Form 990

] OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the internal Revenue Coda (except private foundations)
» Do not entar Social Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form980.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
D Employer Identification Number

B Check if applicable: [
Address change ART THERAPY OUTREACH CENTER CORPORATION
132 WEST 218T STREET, 6TH FLOOR

80-0631181
E Telephone number

Narme change

Initial return NEW YORK, NY¥ 10011 (212) 592-2755
Terminated
Amended return G Gross receipts $ 312,891.

Application pending F Name and address of principal officer:  DAVID WASSERMAN H(z) Is this a group return for subordinates?H Yes | X{No

Same As C Above B B e e ctionsy e LA™
1 Tarexemptstaus  [X[50He)® | [501() ¢ )= Gmertnoy | [4@(Mor | {57
J Website: » WWW.ATOCNY.ORG H(e) Group exemption number >
K Form of organization: IXJ Corporaticn |J Trust I I Association I | Gther™ |LYearoffon-nah‘on: 2010 1M State of legal domicile: WY

@]  art therapy servigces LO MICEISSIVEL
E experienced some Form Of LXAUNE. e —m—————— ==
2| 2 Check this box * [T the organization discontinued its. operations or disposed of more than 25% of its net assets. -
| 3 Number of voting members of the governing body Part Vi, line Ta) ... 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line b} ..., 4 0
21 5 Total number of individuats employed in calendar year 2013 (Part V, BB 28) vy 5 1
Bl g Total number of volunteers (estimate if NECESSANY) .........ov et [ 15
5 7a Total unrelated business revenue from Part VIHL column (C), line 12, .. oo oe e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 3. . ..o e 7b 0.
Prior Year Current Year
° 8 Contributions and grants Part VIl Tine Th). ... 237,495. 287, 866.
2| 9 Program service revenue Part VL e 20) .. ..o
% 10 Investment income (Part VIII, column (A), lines 3,4 and7dh.. oo
£ | 11 Other revenus (Part VIIi, column (A), lines 5, &d, 8¢, 9c, 10c,and 11&). ... ovv o oes 1,622, 11,611,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).... .. 239,117, 299,477.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)... ...t
14 Benefits paid to or for members (Part IX, column (A), line ). ..o
" 15 Salaries, other compensation, employee benefits (Part IX, colurnn (), lines 5-10). ... .. 77,538. 79,300.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11&)........ooveininienines
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 49,806. e
17 Other expenses (Part [X, column (A), lines T1a-11d, 11f-24e) ... .oveeeionniinnen 157,701. 218, 643.
18 Tota! expenses. Add lines 13-17 (must equal Part [X, column Ay, line28)............. 235,239, 297,943,
| 18 Revenus less expenses. Subtract line 18 fromline 12.. .. ... . ceeia it 3,878. 1,534.
© Beginning of Current Year End of Year
Eﬁ 20 Total assets (PArE X, NG 1B} ... ..\ttt oottt 134,492. 126,563,
52 21 Total liabilities (Part X, liN@2B) . ... i 18,573. 9,110,
Zi| 22 Net assets or fund balances. Subtract line 21 fromiine20..................... ...\ - 115,919. 117,453,

Signature Block

declare that | have examired this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
(cther than officer) is based on all information of which preparer has any knowledge.

Under penailies of periury, | it is true, correct, and
complete. Declaration of preparer

SI gn Signature of officer Date
Here David Wasserman AUTHORIZED SIGNER
Type or print name and title.
Print/Type preparer's name Preparer's signature Dale Check IEI # |PTIN
Paid Anthony Buzzeo Anthony BU£zeo self-employed P01220464

Preparet |Firmsname > ANTHONY M. BUZZEO, C.P.A., PLLC
Use Only |rimsaddress * 80 FIFTH AVENUE, SUITE 1404

NEW YOREK, NY 10011 Phoneno. (212) 242-5253

May the IRS discuss this return with the preparer shown above? (see instructions). .. .. ... ..o vvoeeerorie [x] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 13/0813 Form 990 (2013)

Frms EIN* 562385364




Form 990 (2013) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Bl ... ... covnn ey
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant pregram services during the year which were not listed on the prior

FONT 890 0F 990-EZ2 .. -+ e s e e e et e e e e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the crganization cease condusting, or make significant changes in how it conducts, any program services?. ... |:| Yes I_E_} No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (5(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tofal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 86,309. including grants of § ) (Revenue & )

4d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses 3 25,152. including grants of 8 ) (Revenue 3 )
4 e Total program service expenses ™ 223,975,

BAA TEEAQIOZL 07/02113 Form 990 (2013)



Form 990 (2013) ART THERAPY OUTREACH CENTER CORPORATION B0-0631181 Page 3
Par Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (}(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
GOREAUIE A+« « - e se e ee e et e e

2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete SchedUie C, Part I . v e e 3

4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I, .. e 4 X

5 s the organization a section 501(c)(4), 501 (©)(®), or 501 g)(S) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue rocedure 98-197 if 'Yes,' complete Schedule C, Partlil ... 5 X

& Did the organization rmaintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribuiion or investment of amounfs in such funds or accounts? If 'Yes,' complete Scheduwle D,

= LR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? #f "Yes,' complete Schedule D, Partll..................ooonns 7 X

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... ... e o e 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account tiability; serve as a custodian
for amounts not jisted in Part X; or provide credit counseling, debt management, credit repalt, or debt negotiation
services? Jf 'Yes,' complete Schedule D, Parf IV .. ... .. i oo e 9

10 Did the organization, directly or throu h a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, Part V... ..o

11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

D, ParE VI o ot 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schadule D, Parf VI ... .. e 11b 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 /f 'Yes,” complete Schedule D, Part VIIL .. ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, [ 3 S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X... ... 1e X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote ihat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 /f 'Yes,’ complete Schedule D Part X .... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XIL. . ... . e i e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answerad ‘No' to line 123, then completing Schedule D, Parts X! and Xil js optional _................ 12b X
13 Is the organization a school described in section 170(Y(1)(ANIDT If 'Yes,’ complele Schedule E.....ocoooiivinn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........... ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts 1and IV, .. ... oo 14b X
15 Did the organjzation report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compiete Schedule FoParts 1and IV ... oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? Jf 'Yes,” complete Schedule F, Parts Ilf and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If 'Yes,” complete Schedule G, Part { (see instructions) . ...........coiiii s 17 X
18 Did the-organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? if 'Yes, complete Schedule G, Part Il .. ... . ..o it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7? If Yes,'
complete Schedule G, Part Il ... . 19 X
20 a Did the arganization operate one or more hospital facllities? /f 'Yes,  complete Schedule H. ... 20 X
b If "Yes' o line 20a, did the organization attach a copy of its audited financial statements to thisretwrn?............. ... 20b

