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o 990=EZ

Department of the Treasury
intemal Revenue Service

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.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

B Check if applicable

D Address change
Name change

D inthial retum
Termunated
Amended return

D Application pending

Kw / , 2013, and ending

Svue 30

G Accounting Method:
1 Website: »

J Tax-exempt status (check only one) —

C Name of organization D Employer identification number

LWIWIDSOR ART C EVTER THC 26 -/PRAX & /5
Number and street (or P.O. box, if mail i1s not delivered to street address) Room/suite E Telephone number

Y0 MECHAV/C ST 860 688- 2575
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
wPSo d-r o¢o % I Number » *
M cash [ Acorual  Other Gpecty) > H Check » P{if the organization is not
LV DOSoRART AEXVTER . O G required to attach Schedule B
Dd501(c)3) [1501(c) ()« (insertno) [14947(a)1) or [1527| (Form 990, 990-EZ, or 990-PF).

K Form of organization:

O Corporation

() Trust

D Assoclation

[ other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

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 | . . - - e e ..
1 Contributions, gifts, grants, and similar amounts received . 1 SRR
2 Program service revenue including govermment fees and contracts 2 g7z
3 Membership dues and assessments . 3 2020
4 Investment income . . .o .. 4 I o d
Sa Gross amount from sale of assets other than lnventory 5a ,«///4
b Less: cost or other basis and sales expenses . 5b A}7ﬁ
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5¢ ﬁ./ A
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . e .. lea| w/(A
§ b Gross income from fundraising events (not mcludlng $ MK of contributions
g;_ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . éb plAa
¢ Less: direct expenses from gaming and fundraising events 6¢c /it
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract :
line 6¢) . .o e e e e e e 6d l,’/ A
% 7a Gross sales of mventory, Iess returns and allowances . 7a j73é
&~ b Less: cost of goods sold ; nl Y375
a ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7a) e e 7c /7 75
=l 8 Other revenue (describe in Schedule O) . . . 8 320573
< 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 19| JOePO
= 10 Grants and similar amounts paid (list in Schedule O) 10 yyi
) 11  Benefits paid to or for members . 11 A
E;ﬁj @ [12 Salaries, other compensation, and employee beneflts . .o 12| 3/30 %
‘;’22 13  Professional fees and other payments to independent contractors . 13 D 2P
(;é 14  Occupancy, rent, utilities, and maintenance 14| 20203
€ Wi [ 15 Printing, publications, postage and shipping . 15 J35E6
W 116 Other expenses (descnb‘e in Schedule 0) . . |16]l 20/7%
17 Total expenses. Add lines 10 through 16 . . > 117 | §98€0
@ |18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 | (37/20)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
] end-of-year figure reported on prior year's retumn) 19| /526 s
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 2| /3528

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

form 990-EZ (2013)

LV
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Form 990-EZ (2013)

Page 2

IEEXIIl Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |l . ... . 2
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 7238392 (22| 23/5317
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) 2P /60 |24 R/29 /7
25 Total assets . 253005125 4/ B5RE”
26 Total liabilities (descnbe in Schedule O) . 307 |26
27  Net assets or fund balances (line 27 of column (B) must agree w1th Ime 21) ] LIRE78 1271 41/ 352F
m Statement of Program Service Accomplishments (see the instructions for Part HI) Expenses

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

What is the organization’s primary exempt purpose?

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

SEE SeyebotE O

persons benefited, and other relevant information for each program title.

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

29

30

28 L )NG DITH ART Sirod
(Grants $ 3000 _) If this amount includes foreign grants, check here » [ {28a ,? 205
Grants $ 3000 ) I this amount includes foreign grants, check here . » [ [29a| X %
(Grants $ /50O ) If this amount includes foreign grants, check here » [ [30a| /555
31 Other program services (describe in Schedule O) . .
(Grants $ oo O ) ¥ this amount includes foreign g ants check here . » [1 |31a| ZRF 6
32 Total program service expenses (add lines 28a through 31a) . > | 32 22,4627

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

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part IV}

O

o Avorage {c) Roportable | {d) Hath Borafi,
MARK whitierR LRESIZINT /O O o o
Jubsiiz) STRoTHER, V P 3 o o @)
1L WEHETZ , TREASURER /2 o o )

