|  omB No. 1545-0047

Formn 990 Return of Organization Exempt From income Tax 21 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung /-
benefit trust or private foundation) Open to Public
D o » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year; or tax year beginnin ,and endin
B Check if applicable: JC Name of organization ART THERAPY OUTREACH CENTER CORPORATION D Employer identification number
D Address change Doing Business As 80-0631181
EI Name change Number and street (or P.Q. box if mail is not delivered 1o strest address) Room/suite E Telephons number
[ initai return 132 WEST 218T STREET, 6TH FLOOR (212) 592-2755
D Terminated City, iown or post office, state, and ZIP code
[] Amended setam  |NEW YORK NY 10011 G Gross receipts $ 251,545
D Appiication pending | F Name and address of principal officer: ' Hia) s this a group retum for affiliates? D Yes No
DAVID WASSERMAN 132 WEST 218T STREET, NEW YORK, NY 1001 H(b) Are all affiliates included? Dves |:| No
| Tax-exempt status: 501(c){3)|:] 5016 ( y « (inseri no.) |:| 4847(a)(1) or D 527 i *No," attach a list. {sse instructions)
J Website;: » WWWATOCNY.ORG H(c) Group exemption number ¥
K Form of organization: Corporation |:| Trust D Association D Other | L Year of formation: 2010 M State of legal domicite:
Summary
1  Briefly describe the organization's mission or most significant activities: _The organization is providing freeart
therapy services to underserved populations in the NYC area who have experienced some form
2 L L e N
28 S
2| 2 Checkthis box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 5
2 | 4 Number of independent voting members of the governing body (Part VI Ilne 1b) e 4 0
E 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) . e e 5 1
2| 8 Total number of valunteers (estimate if necessary) . . . T 6 15
7a Total unrelated business revenue from Part VI, column (C) I1ne 12 e e e e 7a 0
b Netunretated business taxable income from Form 880-T line 34 . . . . . . . . . . . . . 7b 0
Prior Year Current Year
« |- 8 Contributions and grants (Part VI, line ihy., . oo o 189,731 237,495
§ 9  Program service revenue (Part VI, line 2q) . . e 0
é 10  [nvestment income (Part VI, column (A), I|ne53 4 and 7d) . R 0
11 Qther revenue (Part VIil, column {A), lines 5, &d, 8¢, 9¢, 10c, and 11e) S 1,622
12 Total revenue—add fines & through 11 (must equal Part Vill, column {A), ling 12) . 189,731 239,117
12  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part [X, column {A), lined). . . . . . . . . 0
« |15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10}. . 19,334 77,538
g 16a Professional fundraising fees (Part [X, column {(A), line 118). . . . . . . . o
g b Total fundraising expenses (Part [X, column (D), line 25) » : :
Y |47  Otherexpenses (Part X, column (A), lines 11a—11d, 117-24e) . . . . . 67,968 157,701
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 87,300 235,239
19 Revenue less expenses. Subtract line 18 from line12. . . . . . . C 102,431 3,878
5% Beginning of Current Year End of Year
gé 20 Totalassets (PartX line18). . . . . . . . . . . . ... 121,998 134,492
g; 21 Total iabilities (Fart X, line 28). . . . . e e e : 9,956 18,573
27122 Netassets or fund balances. Subfract line 21 from llne 20 e e e .. 112,042 115,819

Part Il Signature Block
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 is true, comect, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledgse.

S|gn Signature of officer Date
Here

’ Type or print name and title

PrintfType preparars name Preparer's sighature Date PTIN
Paid Check if
Preparer Anthony Buzzeo Anthony Buzzeo 5312013 | seltemployed {P01220464
Use Only Fim's name  ®» ANTHONY M BUZZEQ CPAPLLC Firm's Exn P 56-2385364

Firm'a address ® 80 FIFTH AVENUE SUITE 1404, NEW YORK, NY 10011 Phone no.  212-242-5253

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . |:| Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. . rorm 990 (2012)

HTA



Form $90 {2012) ART THERAPY OUTREACH CENTER CORPORATION 80-06831181 page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii. . . . . . . . . . . .
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0f 980-EZ7 . . . . « . .\ s oot [ Yes [X]No
If "Yes," describe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services?. . . . . . . ... ' [] Yes [X]No
If "Yes," describe these changes on Schedule C.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a {(Code: }(Expenses$ 18,397 includinggrantsof$ ){(Reverwe$ )
TO PROVIDE THERAPY SERVICE TO CHILDREN WHO HAVE ENDUREDAFORMQF TRAUMA.
4b (Code: Y(Expenses$ ! 8,530 including grantsof $ _____ }{(Revenue$ )
TO PROVIDE THERAPY SERVICES FOR INDIVIDUALS WHO HAVE SUFFERED FROMSEXUAL ABUSE . ..
4c (Code: Y(Expenses $ 21,747 includinggrants of $ )(Revenue$ }
TO PROVIDE THERAPY SERVIGES TO INDIVIDUAL WHO HAVE SERVED IN THE MILITARY AND DEALING WITH POST
TRAUMATICSTRESSDISORDER.
4d Other program services. (Describe in Schedule Q.)
{Expenses $ 122,001 including granis of 3 0 ) (Revenue $ 0)
4e__ Total program service expenses » 170,675

Form 990 (2012



Forma90 (20120  ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A. . . . . . e 11 X
2 |s the organization required to complete ScheduleB Schedu!e of Contnbutors (see |nstruct|cns)'? e .o o121 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? Jf "Yes,” complete Schedule C, Part!. . . . . . .o 3 X
4 Section 501({c){3) organizations. Did the organization engage in lobbying actiwttes or have a sectlon 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Partif. . . . . . N I X