BAA TEEAQ103L  11/08/13 Form 990 (2013)



Form 990

2013) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181

Page 4

Checklist of Required Schedules (continued)

21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, cotumn (A), line 17 /f *Yes,’ complete Schedule I, Parts fand Il

22 Did the organization report more than $5,000 of grants ot other assistance to individuals in the United States on Fart
iX, column (&), line 27 If 'Yes,” complete Schedule |, Paris Fand M. ... .o oo

23 Did the organization answer "Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's currant
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yes,' complete

SEREOUIE J. o v v oo e e oo e e e et e e e e eee e
24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line . T F R PR R RER
b Did the otganization invest any proceeds of tax-exempt bonds beyand a temporary period exception?...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy AX-GXEMPIE DOMIES? - .« ..ottt em e oe e et e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?..................

25a Section 501(cX3) 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, Partl. ... ... ... ...

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes,’ complete

SONBAWE L, PaArt . . e ettt et

26 Did the organization report an amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former offlcers, direclors, trustees, key employees, highest compensated employees, or disquaiified persons?
If so, complete Schedule L, Part 1. .. 0 0o e
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key empioyee, substantial
contrioutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? i "Yes,” complefe Schedule L, Parf .. ... e e

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

Yes { No

25a

25b

a A current or former officer, director, trustee, or key employee? if 'Yes," complete Schedule L, Fart!V................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Pt IV, . ettt e 28b X -
¢ An erity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yas,' complete Schedule L, PartIV..................o e, 2Bc X
29 Did the crganization receive mere than $25,000 in non-cash contributions? If 'Yes,’ complete Schedufe M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Scheditle M. ... o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If 'Yes,' complete
Sohadule N, Part HL e e 32 X
33 Did e organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedwle R, Parkl .. ... .. .. ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' conplete Schedule R, Parts Ii, Ilf, 1V,
BNV, 8 T ot ety e e 34 X
35a Did the organization have a controlled entity within the meaning of secion S12(Y(13)7 . ... .. 35a X
b If 'Yes’ to line 35a, did the grganization receive any payment from or engage it any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f'Yes,” complete Schedule R, Part V, line Z2.......................... 35h
36 Section 501(c)3) organizations. Did the oa;ganization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as & partnership for federal income tax purposes? If Yes,' complete Schedule R, PartVi. ... ... ............... 37 X
38 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 O, .. ..o oo 38 X
BAA Form 990 (2013)

TEEAQTC4L 11/1113



Form 990 (2013) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 5

BartVe| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lineinthisPart V.. ............. ... ieniiiiens

_____________ M

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a

b 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? .. ...

2 a Entet the number of employess reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ..

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .......... ...l

b If "Yes' has it filed 2 Form 990-T for this year? if ‘No' to fine 3b, provide an explanation in Sehedufe 0. ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign colntry {(such as a bank account, securities account, or other financiai account)?. .........

b If "Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. ...................
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
¢ If "Yes,' to line 5a or 5b, did the organization file Form BT . e e e e
6 a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were niot tax deductible as charitable contributions? . ... ...

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO 18X dEBUCH D B ? o L. e e ittt e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payar?. .. ... .. o i
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...l

[ ;?id the orgsnization sell, exchange, or otherwise dispose of tangible personal property for which it was reaquired to file
T I - T S e AR AR

Sa X
Sb X
Sc

6a X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
85 TEUITBAT. . e

h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a
[t e s L1 X R LR R R TR

8 Sponsoring organizations maintaining donor advised funds and section 509(ax3) su?porting organizations, Did the
i

supparting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YEar? .. .. ... oo o e
9 Sponsoring organizations maintaining donor advised funds.

b Did the organization miake a distribution to a doner, donor advisor, or related parson? ... ... i
10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 .................000 e 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities . . . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form W07
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b|

12a

13 Section 501{c}29) quaiified nonprofit heaith insurance issuers.

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is reguired to maintain by the states in

1‘3 a

which the crganization is licensed to issue qualified health plans. .....................o 13b
¢ Enter the amount ofreserves on hant. ... ... .. .o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q@ ............ ..., 14b

BAA TEEAO105L 07/02/13

Form 980 (2013)



Form 980 (2013) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 6
V| 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 below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in IS Par V. o oe e o e e s @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of veting members included in line 1a, above, who are independent. .. ... 1h
2 Did any officer, directar, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ..... See Schedule O . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.................coooon 3 X

4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was FIEt? . ... ourn oo a X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X

6 Did the organization have members or SEOCKHOIEIS Z . .\ttt ettt e e 6 X
7 a Did the organization have members, siockholders, or other persons who had the power to eiect or appoint one or more

7a X

members of the QOVETNING BOGYZ . ... oottt e et s e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing e te 1 S R R RERREE

8 I%id ]Ehlei:' organization contemporaneously document the meetings held or written aclions undertaken during the year by
e following:

b Each commitiee with authority to act on behaif of the governing BOOY . v e
g Is there any officer, directar, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have lacal chapters, branches, or DT | o= = A R L 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatians are consistent with the organization's exempt Ty N L SRR 10b
11 a Has the organization provided a complete copy of this Form 590 to all mambers of its governing body before filing the form? . ... .............ov s Ma] X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.  gee gchedule O e
12a Did the organization have a written conflict of interest policy? i 'No,'gotoline 13 . ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e R E R R R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,” describe in
Sohedule O HOW TS WES QOME . .. oo e e ettt et e et 12¢| X
13 Did the organization have a written whistleblower pOlICY? ... ... covvnin i X
X

14 Did the organization have a written document retention and destruction DoOlCY?. ... ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, ahd conternporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... o
b Other officers of key employees of the organization ..............cociiii i
1 "Yes' fo line 15a or 150, describe the process in Schedute O. (See instructions.)
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaI2. .. ... i

