 7a
b Less. costofgoods sold . . . . . . . o T T — .| 7b ]
¢ Gross profit or (loss) from sales of inventqry (SUWEGEJ‘?@E@ 7a) . [‘ ................. 7c
8 Other revenue (describe in Schedule O) — ‘—,l%b)\ Seg Form 9902, Part ], Line 8 Other Reverud g
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d &S\anq 8..; e \O‘ ............... > 9 107,277.
10  Grants and similar amounts pard (list in ScrE} v ey \ [
11 Benefits paid to or for members . . . . .}.
5 12 Salanes, other compensation, and employ: \ 44,479,
E 13 Professional fees and other payments to indep 30,033.
N | 14 Occupancy, rent, utlities, and maintenance. . . . . . . . .o .o 14 15,246.
g 15 Pnnting, publications, postage, and shipping . . . . .« .« ¢« o v b o s i s e e e e e 15 1,080.
16 Other expenses (descnbe nSchedule ©) . . . . . . . v v v v v v . L Seg Form 990-EZ, Part |, Line, 16 Other Expensest 16 16,607.
17 Total expenses. Addlines 10through 16 . . . . . . . . . 0 0 v o v v it i s e e > 17 107,445.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromtine9). - . . . . . . .« . v v oo v oo 18 -168.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
§r$ figure reported ON PrIOF YEars retUrN) . . . - v v o v v v v o v o o v et e e e e e e e e e s 19 2,144,
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 ines 18 through20. . . . . . ... ... ... ... -1 21 1,976.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) Multi_Arts Inc. 20-1356307

[Part Il |Balance Sheets (see the instructions for Part 1)
Check f the orgamization used Schedule O to respond to any questoninthisPart il . . . . . . . . . . . . ..

(A) Beginning of year I (8) End of year

22 Cash,savings,and INvestments . . . . ¢ . .t i b v e e e e e e e e e e e e 1,264.122 606 .

23 Landandbuldings . . . . . . . .. L L. e e e e e e e e 0.|23 0.

24 Other assets (describe in Schedule O) . . . . . . . See L-24 stmt . 896. |24 1,370.

25 Total@ssets . . . . . . ... e e e e 2,160.(25 1,976.

26 Total liabilities (describe in Schedule O). . . . . . See L-26 Stmt. ... ... .. 16. |26 0.

27 Net assets or fund balances (line 27 of column (B) must agree withhne 21) . . . . . . . 2,144.]27 _ 1,976.
(Part lll_| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any questioninthisPartiii. . . . . ... .. D (Required for section 501

What 1s the organization’s prmary exempl purpose? See Organization’s Primary Exempt Purpose (c)(3) and 501(c)(4)

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

organizations and section
4947(a)(1) trusts, optional
for others )

28 gsee note attached

Grants § 0. ) If this amount includes foreign grants, checkhere . .. . . .. ... * [ ] 28a 50,652.
29 ]
Grants § 7 777 7 7)iithis amount includes foreign grants, checkhere . . . . . . .. .. » [ ]| 29a
¢ ]
Grants § 777 7 7)if thus amount includes foreign grants, checkhere . .. . . ... .. * [ ]| 30a
31 Other program services (describe In Schedule O) . . .« . . . o o L o L nh e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > I:] 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . .. ... ... ... ........ > 32 50,652.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the mstructions for Pat IV) D

Check if the orgamization used Schedule O to respond to any questioninthis Part v, . . . . . . ... ...

(b) Average hours per (c) Reportable compensation (d) Health benefits
(a) Name and Title week pgg%ﬁd to (Fﬂ;r:g '\A‘l)-azllg'ogg{rrli(:;)) gg’r“g;'?ﬁlr%‘;{- :1: s’ﬁ:‘:?'?;'eeed (e)ogilrlrzg::geanrgggg; ot
Catalina Arrubla _ _ _ _ ___ __
Executive Dir 60.00 25,008. 0. 0.
Beckie Markarian _ __ __ ___ |
President 3.00 0. 0. 0.
Matthew Cron _ _ _ _ ___ __ ___
Treasurer 3.00 0. 0. 0.
Natalie Rowles _ _ ____ ___ |
Secretary 1.00 0. 0. 0.
Noelle southwick _ ________
Director 1.00 0. 0. 0.
Audrey Markarian _ _ _ _____ _
Secretary 3.00 0. 0. 0.
BAA TEEAOB12 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) Multi-Arts Inc. 20-1356307 Page 3
|Part vV | Other Information (Note the Schedule A and personal benefit contract statement requirements 1n
the instructions for Part V) Check If the organization used Schedule O to respond to any queston inthusPartv . . . . . .. ... ... D
33 Dud the organization engage In any significant activity not previously reported to the IRS? Yes | No
If ‘'Yes, provide a detalled description of each activityin Schedule O . . . . . . . . . . . . . o oo o 33 X
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) . . . . . .« . v v o v v v v v v v v 34 X
35 a 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 v v v e s e n e 35a X
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C, Partilit . . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . . ... ... ..... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0.1
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . o v v 0 v i v v it i et s e o s e s e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thus retum? . . . . . .. . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions includedonline9 . . . . . . . .. .. ... ... .. 39%9a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . ... ... 396
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 *> ; section 4912 *~ ; section 4955 *
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n any section 4958 excess benefit -
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. .. ... o0 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bythe organizatton . . . . . . . . . L L e e e e e e e e e e e e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax o
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . v . & o v i i i i i i e e e e e e e e e e e 40e X