5 s the organization a section 501(c){4}, 501(c)(5), or 501(c)(E) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partitf. . . . . . .. . . .. ] 5 X

6 Did the organization mamtatn any donor ad\nsed funds or any SImJIar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

"Yes," complete Schedule D, Part! . . . . . Coe e [ X
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part /T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smlar assets? If "Yes,"

complete Schedule D, Fartiif . . . . . . .. .. .18 X

9 Did the organization report an amount in Part X, hne 21 for ©5Crow or custodtal account |Iabl|tty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part1V. . . . . . . ) X

10 Did the organization, directly or through a related organization, hold assets in tempcran]y restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete

Schedule D, PartVI.. . . . . e 11a X
b Did the organization report an amount for |nvestments—other secuntles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VL. . . . . ... Mk X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.. . . . . S i b [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs tctal assets
reported in Part X, line 167 If "Yes," complete Schedufe D, Part f1 .. |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes " complete Schedule D Pan‘x . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX. . . . . | 1f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X{and Xi. . . . . . . ... |12a) X
b Woas the organization included in ccnsolldated lndependent audlted t" nancnal statements for the tax year’P If "Yes
and if the organization answered “No” fo line 12a, then completing Schedule D, Paris XI and Xl isopfional. . . . . |[12b X
13 |s the organization a school described in section 170(b)(1)(A)(il)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes, " complete Schedule F, PartsfandiV. . . . . . . . . . |14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts tfand V. . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance

to individuals located outside the United States? /f "Yes, " complete Schedule F, Parts ffand V. . . . . . . . . . |16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e7 If "Yes,” complete Schedule G, Part I (see insfructions). . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part!l. . . . . ... . |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI[i I|ne 9a’>

If "Yes," complete Schedule G, Partiii. . . . . . . e e e e 19 X
20a Did the organization operate one or more hospital fac:|i|t|es’? If "Yes g complete Schedule H - e 20a X

b _If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements tfo this return‘? .. . .. . |20b

Form 990 (2012
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23

24a

26

Form 980 (2012) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A}, line 1? if "Yes, " complete Scheduie I, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A}, line 27 If “Yes," compiete Schedulfe I, Parts { and Iif . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas," complete Schedule J. - 23 X
Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,” go fo line 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'> 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t[me durrng the year'? 24d X
- Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported cn any of the organization's pricr Forms 980 or
990-EZ7? If "Yes, " complete Schedule L, Part|. ; 25b X
Was a loan to or by a current or former officer, director, trustee key employee h;ghest compensated ernployee or

2¢ X

27

28

29
30

31

32

33

34

35a

36

37

38

disqualified person outstanding as of the end of the organization's tax year? If "Yes," compiete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity. or family member of any of these persons? if "Yes, " complete Schedule L, Part Il .

Was the organization a party to & business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, ar key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complete
Schedule L, Part iV . . .
An entity of which a current or former ofﬁcer director trustee or key employee (or a fam|]y member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Scheduie M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons'? lf "Yes " complete Schedufe N
Part!.

- Did the organization sell exchange drspose of or transfer morg than 25% of ItS net assets7

If “Yes," complete Schedule N, Part If .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulataons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! :

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan,‘ H

Hi, oriV, and Part V, line 1. .

Did the organization have a controlled entlty Wlthll'l the meamng of sectlon 512(b)(13)'?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13}? If "Yes," complete Schedule R, Part V, line 2 . . .
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. .

28a X
28h X
28¢ X
29 | X
30 X
H X
32 X
33 X
34 X
3%a X
35h
36 X
37 X
381 X

Form 990 (2012



Form 290 (2012}

ART THERAPY QUTREACH CENTER CORPORATION

80-0631181

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

1a

2a

3a

4a

Ga

6a

[ 2 -

T80 0

12a

13

c
14a
b

_l__

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ;

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

iIf at least one is reported on line 2a, did the organization file all required federal employment fax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unreiated business gross income of $1,000 or more during the year? .

if "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account or other financial
account)? . .. S

If "Yes," enter the name of the fore|gn country B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

i "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

i "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deduciible? .

Organizations that may receive deductnble contnbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If "Yes," did the organization nctify the donor of the va!ue of the goods or services prowded')

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . A
If "Yes," indicate the number of Forms 8282 fi Ied dur:ng the year | 7d i

Page §

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7..
Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting

organizations. Did the supporting organization, or a donar advised fund maintained by ‘a sponsoring

organization, have excess businass holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor adviscr, or related person’?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faCIIltles 10b
Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders . . 1Ma
Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . 11b

Secction 4947{a)(1) non-exempt charitable trusts. is the orgamzatlon f Img Form 990 in Ileu of Folrm 10417 .
12b |

if "Yes," enter the amount of tax-exempt interest received or accrued during the year .

Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the crganization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedufe O
Enter the armount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans .

Enter the amount of reserves on hand . .

Did the organization receive any payments for |ndoor tanmng services durlng the tax year’?

13b

13c

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O .

