rom 990-EZ

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital failifies,
and certain confrolling crganizations as defined in section 512{b)(13) must file Form 99¢ (see instructions). Open to Public

Ali other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form,

» The organization may have to use a copy of this refum to salisfy state reporting requirements.

Short Form l OMB No. 1545-1150
Return of Organization Exempt From Income Tax AR A
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code 2@ 1 1

Inspection

A For the 2011 calendar year, or tax year beginning

B

]

Check if applicable;
Address changse

Name change
Initial returmn
Terminated
Amended retumn

| | Application perding

G Accounting Method:
Website: » WAW.ATOCNY.ORG

J Tax-exempt status (check only one) — 50‘5(c)(3)

DEM(C) {

)y A (insert no.)|:| 4847(a)(1) or E|527

, and endim‘;

C  Name of organization D Employer identification number
JART THERAPY OUTREACH CENTER CORPORATION 80-0631181

Number and street (or PO, box, if mail is not delivered to street address) Room/suite E Telephone number

132 WEST 2157 STREET, 6TH FLOOR (212) 592-2755

[City or town state or country ZIP+4 F Group Exemption
|NEW YORK NY 10071 Number b

I:l Cash Accrual Other (specify) W H Check W D if the organization Is

not required to attach Schedule B
{Form 890, 990-EZ, or 990-PF).

K Check DD if the organization is not a section 509(a)(3) supporting organizalion or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 980-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a return, be sure to file a complete retun.

L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il line_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-EZ . . . . . . . >3 189,731
m 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 | .
1 Contributions, gifts, grants, and similar amounts received . 189,731
2  Program service revenue including government fees and contracts
3 Membership dues and assessments .
4  Investment income . .
Sa Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses . 5h
¢ Gain or (loss) from sale of assets other than inventery (Subtract Ilne 5b from line 5a) . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . | 6a |
@ b Gross income from fundra|smg events (not |ncludmg $ of confributions
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events. . 6
d Netincome or (loss) from gaming and fundraising evenis (add. lines 6a and 6b and subtract
line 6¢) . Ce 0
7a Gross sales of mventory, Iess returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss} from sales of |nventory (Subtract I:ne Tb from I|ne 7a). 7c 0
8  Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 |9 189,731
10 Grants and similar amounts paid (fist in Schedule Q) . 10
11  Benefits paid to or for members . 11
@#| 12 Salaries, other compensation, and employee benet‘ ts 12 22798
2] 13 Professional fees and other payments to independent contractors 13 42 100
2 14 Occupancy, rent, utilities, and maintenance . 14 4.250
g| 15 Printing, publications, postage, and shipping . 15 1,654
16  Other expenses {describe in Schedule O) . .. 16 16,497
17 Total expenses. Add lines 10 through 16 . . .| 117 §7.299
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) B . 18 102,432
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
2 end-of-year figure reported on prior year's return} . 19 9,610
®] 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 )21 112,042

For Paperwork Reduction Act Notice, sec the separate instructions.
(HTA)

Form 990-EZ (2011}



Farm §80-EZ {2011) ART THERAPY QUTREACH CENTER CORPORATION

80-06831181

Fage 2

Balance Sheets. (see the instructions for Part li.)

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

. (A) Beaginning of year {B} End of year
22 Cash, savings, and investments . 9.610{ 22 119,758
23 Land and buildings. . . . . . . . . . 23
24 Other assets {describe in Schedule O) . . 24 2,240
25 Totalassets. . . . . . . . . . . . . . 9,610 25 121,998
26 Total liabilities (describe in Schedule O) . . e e e e 26 9,956
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 9610| 27 112,042
Statement of Program Service Accomplishments (see the instructions for Part lIL.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part IIl. |:| g%?‘(l:)i{;’f::;?ﬁg‘(ﬂ
What is the organization's primary exempt purpose? ATOC is formed for the chafitable purpose of providing free arf] organizations and section
Describe the crganization's program service accomplishments for each of its three largest program services, 4847(a)(1} trusts; aptional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for othiers.)
persons benafited, and other relevant information for each program fitle.
28 The organization ufilized visual arts to provide therapeutic experiences for _____. ...
participants that will enhance their physical, mental and emofional _____________ ...
Wl DBING. e mmmmmme—emmem=m e ceammmmmmmemeon-ooismsm-emonac
(Grants $ Y I this amount includes forsign grants, check here » 28a 52,084
29 e mmm e mmm e mm e
(Grants $ ) If this amount includes foreign grants, check here . > |:] 28a
1+ IS
(Grants $ } If this amount includes foreign grants, check here . »> D 30a
31 Other program services (describe in Schedule ©) . . . . . . . . . . . . . . . . C o
(Grants § } If this amount includes foreign grants, check here . » D 31a
.» | 32 52,084

32 Total program service expenses. (add lines 28a through 31a) . . . . .
m of Officers, Directors, Trustees, and Key Employees. List each

Check if the organization used Schedule O to respond to any question

one aven if not compensated. (see the instructions for Part IV.)

in this Part IV . .