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the g
organization's exempt status with respect to SUCh arrangements? ... v e e

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply-

[[] own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, haw) the organization makes its governing decuments, canflict of irserast policy, and financial statements avatlable to
the public during the %ax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAGIOBL 07/0213 Form 990 (2013)



Form 890 (20313) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 7
/It;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... .o |:|
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 all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Eater -0- in columns (D), (B), and (F) if ho compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the

organization and any related organizations.
® List all 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.
® 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 foflowing order: individuat frustees or direciors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©)
(B) Pasition (do not check more than [{»)] (E} (3]
N & il one box, Unless persan is both an R !
ame ant 18 h%‘ﬂiageer officer and a directorfirustee) compgreggt?obrliefrnm comip?:reggu@xﬁgfmm amﬁﬂ?:ftz?her
weelk (list e the organization related organizations cormpensation
anyhous [ 2 F| | QU &| & | 3! (W21 B3 MISC) (W-2/1095-MISC) from the
worrelated | o | &| 29 3 organization
oganiza- (& | Bl G| 3| E8| 3 and related
gx;ga fa‘. 5 § E_ & g‘ = organizations
dotted =
l?ne) g b= 8 §
2 & 2
_() Irene Rosmer David ___ | 0.5
Director 0 X 0. 0. 0.
_(® peborah Farber ___ _ _ | _0.5_
Director 0 X 0. 0. 0.
_®) David Rhodes __ _____|_ 0.5
Director 0 X 0. 0. 0.
_@® Tom Rothman __ _______|_ 0.5_
Director 0 X 0. 0. 0.
_©6) Andrea Kanter _ ______ _0.5_
Director 0 X 0. 0. 0.
_® pavid Wagserman __ ___ | _a5_
Chairman 0 X 0 0. 0.
_® Martha Dorn _________ _45_
Executive Director 45 X 61,000. 0. 0.
® o] —
e ] ————
aw ] e
oy e _
e ———_
03
___________________ d_—
L e

BAA TEEAQI07L  07/0813 Form 990 (2013)



Forrﬁ 990 (2013) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 8
Py F]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
=) ©)
A) Aﬁerage l§¢:O!C| not'chgcoksﬁlgge‘thgg ,one D) (E) )
" ours ¥, unless persen Is an 5
Name and tile ok officer and a directorftrustee) comsgnpsogs?ﬂe_fmm cnm,;eeggar%?grllefrpm amE-:ﬂ;"gtt%gher
G B olT BET| G | “REEWET | TR
hours” o B =H| 2| < [R33 arganization
rerg{ed 3 = g X {35, % -3':- o and related
organiza g»g g % oo organizations
- tions 3| = -3 a
below 8 & >
dotted el & §
line) § =2
(=3
ay ] _—
a.e ] S
[ S ——
[ I —— _—
] -
@ _—
ey .
e o
ey -
ey _—
L P —— ___

T SUBROAL .. 0o on et et e e e e e s > 61,000. o. 0.
¢ Total from continuation sheets to Part VI, Section A . ...t > 0. 0. 0.
dTotal (add fines 1band 1€). ... oo > 61,000. 0. 0.

2 Total humber of individuals (inciuding 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 trustee, key employee, or highest compensated employee
on line Ta? If Yes,’ complete Schedule J for such individual. ... ... ...ooooiiiieai e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jlji;o?ti%n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH FAGUVIGLIG] « -+« e e e e et e e e e e e e et e e et

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 person. . .. .. ..o aaeiiie ons
Section B. Independent Contractors

T 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.

») L)) , ©)
Name angd business address Description of services Compensation

2 Total number of independent contractors (including but not limited io those listed above) who received more than
$100,000 of compensation from the organization ™ ¢ g
BAA TEEADIOAL 11/1113 Form 990 (2013)




Forrm 990 (2013) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 9
Part VIll| Statement of Revenue

PapVill Statementof Revenue e 0

(B) ©) )
Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

revenue 512-514
b Membership dues........ e

¢ Fundraising events............ 1c 15,807.
d Related organizations......... 1d

CONTRIBUTIONS, GIFTS, GRANTS |

o
g
3
E e Government granis (contributions) .. .. 1le
& £ All other contributions, gifts, grants, and
& similar amounts not included above ... | 11 272,059,
g g Noncash contributians inciuded in lines la-1f: & 35.940
<| hTotal. Addlinesla-1f............. . oo . eouinre-- >
e Business Code
5| 2a
Bl e ——— e
(=4
Wi - m————m o
- I
| @ ———mmme e — e ———
= R —
£ f All other program service revenue.. ..
2| gTotal Addlines 2826 ... -
3 Investment incame (incluging dividends, interest and
other similar amourts) . ... oo
4 Income from investment of tax-exempt bond proceeds..
5 Royalties. ......ooooii e

(i) Real (i} Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or loss} ... ..o
{i} Securities () Cther

7 & Gross amount from sales of
assets other than inventory..

b Less: cost or other basis
and sales expenses .. ...

¢ Gainor (loss)........
dNetgain or loSS). .. veveeie e

8a Gross income from fundraising events

il

= {not including.. & 22,232,

E of contributions reparted on line 1¢).

; SeePart 1V, line 18................. a 25.025.
E b Less: direct expenses. .............. b 13,414,

¢ Net income or {loss) from fundraising events. ... ......

93 Gross income from gaming activities.
See Part IV, line 19.............. ..a

b Less: direct expenses
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances. ............. ... a

b Less: costofgoods sold. ............ b

¢ Net income or {loss) from sales of inventory ..........
Miscellaneous Revenue Business Code

e Total. Add lines T1a-11d . ... oot -

12 Total revenue, See instructions...................... > 299,477. 0. 0. 0.
BAA TEEAQ109L 07/08/13 Form 990 (2013)




B0-0631181

Form 990 (2013) ART THERAPY OUTREACH CENTER CORPORATION

‘Pant Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ofher organizations must complete colurn A).
Check If Schedule O contains a response of note to any Tine M this Part X . .. e mmesrees et ie e

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

A)
Total expenses

Program setvice
expenses

3

10
11

Grants and otner assistance to governments
and organizations in the United States. See

Part IV, line 210 e
Grants and other assistance to individuals in
the United States. See Part IV, line 22. ...