14a

X

14b

Form 990 2012



Form 980 (2012) ART THERAPY QUTREACH CENTER CORPORATION 80-0631181 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b helow; describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthisPartVi. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end ofthetaxyear. . . . 1a 5p
If there are material differences in voting rights among members of the governing body, or e
if the governing body delegated broad autherity to an executive committee or simifar
committee, explain in Schedule O. i b E
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? . e e 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employeesto a management company or cther person? . 31 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
§ Did the organization have members or stockholders? . e e e e 6 X
7a Did the organization have members, stackholders, or other persans who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . o L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . . . ..o 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during : “
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . - . . . . . . . - 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O, . . . . .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a - Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . o o o o o 10a X
b Il "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13. P
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . .
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .
16 Did the process for determining compensation of the folidwing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official.
b Other officers or key employees of the organization. . . . . . . . . . . . .
If “Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . oo L L e b - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fiied B NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check ail that a ply.
D Own website Another's website Upon request Other (expfain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » David Wasserman {212) 582-2755

132 WEST 21ST STREET, NEW YORK, NY 10011

Form 990 (2012)



Form 980 (2012) ART THERAPY QUTREACH CENTER CORPORATION 80-0631181 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . e D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List 2ll of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) {B} (do not check mare than one ((2)] (E) (F)
Name and Title Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directorftrusiee) compensation compensation amount of
week (list any s5|slolx g Tim from from related other
hours for a2 2|3 2 g‘g % the organizaticns compensation
related R = g 3 2ls crganization {W-2/1099-MISC) from the
crgenizations % ﬁ ] Qg o {(W-2/1095-MISC) organization
belowdotted |~ x| B 21”3 and related
line) |z 2 3 crganizations
8|2 -
@ @
Q.
_ (1) DavidWasserman ________ .\ _________ 15.00
Chairman 0.00 X
_(2)_ IreneRosnerDavid ____________ .| _____ _.B30
Director 0.00 X
(3)_DebroghFarber | 0350
Director X
(4 _DavidRnodes .\ 0350
Director X
_{6) TomRothman ________ | 030
Director X
.8) MathabDon L 45.00
Executive director 45.00 XX 60,044
O 4 2 N
3 N AU
{2 A
A0 e
O
3 O A
AT O
L R A,

Form 990 (2012)



Form 990 {2012) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Position
(A} {B} {do not check mere than one [{r1] {E) {F)
Name and tithe Average box, unless person is'both an Reportable Reportable Estimated
hours per officer and a director/trusiee compensation compensation amount of
week{listany o | zlo| |2 Z| & from from related other
hours for akxlz|z2|2 §g % the organizations compensation
related SEIE 8 glefle orgarization (W-2/1099-MISC} from the
orgenizations |58 & | 8 B E & (W-2/1089-MISC} organization
belowdotted |~ 5| & g7 3 and related
line) E g 2 B organizations
g2 g
g &
g

L) I S ——

L) S U

I R A

)TN U —

L) TV SR

200

-3 N I

22 e

23 e

L I A —

L) U RS
1bSub-total.........‘....................b 0 60,044 0
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . > 0 0 0
d Total (add lines 1bandde). . . . . . . . . . . . . . .. . . . & - > 0 60,044 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . .. . .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,* complete Schedule J for such persen .

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Farm 990 (2012)



Form 980 (2012} ART THERAPY OUTREACH CENTER CORPORATION 80-0831181 Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response o any questlon in this Part VHI. . e e e e El
e A (B) (G )

. 4 é"? i Totai revenue Related or Unrelated Revenue
Pl exernpt business excluded from
S function revenue tax under sections
S revenue | 512, 513, or 514
o y| 13 Federated campaigns. = - o . e :
5 b Membership dues . e S
":g ¢ Fundraising events . - e P ;
§§ d Related organizations . . . . o P N .
?:;_E e Government grants (contﬂbutmns) .. e OF % L o : -
%g f Al other confributions, gifts, grants, and - A e
as simitar amounts not included abeve . . . | 1f 226121 e e i = !
2=l g Noncash contributions included in lines 1a-1f: 8 _____ 404705000 -
S8 4 TotalAddlinestatf . . . . . . . . ... .. .. ®| 237495 e
g Business Code . = e =
i1 2a ) o 0
8 28
& - Y 0
g C 0
3 I 0
£ L 0
? f All other program service revenue . 0 . _ _
€| g TotalLAddlines2a-2f. . . . . . .. ol L
3  Investment income (including dlwdends mterest and
other similar amounts) . . N 0
4  Income from investment of tax- exempt bond proceeds N 8]
5 Royalties. .. . .. > 0
{0 Real (ii) Personal ;x S | - = "
6a Grossrents. . . . . . . . o
b Less: rental expenses. . . . =
¢ Rental income or {loss) . . . 0 ok Bl .
d Netrentalincomeor(loss). . . . . . . . . . . . . . W 0 :
7a Gross amount from sales of (i) Securities (iiy Other i . .
assets other than inventory . . 0 OF
b Less: cost or other basis . S
and sales expenses . . . . 0 ol
¢ Gainor(loss). . . . . . . 0 0b E
d Netgainor{loss). . . . . . . . . . . .« . . . ;. - . > 0
SRR : : o 3
€ | 8a Grossincome from fundraising e
§ events (notincluding$ 12,175 e
& of contributions reported on line 1¢). e it i :5 -
5 SeePart M, lire18. . . . . . . . . . a 14,0508 s e =
£ | b Less directexpenses. . . . b 1242800 b e o
o ¢ Netincome or {loss) from fundra|smg events L. 1.622E SLEan
ga Gross income from gaming acivities. s e - i =
See PartlV,fine19. . . . . . . .. . .a 0B
b Less: directexpenses. . . . b Obie s
¢ Netincome or {loss) from gam;ng actMtles . . 0
10a Gross sales of inventory, less ' S
reiurns and allowances . . . . . . . . . & ofit e = : :
b Less:costofgoodssold. . . . . . b R e .
¢ Net income or (loss) from sales of lnventory N 0
Miscellaneous Revenue Business Code o o
Ma 0
L T 0
C 0
d All other revenue . 0
e Total. Add lines 11a— 11d > O - e
12 Total revenue. See instructions. . > 238,117 0] 0] 0

Form 990 (2012)



80-0631181  Page 10

Form 990 {2012) ART THERAPY QUTREACH CENTER CORPORATION
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartX. . . . . . . . . . . . . . . . . . .
(A (B) € ]

Do not include amounts reported on lines 6b,

7h, 8b, 9b, and 10b of Part VIll.