{d) Health benefits

! (c} Reporiable
{b) Title and average compensation contributions to {e) Estimated amount of
{a} Name and address hours per week (Forms W-2/1099-MISG) |  employee benefit pans, other compensation
devoted to position {if not paid, enter -0-) | and deferred compensation

DAVID WASSERMAN ___ o meaeoo. Tile CHAIRMAN
132 WEST 218T STREET. 6TH FLOOR NEW YORK NY HrwK 15.00 0
DAVID RHODES oo Tile DIRECTOR
208 EAST 23RD STREET NEW YCRK NY 10010 HrAwiK .00 0
DEBORAH FARBER _ oo cimean Tite ACTING CLINICA
209 EAST 23RD STREET NEW YORK NY 10010 HriwK 10.00 0
MARTHA DORN . iemma- Tite EXECUTIVE DIRE
132 WEST 21ST STREET. 6TH FLOOR NEW YORK _NY Hrwk 40.00 19,332 3,466
____________________________________________________ Title

HOWK .00 0
____________________________________________________ Title

HriWK .00 1)
____________________________________________________ Title

Hrwk .00 ¢]
____________________________________________________ Title

HrAWK .00l - 0
____________________________________________________ Title

HrWK .00 4]
____________________________________________________ Title

HrWK Q00 0
___________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hi/WK .00 0

Form 990-EZ (z011)



Form 980-EZ (2011)  ART THERAPY QUTREACH CENTER CORPORATION 80-0631181 Paﬁ
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.

33

34

35a

36
37a

38a

39

40 a

41
42a

43

44 a

45 a
45 b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a _
detailed description of each activity in Schedule . . . . . . T | X
Were any significant changes made to the orgamzmg or govermng documents'P 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) . . . . . 34 X

Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X
1f"Yes," fo line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . | 350 X
Was the crganization 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, Part1lé. . . . . . . . 35¢c X

Did the organization underge a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete appiicable parts of Schedule N . e
Enter amount of political expenditures, direct or indirect, as described in the instructions. ] 37a | _ i
Did the organization file Form 1120-POL for this year? . . 37b
Did the organization borrow from, or make any loans to, any off icer, dtrector trustee or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
Section 501(c)(7) organizations. Enter: i
initiation fees and capital contributions included online®. . . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » : section 4912 » ; section 4955

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 prier Forms 990 or 990-EZ7 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 . . . . . N
Section 501(c}(3) and 501(0)(4) organlzatlons Enter amount of tex on Ime 4Dc
reimbursed by the organization. . . . . >

All grganizations. At any time during the tax year was the nrgamzatlon a party to a prohlblted {ax shelter
twransaction? If "Yes," complete Form 8886-T. .o
List the states with which a copy of this return ig filed.

The organization's books are in care of » DAVID WASSERMAN Telephone no. »
Located at W 132 WEST 21ST STREET ___ City NEWYORK_ ___ . ___ST _NY _ ZIP+4aw 10011 ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, 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 TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.2 .

If "Yes," enter the name of the foreign country: ™

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in |ieu of Form 1041—Check here . . . . o >|:|
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . bl 43 ]

Did the organization mainiain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosp|tal facnhtles dunng the year’-’ If "Yes " Form 990 must be
compieted instead of Form 880-EZ .

Did the organization receive any payments for mdoor tanmng services durmg the year7

if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” pmwde an
explanation in Schedufe O . . .

Did the crganization have a controiled entlty W|th!n the meanlng of sechon 512(b)(13)’> .
Did the arganization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 9S0-EZ (see instructions).