Grants and other assistance jo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
Benefits paid to or for members ............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described

in sectian 4958E})B).... .o

Other salarigs and wWages . ...........oo .-

Pension plan accruals and contributions
(include section 401K} and 403(b) empioyer
CONtribULIONSY « « oo

Other employee benefits ................oot
Payrolt taXes. . ...ooeeeenirr e
Fees for services (non-employees):

dLobbYing. ..o e
@ Professional fundraising services. See Part I, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(Ay amount, list [ing 11g expenses on Schedule 0)sch.

12 Advertising and promotion...........ooen
13 Office eXPENSES. ... .o v e
14 Information technotogy...........ooooviiet
15 Royalties. ... ..o

16

OCCUDBNCY- - -« o cvvvnanermee oo

17 Travel ... e
18 Payments of travel or entertainment

eXpENses {or any federal, state, or lecal
public officals. .. ...

18 Conferences, conventions, and meetings. ...
20 Interest. ... e

Payments to affiliates. .....................
Depreciation, depletion, and amortization. . ..
=10 =10 < P N
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule 0.) ...

e All other BXpENSES. . ... vvvinrene s

25 Total functional expenses. Add lines 1 through 24z, . . .
26 Joint costs. Complete this line only i

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following

SOP 98-2 (ASCIBB-720). ... ... a s

(€)
Management and
general expenses

61,000.

21,350,

(i)
Fundraising
expenses

10,980.

3,843.

2,1%6.

4,941.

7,320,

2,562,

1,464.

3,294.

2,805,

e

139,163.

139,163.

1,059.

635.

159.

265.

25,500.

20,400.

2,550,

2,550,

6,141,

6,141,

20,936,

20,936.

9,672.

2,500.

7 172,

3,782.

2,837,

183.

756.

2,528.

2,528,

4,079.

2,119.

1,110.

850.

297,943,

223,975.

24,162.

49,806,

BAA

TEEAOT10L 11/08/13

Form 980 (2013)



Form 990 (2013) ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 11
P 4| Balance Sheet
Check if Schedule O contains a response or note to any line in B o a O, S R [L
Beginni(r{Ag) of year End (c?f) year
71 Cash — non-interast-bearing. ... . ... ... .ooreeieaa e 121,993.| 1 83,627.
2 Savings and temporary cash investments. ... 1,001.| 2 1,001.
3 Pledges and grants receivable, net. ... 10,806.; 3 41,210.
4 Accounts receivable, NBt. .. ... e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L. ... e
& Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958%?()3)(8), and coniributing |
employers and sponsoring organizations of section 501(c}(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L......
2 7 Notes and loans recelvable, net. ...
2 8 Inventories for Sale or USE. ... oo or i
; 9 Prepaid expenses and deferred charges. ...
10a Land, builgings, and equipment: cost or other basis.
Complete Part VI of Scnedule D............ovots 1ta
b Less: accumulated depreciation. . ...............00 10b
11 Investments — publicly traded securities. ... e
12 Investments — other securities. See Part IV, line 11,
13 Investments — program-refated. See Part IV, line 11 ........oiiieieen
14 Intangible @SOS .. ...\t e
15 Otherassets. See Part IV, line 1T s
16 Total assets, Add lines 1 through 15 (mustequal line34)....................... 134,492.|16 126,563,
17 Accounts payable and accrued @XPenses . .. .......ooee e 18,573.| 17 9,110.
18 Grants payable. . .. ... ..o
19 Deferred TBVBIUE ... ..ttt e e e o
L| 20 Tax-exempt bond Habilities . ... ..o
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 loans and other payables fo current and former officers, directors, trustees,
L key employees, higgest compensated employees, and disqualified persons.
! Complete Part b of Schedule L ...
'E 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . .............. ... 24
25 Other liabilities (inciuding federal income 1ax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25. ... .. ... ... oo ieierronninroeee - 18, 573.| 26 9 110.
B Organizations that follow SFAS 117 (ASC 958}, check here » x| and complete
N lines 27 through 29, and lines 33 and 34. i : :
§| 27 Unrestricted net assets. ... 105,919. 112,453.
i 28 Temporarily restrlf:ted NEE ASSEES. .. .ot 10,000. 5,000,
o 29 Permanently restricted netassets. ...
R’ Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds. ...
a| 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
#1 32 Retained sarnings, endowment, accumulated incorme, or other funds.............
g 33 Total rluai .a‘s-sets Or FUNA BAIBMCES ..o . ee et e 115,919.{33 117,453,
£ 34 Total liabilities and net assets/fund balances. . ...................o 0o 134,492.]|34 126,563,
BAA Form 990 (2013}

TEEAD11IL  07/0BN3



Form 990 (2013) ART THERADPY OUTREACH CENTER CORPORATION 80-0631181 Page 12
Pai Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in Bhis Part Xl oo oo e D
1 Total revenue (must equal Part VIIL, column (A), ling 12) ... 1 299,477
2 Total expenses {must equal Part EX, column (A), T ) T R EE AR RE R 2 297,943
3 Revenue less expenses. Subtract line 2 from line ..o | 3 1.534
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ...t a4 115,919
5 Not unrealized gains (1055e5) o INVESIMENES. .. ...oooir oo 5
6 Donated services and use of faCilities . ... ... oo i 6
7 IVESHTIEIE BXPENSES . .. ot teee e nessn e r e e e e tas s e s 7
8 Prior periof AdJUSIMBILS . ... ..ottt et 8
9 Other changes in net assets or fund batances (exptain in Schedulg Q). oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
COILIMITL (BY) - + et enne e e et mee e et aa e e e e e et eeneeeneeritt T 10 117,453.

i Financial Statements and Reporting
Check if Schedule © contains & response or note to any fine in this Part XUl .. oo e e

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O,

2 a Were the organization’s financlal statements compiled or reviewed by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DComsolidated hasis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accoumtant? .. e

1f "Yes,’ check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee 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 cversight process or selection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aucit Act and OME CIELIAr A-T337 . .. 1 ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support | oM No. 1545.0047

SCHEDULE A . e . - .
Complete if the organization is a seclion 501(c)X3) organization or a section
(Form 980 or 990-EZ) P g4947(a)(1) nonexempt chaf’it)zg;e trr!;.lst. 201 3

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

Depertment of the Treasury

internel Reveriue Service at www.irs.gov/form9s0. ¢ :
Name of the crganization Employer identification number
ART THERAPY OUTREACH CENTER CORPORATION 80-0631181

P Reason for Public Chatity 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 one box.}

T A church, convention of churches or association of churches described in section 170(b}1XAX)-

| A school described in section 170(b)}1X}AXi). (Attach Schedule E.)