Total expenses

Prograim service

Management and

expenses

Fundraising

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part |V, line 22 . 0
3 Grants and other assistance to governments,
. organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
frustees, and key employees . 67,152 40,291 10,073 16,788
8 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1}) and
persons described in section 4858(c)(3)(B} . 0
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contrlbutlons) 0
9  Other employee benefits . . . 10,386 6,149 1,589 2,648
10 Payroli taxes . 0
11  Fees for services (non- employees)
a Management.
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundraismg servlces See Pan IV Ime 17 4]
f Investment management fees . .
g Other. {If line 11g amount exceeds 10% of Ime 25 column
{(A) amount, list line 11g expenses on Schedule O.) 82,763 82,763
12  Advertising and promotion . 2,310 1,792 182 336
13  Office expenses . 600 0 520 80
14  Information technotogy . 0
15 Rovyalties. 0
16 Occupancy . 25,500 16.830 4,335 4,335
17  Travel . . . 1,288 1,234 54
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and mestings . 948 54 542 350
20 Interest. 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and arnortlzatuon 0 0 0 0
23 Insurance. 1,622 811 811
24  Other expenses. itemlze expenses not covered -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amourt, list line 24e expenses on Schedule O.) o o rLe
a Specialeventexpense . 13,381 13,381
b FundraisingFees . 2,519 2,519
¢ Publicrelationsand marketing . 5,231 3,923 262 1.046
d PrintingaendCopying .. 2,020 1,737 283
e Allother expenses  Program development and Dues & 17,021 16,827 194
25  Total functional expenses. Add lines 1 through 24e . 235,239 170,674 22,551 42 014
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™[] if

following SOP 98-2 (ASC 958-720) .

Form 990 (z0t2)



Form 980 (2012} ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) ®)
Beginning of year End of year
1 Cash—non-nteresi-bearing . . 119,758 1 122,994
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net. - 4
5 Loans and other receivables from current and former ofF cers, directors
trustees, key empioyees, and highest compensated employees.
Complete Part |l of Schedule L . o
6  Loans and other receivables from other disqualified persons (as def ned under sectton
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spanscring organizations of section 501(c)(8) voluntary employees' beneficiary
-3 organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . .. 6
“ | 7 Notes and loans receivable, net. ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 1435 9 692
10a Land, buildings, and equipment: cost or Bl -
other basis. Complete Part VI of Schedule D | 10a ol e
b Less: accumulated depreciation . 10bh 0 0f 10¢ Q
11  Investments—publicly traded securities . ol ¢ 0
12  Investments—other securities. See Part IV, line’ 11 0] 12 0
13  Investments—program-refated. See Part IV, line 11. 0] 13 Q
44  Intangible assets . o 14 0
15  Other assets. See Part 1V, Elne 11 - 0| 15 o
16 Total assets. Add lines 1 through 15 (must equal I1ne 34) 121,998| 16 134,482
17  Accounts payable and accrued expenses . - 9.956] 17 18,573
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
° disqualified persons. Camplete Part Il of Schedule L.
- |23 Secured morigages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
256  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . ;
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117 (ASC 968), check here > - and
g complete lines 27 through 29, and lines 33 and 34. |
& {27 Unrestricted net assets . 112,042 105,919
@ | 28 Temporarily restricted net assets . 10,000
T 129 Permanently restricted net assets . C e
I-:-z_ Organizations that do not follow SFAS 117 (ASC958) check here > l:[ and
= complete lines 30 through 34,
% 30 Capital stock or frust principal, or current funds . .
2 31  Paid-in or capital surplus, or land, building, or equrpment fund
+ |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 112,042 33 115,919
34 Total liabiliies and net assefsifund balances 121,298] 34 134 492

Form 990 (2012)



Form 950 (2012) ART THERAPY QUTREACH CENTER CORPCORATION 80-0631181 Page 12
Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXi. . . . . . . . . . . . . . D

Total revenue {must equal Part Vi, column (A}, line 12) . 238,117
Total expenses (must equal Part IX, column (A), line 25) . 235,239
Revenue less expenses. Subtract line 2 from Iine 1. . 3,878
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 112,042
Net unrealized gains (losses)} on investments .

Donated services and use of facilities .

Investment expenses .

Prior pericd adjustments . .

Other changes in net assets or fund balances (explaun in Schedule O) .

Net assets or fund balances at end of year. Gombine lines 3 through 8 (must equal Part X I|ne 33
column {B)) .

Financial Statements and Reporfing

Check if Schedule O contains a response to any questieon inthis Part Xt . . . . . . . . . . . . . . |:|

@00 |~ |® | || |M =

O W N kM=

ks

-
o

115,920 .

1 Accounting method used to prepare the Farm 990 Cash I:‘ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O.
2a Were the organizaiion's financiat statements compiled or reviewed by an independent accountant? .
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
- | X | Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis L—_l Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As a result of a federal award, was fhe organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatmn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . | 3b X
Form 990 (z012)




SCHEDULE A . . . | owms o, 15450047
(Form 990 or 980-E2) Public Charity Status and Public Support 2@12

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Servica » Attach to Form 990 or Form 990-EZ. __ ® See separate instructions. Inspection
Name of the organization Employer identification number
ART THERAPY QUTREACH CENTER CORPORATION 80-0831181

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).