TN FORMAY, Sear€Tary / o < =
VI ViAN @1CZRO Py RETD R / 2 & <
STAW YCK CROHWELL , DiRECTOR / = o S
EL1ZABENT G 1 BBS, PDirecOR ! ) ), o
MARTY HeUprtol, DrRECTD L © o -
K. Pes KE Towe, PRECOR / o = -
LOANDA SEbol, DIRECToR / o o o
MARY WELENC, DirgaroR / o o o
BHAUDA PADLE, sxeC piRECTOR 20 31,308 o —

Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . 33
34 Were any significant changes made to the organizing or goveming documents? i “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explam the ]
change on Schedule O (see instructions) . . . . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year fnom busmess .
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a ><
b If“Yes,” to line 353, has the organization fifed a Form 990-T for the year? {f “No,” provide an explanahon in Schedule O 35b 7 A
¢ 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 during the year? If “Yes,” complete Schedule C, Part lii . 35c¢c / A
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e .. 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions & Bﬂa ] T
b Did the organization file Form 1120-POL for thisyear? . . . ... 37b AIA
38a Did the organization borrow from, or make any loans to, any off' icer, dlrector trustee or key employee orwere | -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » ; section 4912 > ; section 43955 > 3 ‘
b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)@3) and 501 (c)(4) organlzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . e e e >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shefter | - -
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . - e e e e e 40e X
41 List the states with which a copy of this retum is filed >
42a The organization's books are in care of » Wicl A NEMET L Telephone no. » 840 66§ - 7347
Located at B 36 7 PARK AVE, wivbsor QT P+4 W 06095 -3223
b At any time during the calendar year, dld the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b w<
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreigh Bank
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c p.3
if “Yes,” enter the name of the foreign country: »
43  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 taxyear . . . . . P | 43 i
! Yes| No
44a Oid the organization maintain any donor advised funds duﬁng the year’? If “Yes,” Form 990 must be
completed instead of Form 990-E2 . 44a <
b Did the organization operate one or more hospnal facilmee during the yeaﬂ if 'Yes Form 990 must be
completed instead of Form 990-EZ . . . e e e e e e . 44b o4
¢ Did the organization receive any payments for indoor tanmng services dunng the year? . 44c ><
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If 'No pmwde an ,
explanation in Schedule O . 44d A
45a Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)'7 . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln 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) . . e e e e . e e e . . 45b )(

Form 900-EZ 2013)




1

Form 990-EZ (2019)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositxon '
to candidates for public office? If “Yes,” complste Schedule C,Part! . . . . . .

XTI  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 . . . . . . . . . [1
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax ]
year? if “Yes,” complete Schedule C, Partit . . . . - - - a7 pad
48 Is the organization a school as described in section 170(b)(1)(A)(')’7 if “Yes. oomplete Schedule E e e . . 48 »
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ¥
b f “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers a” rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health bemﬁls.
(b} Average {c) Reportable ributh : Esti
(a) Namo and titie of each employee hours per week compensation bmemuans.mddefwed‘ (a)mmmnof

devoted to position (Forms W-2/1099-MiSC) compensation

NONE

f Total number of other employees paidover $100000 . . . . P>
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Typs of service {c) Compensation

NoUE

a

d Total number of other independent contractors each receiving over $100,000 . .» A/ &

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzauons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > W¥es [1No

Under penalties of perjury, |dedarethaﬂMWMMWWMSWWMandmthebestofmylmowledgeandbd‘ef.itls
mmmdmmndm(mmmhmemdemwm

MM& I__wufeefi
Sign Signature of officer Date
Here Wi M NEMETZ,, TRENSVLER

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date CheckDIf PTIN
Preparer self-employed
Use Only |Amsneme  » Fim's EIN »
Finn's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [Z¥Yes [ |No

Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.govA/orm990. Inspection

Name of the organization Employer identification number
WINDSOR ART CENTER INC 26-1422815

meason for Public Charity Status (Ali organizations must complete this part ) See instructions
The orgamzation 1s not a private foundation because it 1s (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).
2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii} Enter the hospital's name,
city, and state
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 I} )
A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).
An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)}(A)(vi). (Complete Part 1l )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part1l)
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 June 30, 1975 See section 509(a)(2) (Complete Part Il )
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 described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controiled directly or indirectly by one or more disquahfied

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)

L & O O

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type It or Type lll supporting
organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(i) el
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) 4
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (V) Did you (vi) Is the {vii) Amount of
organmization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) usted n your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? nthey s ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA




Schedule A (Form 990 or 990-E7) 2013 WINDSOR ART CENTER INC

26-1422815 Page 2

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 Il If the organization
fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gtfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

§ 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 from line 4

>

(a) 2009

{b) 2010

(c) 2011

(d) 2012 (e) 2013 () Total

7150.

