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HEL4825

<+ o 990

Return of Organization Exempt From Income Tax

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

Department of the 1rsasury
Internal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2011

Open to Pubfic

Inspection

A For the 2011 calendar year, or tax year beginning

.and ending

B Checkd applicable C Name of organization

Address change

HELEN DAY ART CENTER,

INC.

Doing Business As

D Name chang.e
D Inthal retum
D Temunated

D Amended retum

D Application pending

D Employer identification number

03-0284825

Number and street (or P O box if mail I1s not delivered to street address)

PO BOX 411

Room/surte E  Telephone number

802-253-8358

STOWE

City or town, state or country, and ZIP + 4

VT 05672

G Gross receipts § 418,954

F Name and address of principal officer

E] Yes No

H(b) Ave all affilates included? |:| Yes [:] No
i "No," attach a hst (see instructions)

H(a) Is this a group retum for affiliates?

| Tax-exempt status

[X] soteya

[ s ¢

) < (nsert no )

l_l 4947(a)(1) or

[ ]2

J  Website P> www . HELENDAY . COM

H(c) Group exemption number)>

K Form of organization

m Corporation [_—| Trust ' I Association m Other >

I L Yearoiformaion 1982 [ M State of legal domicile VT

Part | Summary
1 Brefly describe the organization's mission or most significant activities
© THE HELEN DAY ART CENTER IS A MEMBER SUPPORTED, COMMUNITY ARTS AND
% EDUCATION NON-PROFIT ORGANIZATION, WHOSE MISSION IS TO ENHANCE THE HUMAN
g EXPERIENCE THROUGH THE VISUAL ARTS.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
:§ 5§ Total number of individuals employed in calendar year 2011 (Part V, ne 2a) 5 7
E 6 Total number of volunteers (estimate If necessary) 6 130
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 152,977 171,222
g 9 Program service revenue (Part VIII, line 2g) 66,238 119,224
% | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 5,169 9,346
© 1 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 50,446 45,513
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 274,830 345,305
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) 139,618 145,179
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part 1X, column (D), ine 25) p 38,715
Ul 17 Other expenses (Part IX, column (A), lines 11a—11d, 1172487 |VED 179,085 219,331
EJ 18 Total expenses Add ines 13—17 (must equal Part 1X, co umn.(@m—_— ®) 318,703 364,510
19 Revenue less expenses Subtract ine 18 from line 12 " 8 — f_c4 3 ltY8 73 - -f:YL 9,205
eginning ot Lurrent Year na of Year
20 Total assets (Part X, line 16) (“'07 AUG 2 2 2012 Ul) 530,107 505,574
<! 21 Total habilties (Part X, ine 26) g 15,378 18,928
_° 22 Net assets or fund balances Subtract line 21 from line 20 OGDEN, UT 514,729 486,646
EPart ) Signature Block
iﬁnder penalties of penury, | declare that | have examined this retuyn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Arue, correct, and complete Declaration %parerﬁher than gzems’ﬁgd\bq I parer has any knowledge
) } TR p— il A7
Sign Signature of officer // ) \y{/ ') Kt?\ ?// /(
Here &%M %U}U ELQ&()&IL’ \ a\u ’/‘ &

} Type or print name and title

4

PrantType preparer's name parq’s signature N Date Check |:| i | PTIN
Paid Deborah L. Verzilli, CPA &I) uL jdu UL, OPA 8/7//9. sefemployed | P00295703
Preparer |;msnme »  Marckres Norder and Company, Inc. Fum's EIND 03-0322133
Use Only PO Box 732, 481 Brooklyn St

Finm's address D MorriSVille, VT 05661-8510 Phone no 802-888-7781

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

g\

Form 990 (2011)
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"' Form'990 (2011) HELEN DAY ART CENTER, INC. 03-0284825 Page 2
Partlil  .Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [
1 Brnefly describe the organization's mission
THE HELEN DAY ART CENTER IS A MEMBER SUPPORTED, COMMUNITY ARTS AND
EDUCATION NON-PROFIT ORGANIZATION, WHOSE MISSION IS TO ENHANCE THE HUMAN
EXPERIENCE THROUGH THE VISUAL ARTS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 and section 4947(a)(1) trusts 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 $ 257,092 including grants of $ ) (Revenue $ 174,083 )
EDUCATION-ADULT AND YOUTH PROGRAMS EXPANDED TO OVER 64 CLASSES OFFERED WITH
OVER 271 ENROLLEES. EXHIBITIONS - WE CURATED AND PRODUCED 10 EXHIBITIONS
INCLUDING A STUDENT ART SHOW AND AN OUTDOOR SCULPTURE EXHIBIT. PUBLIC
PROGRAMMING IN THE FORM OF ARTIST TALKS, ACADEMIC PANELS, AND WORKSHOPS
ACCOMPANY THE EXHIBITIONS. WE PROVIDE DIRECT SERVICES TO THE ARTIST

| COMMUNITY THROUGH ARTIST "MASH-UPS", WHICH ARE COMMUNITY BUILDING,

| NETWORKING, AND PROFESSIONAL DEVELOPMENT FORUMS. HELEN DAY ART CENTER

} LEADS BUS TOURS TO OTHER CULTURAL INSTITUTIONS. WE CONTINUE TO REACH OUT

] TO LOCAL AND REGIONAL SCHOOL GROUPS WHO RECEIVE GUIDED TOURS OF THE

: EXHIBITS AND TRANSPORTATION STIPENDS TO DEFRAY THE COST OF THE BUS.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expensespP 257,092