2 D A school described in section 170{b){1)(A)ii). (Aftach Scheduile E.)

3 D A hospital or a cooperative hospital service organization described in section 1T0(bH1)AXili).

4 I:l 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: e mm e oommmmommnoo oo

5 |:l An organization operated for the benefit of a college or university owned or operated by @ governmental unit described
in section 170(b){1)(ANiv). (Complete Part I1.)

6 D Afederal, state, o local government or governmental unit described in section 170(b){(1}XA){v).

7 E:I An organization 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 Part il.)

8 |:| A community trust described in section 170{b)(1}{A}vi}. (Complete Part I1.)

9 An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppart 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 508(a)(2). (Complete Part Ill.)

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

11 D 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 complate lines t1e through 11h.

a |:| Typel b l___| Type I} c D Type lll-Functionally integrated d |:l Type lil-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type Ill supporting
organization, check this boX . . . . . . . . . . o . oo e D
q Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
0] A person who directly or indirectly controls, gither alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . o . . 1g(i)
(i)  Afamily member of a person described in@yabove?. . . . . . . . e | 11g(ii}
(iii} A 35% controlled entity of a person described in (i) or (iabove?. . . . . . . .. oo | 11g(ii)
h Provide the following information about the supported organization(s).
{I) Name of supported (i} EfN {iii) Type of arganization | {iv) Is the organization {v} Did you notify {vi) 15 the {vif) Amount of monetary
organization (described on lines 1-2 in col. {i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? Y87
Yes No Yes No Yes No
(A)
(B)
{C)
o
(E)
Total : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.
HTA



Schedule A {Form 990 or 990-E7) 2012
Part |l

ART THERAPY QUTREACH CENTER CORPORATION 80-0631181 Page 2
Support Schedule for Organizations ns 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 I!!. If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

(a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 (f} Total

" First five years. If the Form 980 is for the orgamzatlon s first, second third, four'th orfi rth tax year as a section 501{c)(3)

1 Gifts, grants, coniributions, and
membership fees received. (Do not .
include any "unusual grants."y . . . . 0
2  Tax revenues levied for the organlzatton s
benefit and either paid to or expended on
itgbehalf. . . . . e 0
3  Thevalue of services or famlmes
furnished by a governmental unit io 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 suppeorted organization)
inctuded on line 1 that exceeds 2%
of the amount shown on line 11,
column {f) .
6  Public support. Subtract ilne 5 frorn 1|ne 4 0
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2008 {b} 2008 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Ameuntsfromlined4. . . . . . 0 5] 0 9] 0 0
'8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . o 0
9 Net income from unrelated busmess
activities, whether or not the business is
reguiarly carried on . 0
190 Other income. Do not |nclude gam or
loss from the sale of capital assets 7
(Explainin Part V). . . . . 0
11  Total support. Add lines 7 through 10 i - : ]
12 Gross receipts from related activities, etc. (see instructions) .
13

e[

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column (®) . . . . . . . . 14 0.00%
15  Public support percentage from 2011 Schedule A, Part Il, line 14. . . . . 15 0.00%
16a 33 1/3% support test—2012. If the organization did nat check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . >
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thIS
box and stop here. The organization qualifies as a publicly supported organization. . . . . . N &
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in
Pari IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supporied
organization. . . » I___|
b 10%-facts-and-c1rcumstances test—2011 If the organlzatlon dld not check a box on hne 13 163 16b or 17a and I:ne
15 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 . . . e e e . o ; b|:|
18  Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>

instructions .

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

ART THERAPY OUTREACH CENTER CORPORATION

80-0631181

Page 3

m 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 1.
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) 2008

(b) 2008

() 2010

{d) 2011

(e) 2012

{f} Total

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

10,000

188,731

241,545

441,276

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is 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 revenuss levied for the organization's
benefit and either paid to or expended on
its behalf .

5  The value of services or facmties
furnished by a governmental unit to the
organization without charge .

o

6  Total. Add lines 1 through5. . . . . . . . 0

10,000

189,731

241,545

441,276

7a Amounts inciuded 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 the year .

o

¢ Addlines 7aand 7b .
8  Public support (Subtract line 7c from
line 6.) . .. L
Section B. Total Support

441,276

Calendar year {or fiscal year beginning in) » {a) 2008 (h) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9  Amounts fromiine8. . . . . L 0 0 10,000 189,731 241,545 441,276
10z - Gross income from interest, divadends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxakle income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . Co 0
¢ Addlines10aandi10b. . . . . . . . . . . 0 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on. . Y
12  Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part IV.) . 0
13 Total support. (Add lines 9, 10c 11
and12). . . . . . 0 0 10,000 189,731 241,545 441,278
14  First five years. If the Form 990 is for the orgamzataon 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 2012 (line 8, column () divided by line 13, column ()} . 15 0.00%
16 Public support percentage from 2011 Schedule A, Partlll, line 15 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (9} . 17 0.00%
18 Investment income percentage from 2011 Schedule A, Part 111, line 17 . 18 0.00%

19a

33 1/3% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 33 1!3% and ling 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—2011. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20

Private foundation. if the crganization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions .

e[ ]

e
»[]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 890-EZ} 2012 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il 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-EZ) 2012



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-E2,
2012
» Attach to Form 990, Form 990-EZ, or Form 990-PF. :

Department of the Treasury
Intema! Revenue Service

Name of the organization

Employer identification number

ART THERAPY OUTREACH CENTER CORPORATION 80-0631181
Organization type (check one}.