Form 990-EZ (201%)



£z (2011) ART THERAPY QUTREACH CENTER CORPORATION ' 80-0631181 " Page 4

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
o candidates for public office? If "Yes." complete Schedule C, Part |. .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only A[i sectro
" 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond o any questioninthisPartvi . . . . . . . . . . . []
- Yes | No
17  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, Partil. . . ... . N Y X
18 Is the organization a school as described in sectlon 170(b)(1)(A)(1|)‘? If "Yes " mmp!ete Schedule E e e e 48 X
19a Did the organization make any transfers to an exempt non-charitable related orgamzatton‘? B L X
b If "Yes," was the related organtzatlon a section 527 organization?.. . . . ' 49h
i0  Complete this table for the organization's five highest compensated employees (other than ofﬁcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "Nene."
() Name and address of each employee (b)hgﬂfszn; :\;eerkage S;’ n? ep:sr;aﬁi;l: m‘;wf:n’f tge:meiﬁ'yee {e) Estimated amount of
paid more than $100,000 devoted to position (Forms WF—,SHOQQMISC) msﬂ;ﬁmﬂigj orred ather compensation
NameNone  ____________. 24 Title
City ST Zip HrWK .00
Name ol 1 S Title
City __sT zIP HOWK .00
Name ... S, eememer e Title '
_City ST ZIp HrwK .00
Mame el =1 Title
City ST P HrWK .00
Name e =1 S Title
City ST zIp HOWK .00
f Total number of other empioyees paid over $100,000 . i e .
i1  Complste this table for the organization’s five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None.”
(a) Name and address of each independent contractor paid mere than $100,000 (b} Type of service {c) Compensation
NameNone SN
City ST ZIp
N e D e mmm—m———n
City ST 2P
Name e B
City ST ZIP
Name B en————
City ST ZIP
Ly Y - |- A
Lty ST zip
d Total number of other independent contractors each receiving over $100,000. . . . . . P
i2  Did the organization complete Schedule A? Note: All section 501(c)}3) orgamzatlons and 4947(a)(1)
nonexempt charitable frusts must attach a completed Schedule A. . . A Yes [ | No
Inder penaities of perjury, | declage.that | have examined this retum, including accompanying schedules and statements, and to the best of my knewledge and befief, it Is
ue, correct, and complete. Dec rato plefa}er (other than cfficer} is based on all information of which preparer has any knowledge.
’ .J.J/J/////\ A2 12
sign Signatuséeriic Date '
fere ’ Dhv ‘D L WASSER MY , Q0D CHMRMAN
: Type or print name and title
>aid Print/Type preparer’s name Preparer's signature Date Check " PTIN
sreparer {oNIHONY BUZZEO ANTHONY BUZZEO 8/13/2012 |seffemployed |P01220464
Fim'sname  » ANTHONY M BUZZEQ CPAPLLC Fitm's EIN_»-56-2385364
Jse Only ¢ o augress » 80 FIFTH AVENUE SUITE 1404, NEW YORK, NY 10011 - Phoneno. _(212) 242-5253

lay the IRS discuss this return with the preparer shown above? Seeinstructions. . . : . . . . . . . . .. . .»[ ] Yes[ ] No
: ' ' Form 990-EZ (2011)




[ OMB No. 1545-0047

Open to Public

SCHEDULE A
{(Form 990 or 990-E2Z2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1} nonexempt charitable trust.

Depariment of the Treasury i A
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate Instructions. Inspection
Name of the organization Employer identification number

ART THERAPY QUTREACH CENTER CORPORATION B0-0631181
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because itis: (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 |:| A school described in section 170(b}(1)(A)ii). (Attach Schedule E.)
3 ]:I A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii}.
4 D A medical research organization operated in conjunctian with a hospital described in section 170(b){(1)(A)(ii). Enter the
hospital's name, City, and S8t e

5 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 i1}

B ]:I A federal, state, or local government or governmental unit described in section 170{b)(1)(A){(v).

7 |:| An arganization that normally receives a substantial part of its support from a governmental unit or from the general public’
described in section 170(b){(1){(A)(vi). (Complete PartIl.)

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

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 June 30, 1975. See section 509(a)(2). (Complete Part 1.}

10 D An grganization organized and operated exclusively to test for public safety. See section 509(aj4).

11 ‘:I 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b [] Typell ¢ [_] Type I—Functicnally integrated d [_] Type i-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 50%{a)(2}.

f If the organization received a written determination from the IRS that it is & Type |, Type Il, or Type Ill supporting
organization, check this box . e e l:l
g Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i} A person who directly arindirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . 11gl(i}
(ify A family member of a person described in (i) above? . ; 1glii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’P 1tgfiii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iil} Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines -8 | in col. {i} listed in your | the organizaticn in organization in cal. support
above or IRC section goveming document? col. {i) of your {i) organized in the
(see instructions)) support? U.s.7
Yes No Yes No Yes No
(A)
®
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
{HTA)