41 List the states with which a copy of this retum is filed ® Massachusetts

42 a The organization's

booksaremcareof * Matthew Cron _ Telephoneno ™ (978) 201-3376 _ _
Locatedat™ 161 Goodmans Hill _ _ _________ | Sudbury _ _ _ _ _ ___ MA _ZP+4™ 01776__ _

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

If 'Yes,’ enter the name of the foreign country >

See the instructtons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. — - 2
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US 2. . . . . . . . .. .. ... 42c X
If 'Yes,’ enter the name of the foreign country >

43 Section 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1044 — Check here . . . . . . . . . .. .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. . . .. ’[ 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead IR U
Of FOrm 990-EZ . . . . . o i o e i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed _ B
Instead of FOrmM 990-EZ . . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . ... ... .... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? . _
If 'No,  provide anexplanation in Schedule O . . . . . . . . . . o it it e e e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controfled entrty 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 (seemnstructions) . . . . . . . . . . .« o 0 oo 0oL 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)
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Form 990-EZ (2013) Multi-Arts Inc. 20-1356307 Page 4
Yes { No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to E oA RO B
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . . .. . v o 0ol s e 46 X

|5P.z_§__ TVl 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 questioninthisPartVI . . . . . . . .. . ..o o oo oo 0. |—|
47 Did the organization engage Iin lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,' Yes | No
complete Schedule C, Partll . . . . . ¢ . o o i i e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)}{(A)(n)? If 'Yes,' complete ScheduleE . . . . . . .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organtzation? . . . . . . . ... ... .. ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . - . . . . Lot chc s e 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.’

(b) Average hours {c) Reportable compensation con(lgLHue:r{!:lbeneﬁ}s' (e) Estimated t of
ul o employee @) Estmated amount o
(a) Name and ttle of each employee per V{:el;gl%gted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
noene _ __ _ _ _ _ _ o __.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
none e _
d Total number of other iIndependent contractors each receiving over $100,000. . . . . . . . . . . . .. .. oo .. >
52 Dd 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. . . . . . .. ... ... ... . o 0 0o e e > .Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) Is based on all iInformation of which preparer has any knowtedge

> [ 5/13]20:14
Sign Signaturd of officer Date 7 v

Here | M&_&[&rtﬁna

Type or print name and titte

1
Print/Type preparer's name Preparer's mgnature// / Wﬂ/y/ Date chock . PTIN
Paid Nicoletta M Welsh Nicoletta M Welsh 05/12/14 setremployed  [P0Q0037396
Preparer Fim'sname »  WETL,SH AND ASSOCIATES
Use Only [Frmsaddress » 277 MAIN ST PO BOX 945 FimsEIN  * (04-3031697
GREENFIELD MA 01302 Phoneno  (413) 772-2144
May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . . . . ... ... ... .. .. .. 4 Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13




Public Charity Status and Public Support OMB No 15450047

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. .
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Department of the Treasury Inspection

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Multi-Arts Inc. 20-1356307

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

The organization 1s not a private foundation because i1t is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descrnibed in section 170(b)(1)(A)(i).

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

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

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

name, city, and state: L ______
5 D 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 Ii.)

6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An orgarnization that normally recetves 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 )

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part 1l )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
| from activities related to its exempt functions — subject 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
1 June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType ] c DType Il — Functionally integrated d D Type lll — Non-functionally integrated

! e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type ll or Type [l supporting organization,
ChECK ENIS DOX « v & v i v v e e i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ti) and (1) i
below, the governing body of the supported organization? . - . . .« .« v v v v v i e e 119 (i)
(i) A family member of a persondescnbed in(iyabove? . . . . . . . . . . ..o o oLl 11.g (ii)
| (iii) A 35% controlled entity of a person descnbed in (1) or (n)yabove? . . . . . . . ... oo 0oL 11 g (ili)
h Provide the following information about the supported organization(s).
| (i) Name of supported (i) EIN (Iit) Type of or?amzatJon (iv) Is the {v) Did you notify (vi) Is the (vll) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column () isted in | column (f) of your column (i)
{see instructions)) your govermning support? organized in the
document? us?
Yes No Yes No Yes No