1A hospital or a cooperative hospital service organization described in section 170{b)1XAXiii}.

[t A medical research organization operated in conjunction with a hospital described in section 17B{b)1XAXiii). Enter the hospital's
" name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b}1XAXiv}). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170(b)}1XANv).

1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L] in section 170(bY1XAXvi). (Complete Part II.)

A community trust described in section T70(bXTXA)vi). (Complete Fart 11.)

An organization that normally receives: (1) more than 33.1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its @xempt functions — subject to certain exceptiors, and (2) no more than 33-1/3% of iis support from gross
investment income and unrelated business taxable ncome (less section 311 iax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part 1)

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

1 An organizaiion organized and operated exclusively for the benefit of, to perfarm the functions of, or carrg Q?u;(g;e ]_Lljrpl?stﬁs g‘f or%g or
a)3). Check the box that

E- TSN

[T+ ~ o "

mare publicly supported organizations described In section 509(z)(1) or section 509(a)(2). See section 5
describes the type of supporting erganization and complete lines 11e through 11h.

a DType ] b DType 1l c DType Il — Functionally integrated d D Type 11l — Non-functionally integrated

e D Be/ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managders and other than one or more publicly supported organiZations described in section 509(z)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CREEK THIS DIOX . . o v v ettt et ettt e e m e m e m e et e e e e e e D

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i)
below, the governing body of the supported organization? . ............ ..o Mg
(i) A family member of a person described in ( above?. ... 11g (i)
(i) A 35% controlled entity of a person described in (YorGiyabove? .. ... 11g (i)
h Provide the foilowing information about the supported organization(s).
() Name of supported (REIN (i Type of organization (iv) Is the v} Did you natify (i) Is the {vli) Amount of monetary
organization {described on lines 1-9 organization in_  |the organization in orgarization in support
above or IRC section cotumn i) listed in | column () of your column ()
(see instructions)) your gaverning support? organized in the
docurment? u.s.?
Yes No Yes No | Yes No
(A
(B)
(€}
(D)
(E)
Total : ; s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 2
H ,;ﬁ

P F[Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and T70(b)1)AXvi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11, If the
organization fails to quaiify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year 2 2013 Total
beginning i) > {a) 2009 () 2010 {c)2011 (dy 201 (e) (P Tota
1 Gifts, grants, conteibutions, and
membership fees reeived. (Do not
include any "unusual grants.} ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehadf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) ..

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A ¥ (a) 2009 (b) 2010 (c) 2011 (d)y 2012 (=) 2013 (N Totai

7 Amounts from lined..........

8 QGross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from
similar sources. ..............

g Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon. ...

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

11 Total su?gort. Add lines 7
through 10.... ..ot

12 Gross receipts from related activi

ties,'etc (seé |nstructiohs) ...............................................

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, chack this box and SIOP FIBFE . ... ... o e » D
Section C. Computation of Public Support Percentage
14 Puslic support percentage for 2013 (line 6, column (f) divided by line 1T, column (D) ... oot 14 %
15 Public support percentage from 2012 Schedule A, Part 11, line L 15 %

16a 33-1/3% support test — 2013, 1f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... - D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization gualifies as a publicly supported organization. .. ..., N

[
17a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10%
or more, and if the organization meeis the ‘facts-and-circumstances' test, check this box and stop here. Exptain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization........... L D
»
»

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and jine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances test, check this box and stop here. Expiain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ..............

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ...
BAA Schedule A (Form 990 or 920-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ART THERAPY QUTREACH CENTER CORPORATION 80-0631181 Page 3

Support Schedule for Organizations Described in Section 509(aX2) o
(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 [1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) ™ (a) 2009 (b) 2010 {c)2011 (dy 2012 (€)2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not inctude
any 'unusual grants.)......... 10,000.| 189,731.| 241,545.| 307,891. 749,167.
2 Gross receipts from admis-
signs, merchandise sold or
services performed, or facilities
furnished in any activity that is
related o the organization's
fax-exempt purpose. .. ... .....
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

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

5 The value of services or
facilities furnished by a
governmentai unit to the
organization without charge . .. 0.

6 Total. Acd lines 1 through 5. .. 0. 10,000.] 189,731.| 241,545.| 307,891. 749,167,
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 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
fortheyear ..................

cAdd lines7aand 72 ..........
8 Public support (Subiract line

Zefromline®)............... . s : 749,167.
Section B, Total Support
Catendar year {or fiscal yr beginning in) » (a) 2009 (b)Y 2010 {c) 2011 2012 (e)2013 (f Total
9 Amounts from ling6.......... 0. 10,000. 189,731. 241,545, 307,891. 749,167.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...........o... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. Q.

11 Net income from unrelated business
activities not included in lina 10h,
whether or not the business is
reqularly carriedon. .............. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V.

) 0.
13 Total Support. (Aid Ins 8,10, 11 and 12) 0. 10,000. 189,731. 241,545, 307,891, 749,167.
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box Bl SEOP PBEE . | . .\ oottt ieanieeiniicooieitiriait it Lalll 4
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2013 (line 8, column (f) divided by line 13, column (). .o o oeee 15 %
16 Public support percentage from 2012 Schedule A, Part 11, line 1 TR 16 %
Seclion D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10¢, column (fy divided by line 13, cobumn () oo 17
18 |nvestment income percentage from 2012 Schedule A, Part Il line 17.... oo ivnneenieiiie e 18

19a 33-1/3% support tests —~ 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............

%
%
~[
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or 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 . . ... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............
BAA TEEAQ4O3L 06/28N3 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-E2Z) 2013 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 4

Pa Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a
or 17b: and Part Il line 12. Also complete this part for any additional information.