9599.

33494.

170654. 16248.| 237145.

7150.

9599.

33494.

170654.] 16248.] 237145.

237145.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities 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 IV)
11 Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013 (f) Total

7150.

9599.

33494.

170654.] 16248.| 237145.

14.

91. 99. 204.

237349.

12 Gross receipts from related activities, etc (see instructions)
13 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

12

>[]

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2012 Schedule A, Part i, line 14

14 99.91 %
15 99.95 v

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and 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 - 2012, 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
17a 10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported

organization

> [X
> [

» [

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 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

>[]

BCA

Schedule A (Form 990 or 990-EZ) 2013



\ WINDSOR ART CENTER INC
Schedule A (Form 990 or 990-EZ) 2013

26-1422815

Page 3

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 |l

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished 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 business
under section 513

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

§ The value of services or facilies
furmshed by a governmental untt 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 disqualfied
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 )

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4 {a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities 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 line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 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

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column (f)) 15 0.00 %

16 Public support percentage from 2012 Schedule A, Part lil, hne 15 16 0.00 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) 17 0.00 %

18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 0.00 %

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 organization
b 33 1/3 % support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3 %, and hne 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 instructions

> []

> []
> [X]

BCA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, and

Part lll, line 12 Also complete this part for any additional information (See instructions)

PR T, iV E 8 OTHER REVEYPUE

ANV It APPEAHL 6 55

CAS) /7¥OOSE Y6 /

ENYRAVAE _DoApTios 3503

TZud i1dust PopTolS AR5

MSCELLAVESVS NS~ R57. 3

REVTAC YV RCoU E /2571

PART I , LINE /€ oOUHER EXLSUSES

ARTISTS' FEES 13630

LAVE SERVICE RQH#AREES Lo R

CREG T R FEES KX 9

DoUsri7o NS /50

DUES AVD SUBSCRIP TIOUS /P4

EQUI P EVT ARSHVTAL So
FUSVNCE 5863
LICEVSE AD PERMLTS 239

ANTEUN VAL, REPBIRS, JuPROVEMEVTS /)7

Mprrerive Soo

UISCEUSVES S g/ 7

OFFICE SUPPLIES 725

SECORITY 35/
SPLPLIES /25
TAXES I/

T ELELIHOUE AVD INTERMNET /o7 /

TRAVEC 8 ELVTERTHINM 20T 37

RECEPTI0) EXPENVSES 35927

BCA

Schedule A (Form 990 or 990-EZ) 2013




Schedule ® (Form 990 or 980-E2) (2013) Page 2
Name of the organization Employer Identification number
WINDSOR ART CENTER INC 26-1422815

Pori IT 100 B %

JSA Schedule O (Form 990 or 990-EZ) (2013)

3E1301 1 000




Form 45 62 Depreciation and Amortization OMa'b’iisgn
Department o the Treasury (Including Information on Listed Property) Attachment
internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. SequenceNo 179
Name(s) shown on return Business or activity to which this form relates Identifying number
WINDSOR ART CENTER INC WINDSOR ART CENTER INC 26-1422815
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 instructions) 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
§ Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If married
filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L‘I . L 1
8 Total elected cost of section 179 property Add amounts in column (¢}, hnes 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 2012 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 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 2014 Add lines 9 and 10, less line 12 » i13‘ . . o
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
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 instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17|
18 If you are electing to group any assets placed in service during the tax year |
Into one or more general asset accounts, check here » D - A J
Section B-Assets Placed in Service During 2013 Tax Year Usmgthe General Deprecnatlon System
(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property years%l?v?gg n (b::;ynes;/rmstr;lrgnge ( )peno o R Conv(er:tlon (f) Method @ de dF:.uctnon
19a 3-year property
b 5-year property 2,277. 5 HY S/L 228.
¢ _7-year property
d 10-year property
e 15-year property 17,090. 15 HY |S/L 569.
f 20-year property
__ g 2b-year propenrty 25yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential reai 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
WSummarUSee instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 797.
23 For assets shown above and placed in service during the current year, enter !
the portion of the basis attributable to section 263A costs 23 . o
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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