Filers of: Section:
Farm 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form S90-PF 501 (c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

IR I R R W

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

[:l 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 509(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 V11, line 1h, or {ii) Form 920-EZ, line 1. Complete Parts fand
1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 880-EZ that received from any one cantributor, during
the year, total 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 |, I}, and Ili.

D For a section 501(c}(7), {8), or {10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., 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 complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . e e e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
9890-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 980; or check the box on line H of its Form 980-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 930-PF. Schedute B {Form 990, $30-EZ, or 990-PF) {2012)
HTA



Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
ART THERAPY OUTREACH CENTER CORPORATION

Employer identification number
80-0631181

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

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
R Jade Foundation ... Person
14 Cabrioletlane ... Payroll [ |
Mebille ] NY 11747-4922 | % - 102,500 Noncash
Foreign State or Province: ____ _________ . _____________ (Complete Part Il if there is
Foreign Country: . a noncash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 | Van Ameringen Foundation . Person
509 MadisonAvenue . Payroll [ ]
NewYork | NY . 10022 ] % 25,000 Noncash
Foreign State or Provinee: _________ (Complete Part Il i there is
Foreign Country: e a noncash contribution.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Tom and jessica Rothman Charitable Fund ___________ Person
10960 Wilshire BLVD; 5th Floor . Payroll [ ]
LlosAngsles __ ___________. CA ... 90024 | b - 20,000 Noncash
Foreign State or Province: ______ . _________ (Complete Part Il if there is
Foreign Country: oo a nongash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| DavidRhodes . . Person
209 East23rdStreet . Payroll [ ]
NewYork ] NY 10010 | b 15,000 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 confribution
5| Herman Goldman Foundation . Person
44 Wall Strest; Suite 1212 . Payroll [ ]
NewYork NY 10005 | % 10,000 Noncash
Foreign State or Provinge: . (Complete Part Il if there is
Foreign Country: e a noncash contribution.)
{a) (b (c) (0
No. Name, address, and ZIP + 4 Total contribufions Type of contribution

Person [:I
Payroll EI

Noncash

{Complete Part Il if there is
a noncash confribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 980-EZ, of §80-PF) (2012)

Page 3

Name of organization
ART THERAPY QUTREACH CENTER CORPORATION

Employer identification number
80-0631181

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

{a) No. b) (c) (d)
from _n . FMV (or estimate) :
D Dat
Part | escription of noncash property given (see instructions) ate received
{a) No. ) (c) «)
from o . FRV (or estimate} .
f h
Part | Description of noncash property given (ses instructions) Date received
{(a) No. (b) (c) ()
from L . FMV (or estimate) .
t f
Part | Description of noncash property given (see instructions) Date received
(a} No. (e}
b) ; (d)
from . { . FMV (or estimate)
Description of noncash i
Part | ripti o property given (see instructions) Date received
(a) No. ®) {c) )
from . . FMV (or estimate)
Description of noncash pro ven i
Part | P property gi (see instructions) Date received
(a} No. ) (c) d)
from e . FMV {or estimate)
Description of noncash prope en i
Part| P property giv (see instructions) Date recelved

Schedule B (Form 990, $90-EZ, or 990-PF) (2012)



Schedule B (Form 890, 980-EZ, or 880-PF) {2012) ‘ Page 4

Name of arganization Employer identification number
ART THERAPY QUTREACH CENTER CORPORATION 80-0631181

Exclusively religious, charitable, etc., individual confributions to section 501(c}7), (8), or (1 0) organizations

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

For arganizations 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.) s 0
Use duplicate copies of Part lll if additional space is heeded.

{a) No.
from (b} Purpose of gift (¢) 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. cownty 4 —
{a) No.
;mml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o
(a) No.
;rorrtn[ (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 fo transferee
ForProv. e
{a) No.
;l:r!;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. couty | ——

Schedule B {Form 990, 990-EZ, or 980-PF) (2012)



SCHEDULE D | OMB Ne. 1545-0047

(Form 990) Supplemental Financial Statements 2@.' 2
> Complete If the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h. Open to Public
ﬁi’é’%’é?’ri’lié’ﬁi?sz?ﬁ;” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ART THERAPY OUTREACH CENTER CORPORATICN 80-0631181

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (B) Funds and other accounis
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . I:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . o D Yes |:| No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
El Protection of naturat habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the {ast day of the tax year.

“x]  Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . o .o o0 oL 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located >
5  Does the orgarization have a written policy regarding the periodic monitoring, ingpection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . |___| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatron easements dunng the year
>
7  Amount ot_eibense_sfncurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)(4){(B)(i} and section 170(MY(A)(B)(Y? . . . . . . . .. [Jves[] No

9 in Part XIll, describe how the organization reports conservatlon easements in itS revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.
b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenues inciuded in Form €90, PartVIlE finet . . . . . . . . . . . . .. ... ... ®3%
(i) Assets included in Form 990, Part X . . . . . N &
2 If the organization received or held works of art, hlstoncal treasures or other S|mrlar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill, line1. . . . . . T
b  Assetsinciudedin Form 990, PartX . . . . . . . . . . . . ... o

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
HTA




Schedule D (Form 890y 2012 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Pags 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b l:l Scholarly research e D Other

c I:l Freservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in

Part Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes I:l No
EId\"A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV,_line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . . o [ ves [ Ne

b If"Yes," explain the arrangement in Part XIII and complete the followmg tab!e
Amount
¢ Beginningbalance. . . . . . . . . . . Lo o000 1¢c
d Additions duringthevyear. . . . . . . . . . . . . oL L L0000 1d
e Distributions during theyear. . . . . . . . . . . . . o o .00 1e
f Endingbalance. . . . . . . . . L L L L L Lo 1f 0
2a Did the organization include an amount on Form 980, Part X, line 217?. . . . . e |:|Yes No

b  If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part XIil .
MEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {by) Prior year {c) Two years back {d) Three years back {e} Four years back
fa  Beginning of year balance .
b  Contributions .
¢ Netinvestment earnlngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses . . -
End of year balance . . . . 0 ' 0 0 0 0
2 Provide the esfimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > Y