(See instructions).

ViE
B A%

Schedule A (Form 990 or 990-E2) 2013
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Schedule B OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors 2013
Depatment of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF
Internat Revenue Service » Information about Schedule B (Form 930, 599-EZ, 990-PF) and its instructions is at www.irs.gov/form980.
Naine of the organization Employer identification number
ART THERAPY QUTREACH CENTER CORPORATION 80-0631181
Organization type (check one):
Filers of: Section:
Farm 990 or 990-EZ 501(c)({ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501 (¢)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[501c)(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 Ruie. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor. (Compiete Farts [ and 11.)

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
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 () Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts { and |1

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, ar
the prevention of cruelty to children or animals. Complete Parts |, 1, and L.

D For a section 501(c)(7), (IS), or (10) organization filing Form 990 or 990-EZ that received from any one contributar, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
[f 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 paits unless the General Rute applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear........ ... oo i >S5

Caution: An organization 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 ling H of its Form 990-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

E'u!\é\9 an; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ70QTL 12727113



Schedute B (Form 990, 950-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of arganization Employer identification number
ART THERAPY OUTREACH CENTER CORPORATION B0-0631181
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Jade Foundationm _ __ . ___ .| Person
i Payroll |:|
14 Cabriolet Lanme _ _ ____________________.J ____ 127,500.| Noncash [ ]
. (Compiete Part 1l for
Melville, NY 331747-1922  _ _ _ _ _ _ _ . __ noncash contributions.)
@ ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |TomsJessica Rothman CharitableFund _ __________ Person
- Payroll D
10960 Wilshire Bivd 5th Floor ____ __________ ¥ ____.:= 25,000.| Noncash [ ]
{Complete Part Il for
Log Angeles, CA 20024 = _____ noncash contributions.)
(a (b} () @
Number Name, address, and ZIP + 4 Tota! Type of contribution
contributions
3__ |van Ameringen Foundation __________________] Person
- r payroll | ]
509 Madison Avenue _ _ _ __ ____________._____ [ ____: 25,000.| Noncash [ ]
(Complete Part It for
|New York, NY 10022 _ __ __ _ _ _ ___ _ __ fioncash contributions.)
(a (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Herman Goldman Foundatiom ___ _______________ Person
Payroll D
44 Wall Street, Suite 1212 _________________|$ _____8,000.| Noncash []
(Complete Part |l for
New York, WY 10005 _ _ __ _ __ _ __ ___ __ . _____ noncash contributions.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__|pavid Rhodes _ ___ _ ______________________ Person
7 Payroll D
209 East 23vd Street _ ___________.______$ ____1 15,000.| Noncash [ |
(Complete Part 1l for
New York, NY 10010 _ __ ___ _ . __ ] noncash contributions.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |patrina Foundation _ _____________________/| Person
Payroll [ ]
901 Pelhamdale Avenue o f§_____ 1 10,000.; Noncash [ |

NY 10803

Pelham,

{Complete Part HIl for
nancash contributions.)

BAA

TEEAD702L

12127113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page a of 2 of Part1

Mame of organization

Employer Identiication number

ART THERAPY OUTREACH CENTER CORPORATION 80-0631181
] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{’ (b) ) ‘ o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Barker Welfare Foundation __________________ Person
- Payroll [ |
PO_Box_2 $ 1 10,000.| Noncash [ |

{Complete Part It for
noncash contributions.)

(2 (b) () o
Number Narne, address, and ZIP + 4 Total Type of contribution
: contributions
8__ |Weininger Foumdation __________________.____ person  [x]
- Payroll [ ]
PO Box 1421 _ _ _ _ _____ $______5,000.] Noncash []
R (Complete Part H for
Mattituck, W¥ 11852 noncash contributions.}
(a ) (c) oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |Keith Haring Foundation ________________ Person
- - Payroll [ ]
676 Broadway, Sth Floor ___ ___ . __________ $______5,000.} Nencash []
(Compiete Part II for
New York, NY 10012 _ __ e aoncash contributions.)
a (b) (c) (d)
Nugn{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

Payroll L—_I

5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
’ contributions

Person |:|

e e Payroll D

_________________________________________________ Noncash D

(Complete Part Il for
______________________________________ noncash contriputions.)
(a} (b) (c) (d)

Number Name, address, and ZIP + 4 Total Type of contribution

coniributions

Person I_—_I
Payroll | |
Noncash D

{Complete Part 1l for
noneash contributions.)

BAA

TEEAQ702L 12/2713

Scheduie B {Form 990, 920-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 o

1 of Partll

Name of organizaticn
ART THERAPY OUTREACH CENTER CORPORATION

Employer identification number

80-0631181

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

b) {c) (d)
Description of nencash property given FMV (or estimate; Date received
(see instructions
N/B e
IO S E
(a) No. . ) © (d)
from Description of noncash property given FMV (or estirate) Date received
Part| (see instructions)

__________________________________________ U R
(a) No. ) {c) (eh
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions

__________________________________________ N I
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}

__________________________________________ - S
(a) No. L (b) ] () (G
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions,

__________________________________________ I I
(@) No. iy b) _ © @
from Description of noncash property given FMV (or estimate Date received
Part! (see instructions;

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

TEEAD70SL 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organizaticn Employer tdentification number
ART THERAPY QUTREACH CENTER CORPORATION 80-0631181

Partlll] Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. ..........-

Use duplicate copies of Part |ll if additicnal space is needed.