(A)

(B)

€)
|

(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) 2013

TEEAQ401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Multi-Arts Inc. 20-1356307 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any 'unusual grants.’) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5
fromlined . ... ....... ) )
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

beginning in) >

7 Amounts fromlined4 . . . . ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
cammedon . . .. .. ... ..

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

PartIV.) . . ... .. .. ...
11 Total support. Add lines 7
through10 . . . . . . ... ..
12 Gross receipts from related activities, etc (see instructions) . . . . .« . o« oL o d oL e e L | 12

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here. . . . . . . . . . . . i i it e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ..« .. .. 14

15 Public support percentage from 2012 Schedule A, Partil,iine14 . . . . . . . . . . . oo oo i o n e 15

16 a 33-1/3% support test — 2013. If the organization 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 . . . . . . . . . . ... oo i b0

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ¢ oo v v 0o v i s s

17 a 10%-facts-andcircumstances test — 2013. 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 [V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizatton . . . .

e

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
orgamzation 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 Iinstructions

BAA Schedufe A (Form 990 or 990-E2Z) 2013

TEEAQ402 06/28/13




Schedule A (Form 990 or 990-E2) 2013  Multi-Arts Inc. 20-1356307 Page 3
Part Ill_|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 Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . . 7,154. 39,705. 35,535. 49,870. 26,213. 158,477.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 81,474. 88,230. 83,286. 87,767. 81,061. 421,818,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 1,761. 1,606. 0. 0. 3,367.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... .. .... 0. 0. 0. 0. 0. 0.

§ The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . . 38,225. 0. 0. 0. 0. 38,225.

€ Total. Add lines 1 through 5 . . 126,853. 129, 696. 120,427. 137,637. 107,274, 621,887.
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

cAddlnes7aand7b . .. . ..
8 Public support (Subtract line -

7cfromlne6.) . . .. .. ... 621,887.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6 . . . . .. 126,853. 129,696. 120,427. 137,637. 107,274. 621,887.

10a Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 96. 29. 7. 6. 3. 141.

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . . 96. 29. 7. 6. 3. 141.

11 Netincome from unrelated business

actmtbies not included n line 10b,

whether or not the business 1s

regulay camedon . . . . . . . . 0. 0. 0. 0. 0. 0.
12 Otherincome. Do notinclude

gain or loss from the sale of

capital assets (Explain in

Part V)

13 Total Support. (addins 9,10c, 11 and 12) 126,949, 129,725. 120,434. 137,643. 107,277. 622,028.
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 thisbox and stop here .. . . . . . . . . . . . L .. e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . - . . . . . ... .. ... .. 15 99.98 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . .« oo 0000l 16 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®). . . . . . . . ... . .. 17 0.02 %
18 Investment income percentage from 2012 Schedule A, Partill,line 17 . . . . . . . . . . . . ..o 18 0.05 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . .. >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is 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 instructons. . . . . . . . ... > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 890-EZ) 2013 '
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I-’Biairtf iIViEISupplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. =

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Openhto Public
Inspection

identificati b

POy

Multi-Arts Inc. 20-1356307

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




OMB No 1545-0172
Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
D
Il Rovamas Soracs” (99) » See separate instructions. ™ Attach to your tax retumn. oo 179
Name(s) shown on retumn Identifying number
Multi-Arts Inc. 20-1356307

Business or activity to which this form relates

Form 990 / Form 990EZ

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

1 Maximum amount (SEE INSIUCHONS) « « v v v« v v e v e i vt et et e e s et et e s e e 1
2 Total cost of section 179 property placed In service (see instructions). . . . . . - . . . .. .. 0.0 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . ... .. .. .. 3
4 Reduction in imitation Subtract ine 3 from line 2. If zeroorless,enter-0- . . . . . . . ... .. 0oL 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, see instructions . . . . . . . L L L. L i oo e e e e e e e e e e e e e e e a e e e e e s 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amountfromline29 . . . . . . . v o v v v v v h e [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢c), lnes6and?7 . . . . . .. ... ... ... 8
9 Tentative deduction. Enter the smalleroflineSorlne8 . . . . . . . . . . . . . o o Lo o0 o oo s e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . o0 oo oL 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more thanbne 11. . . . . . . . .. ... . . 12
13 Carmryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . >| 13 | i
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStrUCHIONS) . . .« . o v v i i e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . o Lo h h e e s e e e e 15
16 Other depreciation (INCIUAING ACRS) . . . . . . o o v v v v i e e e e e e et e e e e e e e e e e 16
{Partlll | MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . .. .. .. .. ... 17 I 419.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,check here. . . . . . . . . L L L L e e e e e e e e e e e e e e e e > I:I
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and {c) Basis for depreciation (d) (e) (f) {g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
N service only — see instructions)

19 a 3-year property . . . . . .
b 5-year property . . . . . . 950. 5.0 yrs MQ S/L 24 .
c 7-yearproperty . . . . . .
d 10-year property . . - . .
e 15-year property . . . . .
f 20-year property . . . . .