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated organizations . . . . . . . . L L L L L L L L L L Lo L Ja(i)
(ii) related organizations. . . . e e e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related orgamzatlons hsted as requured on Schedufe R’? e 3b

4  Describe in Part X1l the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land. 6] 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements v; 0 0 0
d Equipment. e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough '1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . . » 0

Schedule D (Form 990) 2012



Schedule D {Form 990) 2012 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 3
Part VIl investments—Other Securities. See Form 990, Part X, ling 12.

{a) Description of security or category (b} Book value (e} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . o 0
(2) Closely-held equity interests. . . . . . . 0
< other o
S -
B (=) -

Total. (Cotumn {b) must equal Form 980, Part X, cof. (B} fine 12} »

Part VHI Investments—Program Related. See Form 990, Part X line 13.

{b) Book value {e) Method of valuztion:
Cost or end-of-year market value

{a) Description of investiment type

{1}
2)
(3}
(4)
{8)
(6}
{7}
(8}
(9)
{10)
Total. (Ceiumn (b) must equal Form 980, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 980, Part X, line 15.

(a) Description (b) Book vaiue

0]
2)
3
4
(5)
(6)
()
{8
(8}
(10)
Total. (Column (b} must equal Form 990, Part X, col. (Bjline15). . . . . . . . . . . . . . . . . .W 0
m Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descripticn of Hiability {b) Book value
(1) Federal income taxes
@
()]
G
]
{6)
64
&
)]
{10)
(n
Total. {Cofumn (b) must equal Form 990, Part X, col. (B} line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XI, provide the text of the foctnote to the organization's financial statements that reports the organ ization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . C e

Schedule D (Form 550) 2012



Schedule D (Farm 890) 2012

ART THERAPY QUTREACH CENTER CORPORATION

80-0631181

page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 251,545
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c :

d  Other {Describe in Part XIIL.) . 2d 12,4280

e Addlines 2a through 2d . 2e 12,428
3 Subtract line 2e from line 1. 3 238,117
4 Amounts included on Form 990, Part Vl|| Ime 12 but not on Ilne 1 =

a Investment expenses not included on Form 990, Part VI, line 7b . 4a e

b Other (Describe in Part Xill.) . 4b o

¢ Addlines 4aand 4b . . 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equai Form 990 Pam' Ime 12 ) ; 5 238,117

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 247,667
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities . 2a e

b  Prior year adjustments . 2b .

¢ Ctherlosses . . 2c ’

d Other (Describe in Part XIEI ) 2d 12,428 [

e Add lines 2a through 2d . 2e 12,428
3 Subtract line 2e from line 1 . 3 235,239
4  Amounts included on Form 990, Part IX line 25 but not on line 1: o

a Investment expenses not included on Form 990, Part VI, line 70 . 4a |

b Other (Describe in Part XIIL} . 4b s

¢ Addlines 4a and 4b . 4c 0

Total expenses. Add lines 3 and 4c (Thfs must equaf Form 990 F’an‘l Irne 18 ) 5 235,239

Part XHl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;

Part V. line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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Supplemental Information {continued)
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Supplemental information Regarding | ome no. 1545-0047

SCHEDULE G .- : gy

(Form 990 or 980-E2) _ Fundraising or Gaming Activities . 2@1 2
Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form $90-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

MName of the organization : Employer identification number

ART THERAPY OUTREACH CENTER CORPORATION 80-0631181

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail soficitations e Solicitation of non-government grants
b Internet and email solicitations f D Sclicitation of government grants
c Phone solicitations ' g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? |:| Yes No
b 1f"Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

ey . {v)} Amount paid to . .
@ e anass o waey | ST | M | G, | e
Yes No

1
0 0 0
: 0 0 8]
? 0 0 Q
) 0 ] 0
° 0 0 0
° 0 0 0
’ 0 0 0
i 0 0 0
1: 0 0 0
0 0 0
Total. . . . . T 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
HTA



Schedule G {Form 990 or 950-EZ) 2012 ART THERAPY QUTREACH CENTER.CORPORATION 80-0631181 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c} Other events (d) Total events
Art Exhibit NONE {add col. (a) through
{event type) {event type) (total number} col. {c))
@
=
§ 1 Grossreceipts. . . . . 26,225 0 26,225
i)
o
2 Less: Contributions . . . 12,175 0 12,175
3 Gross income (line 1 .
minus fine2). . . . . . 14,050 0 14,080
4 Cashprizes. . . . . . 0 0 0]
5§ Noncashprizes. . . . . 500 0 500
W
§ 6 Rentfacility costs. . . . 3,000 0 3,000
[13]
a2 }
di| 7 Foodand beverages. . . 6,368 0 6,368
B
]
5| 8 Entertainment. . . . . . 400 0 400
9 (Otherdirect expenses . . 2,160 0 2,160
10 Direct expense summary. Add lines 4through 9incolumn(d). . . . . . . . . . . . . . . P |{ 12,428)
11 Netincome summary. Combine line 3, column (d), and line 10. . . . . » 1,622
Part Gaming. Complete if the organization answered "Yes" to Form 990 Part iV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
© ) (b) Pull tabsfinstant . {d) Total gaming (add
2 (2 Bingo bingoiprogressive bingo (e) Other gaming col. (a) through cal. {c))
2
B
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . ‘ 0
&
g 3 Noncashprizes. . . . . Y
]
g 4 Rentfacility costs. . . . 0
5
5 Other direct expenses .
[ves % |[lves ____ % [[]ves
6 Volunteerlabor. . . . . |:|No ' DNO I: No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . . P |{ 0}