@ ® © RN L A
N% frcim Purpose of gift Use of gift Description of how gift is held
art

(e
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) by ©) . -~ }d) s
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
ey |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b {c) N . I
N% frrtalm Purpose of gift Use of gift Description of how gift is held
3

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ) . (d)
N% f'u;olm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
BAA Schedule B (Form 990, 950-EZ, or 990-PF) (2013)

TEEAQ704L 12/27N13



| omB o, 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes," to Form 990,
Part IV, lines 6,7, 8, 9,"‘190, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasur’ - Pyt . . .
Depariment of e Treas. ¥ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forma9o.
Name of the organization Employer identification number

ART THERAPY OUTREACH CENTER CORPORATION 80-0631181
TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions fo (during year}......
3 Aggregate grants from (during year) .........
4 Aggregate value atendof year..............
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control?. .. ................ e |:|Yes D No

6 Did the organization inform ali grantees, donors, and daner advisors in writing ihat grant fuids can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
FDEITISSIIE PHIVARE DENEET? .. .. s. o v eeeeteae e n s e e et e et e e et |:|Yes D No

Conservation Easements. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an historically important jand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ...t it ir s 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in@@.............. 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic
structure listed in the National Registar. ... e e e 2d
3 Number of conservation easements madified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic montiaring, inspection, handting of violations,

and enforcement of the conservation easementsitholds? .. ... . oo DYES D No
& Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

*3
8 Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@XB)()

and S2etion 170M)EIBIINZ. . -+« -« -+ e e nmee et e et e [ ]Yes [[]No

2 In Part XIli, describe how the organization reports conservation 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.

1 a If the organization elected, as permitied 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 Xill, the text of the footnote to is financial staterments that describes these items.

b if the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue staterment and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these iterms:
(i} Revenues inciuded in Form 990, Part VI, line 1. ... >3
(i) Assets included in Form 990, Part X .. ... e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial 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 VIl line 1. .. o e -3
b Assets included in Form 990, Part X ... ... .ottt e e e Lol
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAZ30IL 10/02/13 Scheduie D (Form 990) 2013




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 Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Erovide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIIl.

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .................. .. D Yes D No

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 agert, trustee, custodian, or other intermediary for coniributions or other assets not included
B T 2 R RCETARTERES [JYes [No
b If 'Yes," explain the atrangement in Part X/l and complete the following table:
Amouint
€ Beginning Dalance. .. ... o 1¢
d Additions dUring The YBar . ...t 1d
e Distributions during the YEar. ... ... oo e le
§ ENGING DEIANCE. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line b O UM |:| Yes TNo
b If "Yes,' explain the arrangement in Part X1Il. Check here if the explantion has been provided inPart XHlL ..................... . H

anization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year () Two years back {d} Three years back (e) Four years hack

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and JosSes. ... i

d Grants or scholarships.........

e Other expenditures for facitities
and programs. .......... ... .-

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organiZationS .. .. ... ... e et e 3a(i)
(i) related Organizations. . . .. .....oo ot e 3a(ii}

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7..............ooiee 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part:Vii| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part WV, line 11a. See Form 990, Part X, line 10,

Description of property (a} Cost or other basis (b) Cost or other () Accumulated {d) Book value
(investment) basis (other) depreciation

Taland ... e
bBUIINGS. . ...
¢ Leasehold improvements. ...t
dEquipment. .. ... oo

Total. Add lines 1a through Te. (Cofumn (d) must squal Farm 990, Part X, column (B), line 0e.). e > o.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02M13



ScheduleD (Form 990) 2013 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Dascription of security ar category (including name of security) (k) Book valug () Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. .............. oot
(2) Closely-held equity interests. ..............oeviiinn.
(3) Cther

Total {Cotumn (b) mist squal Form 990, Pert X, colurn (B) ling 12.). .

Ml Investments — Program Related. : { i : _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

_ {Column (B) must equal Form 990, Part X,_column (B} line 13.} . . ™

Other Assets. NéA . )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

Other Liabilities.
Complete if the organization answered 'Yes' to Form 950, Part I¥, line 11e or 11f. See Form 580, Part X Ime 25

(a) Description of tiability [(3)) Book value
(1) Federal income faxes
@]
&)
4
®)
(&)
@
)]
®
(10)
(11}
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. »
2. Liahility for uncertain tax positions. In Part XHII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASG 740}. Check here if the text of the footriote has been pravided inPart Xill. . ... .. ..o
BAA TEEA3303L  10/2N13 Schedule D (Form 990) 2013




ScheduleD(Form 990) 2013 ART THERAPY OUTREACH CENTER CORPORATTION 80-0631181

Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited  Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements................. e 312, 890.
2 Amounts included on line 1 but niot on Form 990, Part VI, line 12: :

a Net unrealized gains on investments. .. ... e 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryear grants . ... ... oo 2c

d Other (Describe in Part Xiil.) .. See Part XIII . . .. ... 2d 13,413,

e Add lines 2a through 2d. .. ... oo e 13,413,
3 Subtract e 2e from HNE B . oo e e e i e e 299,477.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: o

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

b Other (Describe in Part XIIL) ... ... oo 4b

€ A lINES 48 and AR . . e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part, line 12.). ... ... .. 0oooveiinnnns, 299,477.

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ..........oo oo 311,356.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . .. ....... ... ..o 2a

b Prior year adjustments. .. ... i 2b 4!

€ OO IOBSEE . ottt e et et et et e e a e 2c

d Other (Describe in Part X1y, 8ee Part XIIL ... 2d 13,413.

e Add lines 2a throlgh 20, .. .ot e 13,413,
3 Subtract ine 28 from e T ... . e 297,943,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: 2

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

b Other (Describe in Part XHLY ... ..o 4b

C A INES 48 AN BB . oot e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Parti line 18.)..... ... . o iiiiiiiiinre- 297,943,

[Part Xail] Supplemental Information.

Provide the descriptiohs reguired for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4: Part IV, lines 1b and 2b; Part vV

line 4; Part X, line 2; Part X1, lines 2d and ab; and Part X, lines 2d and 4b. Also comp]ete this part to prowde any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02N13



2013 Schedule D, Part Xlll - Supplemental Information Page 5
Client 1 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181
411514 12:26PM
Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Inc!uded On Form 920
fundraising Airect EXPEIIEES. ... ....vivie ittt S 13, 045.
gaming direct EXPEIIBES ... ... oottt 368.
Total § 13,413.
Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited FIS
fundraising direct @XPEIISES.........iuiitieiaer i & 13,045.
gaming direch @XPEIIBES . ... . ootoiiaii e 368.
Total 8 13,413.




Supplemental Information Regarding | omemNo. 15450047

SCHEDULE G Fundraising or Gaming Activities
(Form 990 or 950-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 390-EZ, line 6a. =

» Attach to Form 99¢ or Form 990-EZ, > See separate instructions.