Schedule A (Form 990 or 990-EZ) 2011



Scheduie A (Form 990 or $90-EZ) 2011
Partll

ART THERAPY OUTREACH CENTER CORPORATION

80-0631181

Page2

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 lil. If the organization fails to qualify under the tests listed below, please complete Part {11}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . 0
2  Taxrevenues levied for the crgamzatrcn S
benefit and either pa|d io or expended on
its behalf . 0
3  The value of setvices or facn]utres
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 . 0
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 cn ling 11,
cofumn {f} .
6 Public support. Subtract Elne 5 frcm Ime 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in}) p| (a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 {f} Total
7 Amounts from line 4 . 0 0 O 4] 0
8  Gross income from interest, d:wdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0]
9  Netincome from unrelatecf busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mchde galn or
loss from the sale of capital assets
{Explain in Part iV.) . . 0.
11 Total support. Add lines 7 through 10 ¢
12 Gross receipts from related activities, etc. (see |nstruct|cns) 12
13

First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 ({line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part Hi, line 14 . -
33 1/2% support test—2011. If the organization did not check the box on hne 13 and Ime 14 5 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization .
33 1/3% support test—2010. If the organtzation did not check a box on line 13 or 16a, and Ifne 15 is 33 ‘1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b. and ling 14

14

0.00%

15

0.00%

e[ ]

>

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. .

10%-facts-and- clrcumstances test—2010 If the organrzatuon dld not check a bcx on Irne 13 ‘ISa 16b or 17a anc! Ilne

. oe

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. |f the crgamza’uon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

el
»]

Schedule A {Form 990 or 990-E2} 2011



Schedule A (Form 980 or 990-E7) 2011

ART THERAPY OUTREACH CENTER CORPORATION

80-0631181

Page 3

Support Schedule for Organizations Described in Section 509(z)(2}

(Complete only if you checked the box on line 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »| (a)2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f Total
1  Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 10,000 189,731 199,731
2  Gross receipis from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or husiness under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . R 0
§  The value of services or facllmes
furnished by a governmental unit to the
organization without charge . 4]
6 Total Add lines 1 through 5. 0 Q 0 10,000 189,731 199.731
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
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 ihe year . 0
¢ Addlines 7aand 7b . 0
8  Public support (Subtract line 7c from
line6.). L 199,731
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a} 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 . . 0 0 0 10,000 189,731 198,731
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalfies and income from similar sources 0]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . o]
¢ Add lines 10a and 10 . . 0 0 0 4] 0 4]
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on . 4]
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part Iv.) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 10,000 189,731 199,731
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifih tax year as a section 501(c){3)
organization, check this box and stop here . - - e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, columr (f} divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14 and Iane 15 is more !han 33 1!3% and line 17 is
net more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > ]:I

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 890 of $90-EZ) 2011 ART THERAPY QUTREACH CENTER CORPORATION 80-0631181 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Partl, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2011



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

Departmant of the Treasury »Attach to Form 950, Form 990-EZ, or Form 990-PF.

Internal Revenue Service
Name of the organization

Employer identification number

ART THERAPY QUTREACH CENTER CORPORATION 80-0631181
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cy 3 ) (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

]:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or # Special Rule.
Note. Only a section 531(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any cne contributor. Compiete Parts | and 1l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1){A)(vi} and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, fing 1h, or (i) Form 990-EZ, line 1. Complete Parts | and
ii.

D For a section 501(c)(7}, {8), or (10) organizatian filing Form 990 or 880-EZ that received from any one contributor, during
the year, {otal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and IIl.

I:[ For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complsie any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . .. .. .. .. ... . ...

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Farm 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 9906-EZ, or 990-PF, Schedule B (Form 990, 930-EZ, or 994-PF) {2011)
{HTA)



Schedule B (Form 990, $90-EZ, or 990-PF} (2011)

Page 2

Name of organization

ART THERAPY QUTREACH CENTER CORPORATION

Employer identification number

80-0831181

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | JADEFQUNDATION ... SR Person
132 WEST 21ST STREET, 6THFLOOR __________. Payrofl [ |
NEWYORK . .| Y. 40018 | $.....____________90000 Noncash [ ]
Foreign State or Provinge: _________ __________ (Complete Part I if there is
Forelgn Country: i a nencash confribution.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | MISUALARTSFOUNDATION . Person
209EAST23RDSTREET . .. Payroll [ ]
NEWYORK | NY.....A0010 | S ...._..73841 Noncash [ |
Foreign State or Provinee: ___ _______._ ______________ (Complete Part It if there is
Fereign Country: ____ . a noncash contribution.)
(a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| DAVIDRHODES ... ... Person
209EAST23RDSTREET . . . Payroll [ ]
NEWYORK . .. NY 10010 | $.._________________10000 Noncash [ |
Foreign State or Province: ________ . ______ {Complete Part Il if there is
Foreign Country: ____ . a noncash contribution.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person |:|
__________________________________________________ Payroll I:l
___________________________________________________________________________ 0 Noncash
Foreign State or Provinee: ________ (Complete Part || if there is
Foreign Country: _____ . a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person ]:]
__________________________________________________ Payroll |:|
e e e e e e . ' | - Noncash D
Foreign State or Province: ___ . {Complete Part il if there is
FereignCountry: ___ . a noncash contribution.)
(a) (b} (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person EI
__________________________________________________ Payroil ~ D
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Provinee: ___ . . (Complete Part Il if there is
Foreign Country: __ a noncash contribution.)