8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . . . . W» 0

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

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . I:IYes D No
b If"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . Yes No
b [ "Yes," explain:

Schedule G {Form 990 or 990-E2Z) 2012



Schedule G (Form 960 or 880-EZ) 2012 ART THERAPY OUTREACH CENTER CORPORATION ‘80-0831181  Page3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. o000 o000 DYes DNo
13  Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility................................133 %
b Anoutsidefacility. . . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzahon ) gamlngfspemal events books
and records:

15a Doss the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . ...............I:lYesDNo

b If"Yes" enter the amount of gamlng revenue recelved by the orgamzatlon s L 0 and the
amount of gaming revenue retained by the thirdparty #®» $ 0.
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Directorfofficer |:| Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charltable distributions from the gaming proceeds to

retain the state gaming license? . . . . Coe e D Yes I:l No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exernpt organlzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(iiiy and (v}, and Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information {see instruciions).

Schedule G {(Form 990 or 890-EZ) 2012



SCHEDULE M Noncash Contributions | o o0
{Form 990) 2@1 2
» Complete if the organizations answered "Yes™ on Form

980, Part IV, lines 29 or 30. Open To Public
Department of the Treasury

internai Revenue Senvice » Attach to Form 890. Inspection
Name of the crganization Employer identification number

ART THERAPY OUTREACH CENTER CORPORATION 80-0831181
Types of Property

(c) (d

Noncash coniribution Method of determining

amounts reported on P
nts
Form 990, Part VIIL line #g nencash contribution amou

a (b}
Check if | Number of contributions or
applicable items contributed

Art—Works of art .
Art—Hlistorical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
Cars and other vehicles .
Boats and planes .
Intellectual property . .
Securities—Publicly fraded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests . .
12 Secuwities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20. Drugs and medical supplies .
21 Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .

N N

== 0 W o ~ M

-l

24  Archeological artifacts . . . . 0 0
25 Other » { COMMERCIAL RE) X 1 25,500]FAIR MARKET VALUE OF THI
26  Other » { FUNDRAISING SL} X 7 13,620 FAIR MARKET VALUE OF THI
27 Other»( )
28 Other I { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgment. . . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization hire or use third parties or related organizations o solicit, process, or sell
noncash contrbutions?. . . . . . . . . . . . . . . . . . . . . ... ... ... .. |82 X

b If "Yes," describe in Part 11

33  Ifthe organization did not report an amount in column (c} for a type of property for which column (a) is

checked, describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2012)
HTA




Schedule M (Form 850) {2012} ART THERAPY OUTREACH CENTER CORPORATION 80-0631181  Page2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also compiete this part for any additional information.

" Schedule M (Form 980) {2012)



| omano. 1545-0047

Open to Public

SCHEDULE O
(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.

Departiment of the Trsasury B Attach to Form 990 or 990-EZ. Inspection
niernal Revenue Service

Name of the organization Employer identification number
ART THERAPY OUTREACH CENTER CORPORATION 80-0831181

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {(Form 990 or 990-EZ) (2012)
HTA



Schedule O (Form 990 or 980-E2) (2012) Page 2
Name of the organization Employer identification number

ART THERAPY QUTREACH CENTER CORPORATICN 80-0631181

Schedule O {Form 920 or 990-EZ) (2012}



OMB No. 1545-1878

] IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

For calendar year 2012, or fiscal year beginning ___ ,20%2,andending __ . W20 _
Eﬁgg:?“:gt,g;;zeslﬁiw > Do not send to the IRS. Keep for your records. 2@1 2
Name of exempt organization Employer identification number
ART THERAPY QUTREACH CENTER CORPCRATION 80-0631181
Name and tite of cfficer
David Wasserman Chariman

Type of Return and Return information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
[f you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the reurn being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). Bug, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) . . . 1b 239,117
2a Form 980-EZ check here W |:| b Total revenue, if any (Form 980-EZ line®). . . . . . . . . . 2b
3a Form 1120-POL check here » l:I b Total tax (Form 1120-POL line 22). . . . . . . . 3b
4a Form 990-PF check here » I:I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
Ba Form 8868 check here » D b Balance Due (Form 8868, Part I, iine 3corPartll, ne8c). . . . ." 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that 1 am an officer of the above organization and that | have examined a copy of the organization's
2012 electronic return and accompanying schedules and statements and to the best of my knowledge and befief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the erganization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the
arganization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any defay in processing the refum or refund, and (c) the date of any refund. If applicable, | authorize
the LI.S. Treasury and its designated Financial Agent fa initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary fo answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, If applicable, the organization's consent to elecironic funds withdrawal.

Officer's PIN: check one box only

D | authorize ANTHONY M BUZZEQ CPAPLLC to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with 2 state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 efectfonically
filed return. 1Ll have jndicated within this return that a copy of the refurn is being filed with a state agency(ies) regulating
charities as e [RS Fed/State program, [ will enter my PIN on the return's disclosure gonsent screen.

oo > §[lo]2013

Officer's signature B

Part IH Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification '

number (EFIN) followed by your five-digit self-selected PIN. 130025

do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature @ Anthony Buzzeo Date B 5/8/2013

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 012
HTA