___g?25yearproperty . . . . . 25 yrs S/L
h Residential rental 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 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
bi2-year. . ... .. ... 12 yrs S/L
c40-year. . . . . . . . .. 40 yrs MM S/L
[Part IV | Summary (See nstructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . 0 e e e e e e e e e e 21 33.
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your retum. Partnerships and S corporations — see instructions . . . . . . . . . . . . ... ... . . 22 476.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to secton 263Acosts . . . . . . . . . .. .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




[Form 4562 (2013) Multi-Arts Inc. 20-1356307 Page 2

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

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . Yes D No l 24b If'Yes,' is the evidence wntten? . . . Yes No
(a) (b) {c) {d) (e) ] (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehucles first) In service investment other basis (business/investment period Convention deduction section 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . .. .. .. . 25
26 Property used more than 50% in a qualified business use:
I-pod 07/23/07 1100.00 229. 229. 7.00 SL-HY 33.

27 Property used 50% or less tn a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andon ine 21, page 1 . . . . . . .. . .. 28 33.
29 Add amounts in column (1), bne 26. Enter hereandonline7,page 1 . . . . . . . . . . . ... .. . .. ......... [ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . . .. .. ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . . ... ...
33 Total miles driven during the year. Add

lines30through32. . . . . .. ... ....

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

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

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

36 |s another vehicle available for
personaluse? . .. ... ... .. .

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

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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr @MPIOYEES? « .« & v v o v i e i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written 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% ormoreowners. . . . . . . . . . ..
39 Do you treat ali use of vehicles by employees as personaluse?. . . . . . . . ¢ . o 0oL n s e s e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information receved?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes,’ do not complete Section B for the covered vehicles
(Part VI | Amortization
(a) {b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins dunng your 2013 tax year (see instructions):

43  Amortization of costs that began before your 2013taxyear. . . . . . . . . . . Lo L. 43
44  Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. .. .. ... .... 44
FDIZ0812 06/10/13 Form 4562 (2013)




Multi-Arts Inc. 20-1356307

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 890-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (descrbe in Schedule O)
Miscellaneous income

Total

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

Other expenses (describe in Schedule O)

Financial aid 1,315,
Miscellaneous expense - 147,
Advertising 6,183.
Office supplies 282.
Food 354.
Liability i1nsurance 1,084.
Health certificate 330.
Website Fees 839.
MA Form PC and Annual Rep 70.
Telephones 1,017.
Art supplies 2,310.
Art exhibition 513.
Internet Service 450.
Equipment Repailrs 0.
Supplies:Fashion & Fabric 146.
Supplies, props 110.
Bank Service Charges -24.
Gasoline 592.
Mileage Expense 113.
Equipment Rental 234.
Penalties 16.
Play program 50.
Depreciation 476.
Total 16,607.

Form 990-EZ, Part Ill, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Innovative arts program for children

4-13 years old.

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

Beginning End of
Line 24 - Other Assets: of Year Year
Office Equipment I '896. | 1,370.

Total 896. 1,370.




Multi-Arts Inc. 20-1356307

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Partl, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll taxes withheld 16.
Rounding
Deferred Tuition 0.
Total 16.




Multi-Arts Inc. 20-1356307

Supporting Statement of:

Form 990-EZ/Line 12

Description Amount
Admin -~ Salaries 27,294.
Admin - Payroll Taxes 2,095,
Development Exp - payroll 2,500.
Development Exp - payroll taxes 191.
Program Expenses - payroll 11,518,
Program Expenses - payroll taxes 881.
Total 44,479.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Administrative Assistant 1,789.
Development Expense - Prof fees 1,575.
Counselors 10,778.
Contractor fees 14,766.
Accountant 1,125.
Total 30,033.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Cleaning & Maintenance 2,569.
Office Rent 4,800.
Rent 7,877.
Total 15,246.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Postage 173.
Printing 58.
Printing and Reproduction 723.
Copies 126.




Multi-Arts Inc. 20-1356307

Supporting Statement of:

Continued

Form 990-EZ/Line 15

Description

Amount

Total

1,080.




Additional Information For Tax Return

Multi-Arts Inc. 20-1356307

Multi-Arts provides classes to children in various art forms with the goal of helping to empower, inspire, and
encourage creativity and a lifelong love of the arts in students. There is after school, winter, spring, and summer
programming for up to 15 children per group from the ages of 4 to 13. Professionals provide training in music,
art, theater, dance and movement, creative writing, and fashion design.