Schedule B (Form 980, 890-EZ, or 990-PF) (2011)



Schedule B (Form 920, 890-EZ, or 880-PF) (2011)

Page 3

Name of organization
ART THERAPY OQUTREACH CENTER CORPORATION

Employer identification number

80-0631181

UJIl Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(2(::. (b) Fmv (or(:istimate) (d)

Part | Description of noncash property given (see instructions) Date received
N A
(:zohrl:- (b) . FMV (or(Z)stimate} (d)

Part | Description of noncash property given (see instructions) Date received
e A
(E:::mc:- Description of norfgish property given F(T ;E:L(E %:i?;ﬁ;? Date :::eived
N o
(E%E::. Description of nors:;sh property given F(I:I:; (i:;(t%ftri:::;) Date ::geived
e A
(E::?ﬁ- Description of norszgl;h property given F(r;(lﬁ::(t%g?;::?) Date r(:geived
N o
(E'}E::' Description of nonf:;sh property given F{E;:{izf: %ft?;:g) Date ::c):eived
o Jo

Scheduls B (Form 990, $90-EZ, or 980-PF} (201)



Schedule B (Form $60, 890-EZ, o 990-PF) (2011)

Page 4

Name of organization
ART THERAPY OUTREACH CENTER CORPORATION

Employer identification number
80-0631181

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a} through {e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) M $ 0
Use duplicate copies of Part lIl if additional space is needed.

{a) No.
from (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. e I
{a} No.
;rorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
Forprov. e T
{(a) No.
Ff’rurr:ll {h) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.prov. Countyy | T
{a) No.
Ff’r;:‘l;nI (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov.

Schedule B {Form 990, 990-EZ, or 930-PF} (2011)



| OMB No. 1545-0047

SCHEDULE E SChOO'S
(Form 990 or 990-EZ)

» Complete if the organization answered "Yes" to Form 290, Part IV, fine 13, or
Department of the Treasury Form 880-EZ, Part VI, line 48. Open to Public
Internai Revenue Service » Attach to Form 990 or Form 980-EZ. Inspection
Narre of the arganization Employer identification number
ART THERAPY QUTREACH CENTER CORPORATION 80-0631181

Part!

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space, use Part Il .

4 Does the arganization maintain the following®?

a Records indicating the racial composition of the student bedy, faculty, and administrative staff? .

b Records documenting that scholarships and cther finarcial assistance are awarded on a raciatly
nondiscriminatory basis? . . .

¢ Copies of all catalogues, brochures, announcements and other written commumcatlons to the publlc deallng
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to sohcat contnbutlons’?
If you answered "Ne" to any of the above, please explain. If you need more space, use Part Il

§  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? .

bAdmissionspolicies?....................................5b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . ... ... ... . 8¢
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . .o oL o §d
e Educational policies?. . . . . . . . . . . . e e e e e | Be
f Useoffacilities?. . . . . . . . . . . . . Lo e e e e e e 5f

g Athlefic programs? .

h Other extracurricular activities? .
If you answered "Yes" to any of the above p[ease explaln if you need more space use Part II

6a Does the organization receive any financial aid or assistance from a govemmental agency? .
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered “Yes" to either line 6a or line €b, explain on Part IL.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part i .

For Paperwork Reduction Act Notice, see the Instructions for Form %90 or Form 890-EZ. Schedule E (Form 996 or 930-EZ} (2011)
(HTA)




Schedule E (Form 980 or §90-EZ) (2011) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181  Page 2
Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
8b, and 7, as applicable. Also complete this part to provide any other additional information (see instructiong).

Schedule E (Form 990 or 990-EZ) (2011)



SCHEDULE O I ome no. 1545-0047

{(Form 990 or 990-EZ)

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.

Open to Public

o S »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ART THERAPY OUTREACH CENTER CORPORATION 80-0631181

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2011}
{HTA)



Schedule © (Form 990 or 990-EZ) (2011) Pags 2
Name of the organization Employer identification number

ART THERAPY QUTREACH CENTER CORPORATICON 80-0631181

Schedule O (Form 980 or 990-EZ) {2011)