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ} and its instructions is [
internal Revenue Service at www.irs. gov/foanQO. b : :
Name of the organization - Employer identification number

ART THERAPY QUTREACH CENTER CORPORATION 80-0631181
B Fundraising Activities. Cormnplete if the organization answered "Yes' to Form 990, Part IV, line 17.
L Form 990-EZ filers are not required to comptete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail selicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g lzl Special fundraising events
d In-person solicitations
2 a 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 professional fundraising services?. . ... |:|Yes No

b If 'Yes,® list the ten highest paid individuals or eniities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ify Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lls} all states in which the organization Is registerad or licensed to solictt contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA37QIL 06/26/13



Schedule G (Form 990 or 990-E7) 2013 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 2
Partil Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
]

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.
(a) Event #1 (h) Event #2 (c) Other events (d) Total events
in (add column {a)
Art BExhibit None through column (c))
FE' (event type) (event typa) (tatal number)
v .
E 1 Grossreceipts.........ooovviiiiiiann 47,257. 47,257.
1]
E
2 Less: Charitable contributions. . ......... 22,232, 22,232,
3 Gross income (line 1 minus line 2).... .. 25,025, 25,025.
A Cashprizes.........oovrieveceaiiinn:
5 Noncash prizes. ..........covvveenennnn
D
|!§ 6 Rentfaciiitycosts...................... 2,500, 2,500.
E
c
T 7 Foodandbeverages.................-. 7,913. 7,913,
E
X | 8 Entertaioment................ocoooin 395. 395,
E
2 9 Other directexpenses. ................. 2,606. 2,606.
E
s
Direct expense summary. Add lines 4 through 9 in column o T »- 13,414,
Net income summary. Subtract tine 10 fromfine 3, column {d) ... .. ..o veeininee e > 11,611.

1ll] Gaming. Complete if the organization answered "es' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

(a) Bingo (b) Puil tabs/Instant | (¢} Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v binge through celumn (c))
E
N
u
E 1 GroSsSrevenue. .........oeeerveeen.ns
2 Cashprizes...........ooonvieiaiain
£
D X
LBl 3 Noncashprizes.......................
EN
cCSs
T El 4 Rentfacility costs......................
5 Other directexpenses..................
Yes % ||_|Yes % Yes
6 Volunteer labor............. ... ...t No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... -
8 Net gaming income summary. Subtract line 7 from line 1, column {d). .............. 0ol '. o

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

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181 Page 3
11 Does the organization operate gaming activities with nonmembers? ... D Yes |:| No

12 s the orcanization a grantor, beneficiary or frustee of a frust or a member of a partnership or other entity formed to
ACMIMISIET CHEFHABIE GAMINGT . . . ... e o\t ttaseee e et et s et tn e et e e e e st ees D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's Tacility .. .. .. ... o 13a
b AR OUESIAE FACHIY. . ..o\ttt ettt ettt e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ........ |:|Yes D No
b If *Yes,' enter the amount of gaming revenue received by the organization > 8 and the amount
of gaming revenue retained by the third party » s . TTTmTmmmm T
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager infermation:

Description of services provided *

D Diractor/officer D 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? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §

| Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3Z70IL 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE M
(Form 990)

Department of the Treasury
Internai Revenue Service

| OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 980,
» Information about Schedule M (Form 290) and its instructions is at www.irs.gov/form390.

Name of the organizaticn

ART THERAPY QUTREACH CENTER CORFPORATION

Employer identification numbér
80—06§;E§}

— e
oW NGU R WN =

N p—
w N

14
15
16
17
18
19
20
N

23
24
25
26

28

| Types of Property

At —Worksofart. ...
Art — Historical treasures . .......... oo
Art — Fractional interesis. . ...........c.coienes
Books and publications ... ...
Clothing and household goods. ...........ovev
Cars and other vehicies.......... ...
Boatsand planes. ........c..ooo it
Intellectual property. ... oo
Sectrrities — Publicly traded . ... ... ...
Securities — Closely held stock. ................
Securities - Partnership, LLC, or trust interests. .
Securities — Miscellaneous. .............. o0
Quaiified conservation contribution —

Historic structures ....... ..o
Qualified conservaiion contribution — Other......
Real estate — Residential ......................
Real estate — Commerciat . ............. ...
Real estate —Other ...y
Collectibles. . .. ... e
Food INVENTOMY . .. oot
Drugs and medical supplies ...
TAXIGBIMIY. « « o ecvv e
Historical artifacta . ... ... ..o s
Scientific $PECIMENS. ... ..o ov v
Archeological artifagis .. ........coovi e
Cther ™
Other ™
Other™ (Supplies _ __ _ __ __ _
Other™ ¢ b

(a
Chec)k if
applicable

&)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
an Form 990,
Part VIII, line 1g

G
Method of determining
noncash contribution amounts

X

1

25,500.

FMV

X

12

7,540.

FMV

X

1

2,900.

FMV

30a During the year, did the arganization receive by centribution any pro
hotd for at least three years from the date of the initial contribution,

Nurnber of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

b If "Yes,' describe the arrangement in Part I8

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

perty reported in Part |, lines 1-28, that it must
and which is not required o be used for exempt

32a Does the organization hire or use third parties or related organizations to selicit, process, or seli

NOMCASH COMMIBULIONSZ, . . .\ oot ettt e e et et e e e s e et ot n et e e s st s st

b If "Yes,' describe in Part .

33 If the organization did not report an amount in column {c) for a type of property for which column {(a) is checked,

describe in Part H.

29

G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L

006/13

Schodule M (Form 990) 2013



Schedule M (Form 990) 2013 ART THERAPY OQUTREACH CENTER CORPORATION 80-0631181 Page 2
Partll:| Supplemental Information. Provide the information required by Part |, 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 complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || ows to. 1545.0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

» Attach to Form 930 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990. : :
Name of the organization Employer identification number
ART THERAPY OUTREACH CENTER CORPORATION 80-0631181

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 930 or 950-EZ. TEEA4901L.  09/03/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
Client 1 ART THERAPY OUTREACH CENTER CORPORATION 80-0631181
4115114 12:26PM

Form 990, Part1X, Line 11g

Other Fees For Services

(a) (B) (<) {D}
Program Management Fund-
Total Serviceg & General raising
professional fees 139,163, 139,163,

Total & 139,163. § 139,163. § 0.

$