DAA Form 990 (2011)




HEL4825

Form'990 (2011) HELEN DAY ART CENTER, INC. 03-0284825 Page 3
Part iV .Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part I 4 X

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il g8 | X

9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Dd the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xit, and XII| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil ts optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? 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, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
DAA
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Form'990 (2011) HELEN DAY ART CENTER, INC. 03-0284825 Page 4
PartiV__ .Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule 1, Parts | and i 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 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 "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a 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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity 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 “Yes,” complete Schedule L, Part [V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 Did the 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 Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |, I,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2011)
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Form'990 (2011) HELEN DAY ART CENTER, INC. 03-0284825 Page §

Part v -Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 14
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a Atany 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)? 4a X
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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduchble? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor? 7a
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822 7c
d If“Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duning the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter
a Initiation fees and capttal contnbutions included on Part VIII, line 12 10a
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders 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.Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud 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 O 14b

DAA Form 990 (2011)
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"' Form'g90 (2011) HELEN DAY ART CENTER, INC. 03-0284825

Page 6

Part Vi

O See instructions. Check if Schedule O contains a response to any question in this Part VI

-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

XL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 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 dunng the year of a significant diversion of the organization’s assets? 5 X
6 Dud the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The goverring body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “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? 10a X
b If*Yes,” did the organization have wniten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
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 to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a wntten whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wnitten policy or procedure requinng the orgamization 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None
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 all that apply
D Own website D Another's website Upon request
19 Descnbe 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 dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » NANCY TINGLE PO BOX 411
STOWE VT 05672
DAA Form 990 (2011)
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"' Form'990 (2011) HELEN DAY ART CENTER, INC. 03-0284825

Page 7

Part VIl .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

[1

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o 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

o 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

o UList all of the organization’s former directors or trusteesthat 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

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

(A) (8) c) (0} (E} (F)
Name and Title Average Positton Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 55T = To Tl =2z organization (W-2/1099-MISC} from the
related a ale |5 G E g § (W-2/1099-MISC) organization
organizations g a| £ 8 g 1888 and related
in Schedule ge § % 3 8 organizations
0) gl 3 % | 32
(1) ELENA FOSTER
TRUSTEE 2.00 | X 0 0
(2 KATE CARPENTER
TRUSTEE 2.00 [X 0 0
(3) TED LOCKWOOD
TRUSTEE 2.00 | X 0 0
(4 KRISTI LOVELL
TRUSTEE 2.00 | X 0 0
(5 DEE MACY
TRUSTEE 2.00 X 0 0
(6) KEVIN RACEK
TRUSTEE 2.00 |X 0 0
(H"MATT NECKERS
TRUSTEE 2.00 | X 0 0
(8) SHAP SMITH
TRUSTEE 2.00 [X 0 0
(9) GINNY NEEL
TRUSTEE EMER 2.00 | X 0 0
(100ANNETTE STROBEL
TRUSTEE EMER 2.00 |X 0 0
(11)DAVID CARTER
TRUSTEE 2.00 [X 0 0
(12)NATHAN SUTTER
EXEC, DIRECT 40.00 X 63,067 1,878
(13)KIRSTEN CARDENAS
TREASURER 2.00 X 0 0
(14yHELEN LEWIS
SECRETARY 2.00 X 0 0

DAA

Form 990 (2011)
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Form 990 (2011) HELEN DAY ART CENTER, INC. 03-0284825 Page 8
" part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
* (A} (B} (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for o= = ry o organization (W-2/1099-MISC) from the
related 22| 2818 (38] ¢ (W-211099-MISC) organization
orgarzatons (85| E1 8 | ¢ |88 3 and related
in Schedule 3 & ] 1_5?!. 3 § - organizations
0) g 2 2| 3
al gl |®] B
@® g g
g
(15) PETER CHRISTIE
CHAIR 2.00 X 0 0
(16) SIMONE RUESCHEMHYER
VICE CHAIR 2.00 X 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total | 4 63,067 1,878
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > 63,067 1,878
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » O
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
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 5

Section B. Independent 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}
Name and business address

(B)
Descnption of services

©€)
Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)
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*

" Form'990 (2011} HELEN DAY ART CENTER, INC. 03-0284825 Page 9
Part VI .Statement of Revenue
(A) (B) ) (D)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g.”é! 1a Federated campaigns 1a
g 3l b Membership dues 1b 14,090
g‘E‘ ¢ Fundraising events 1c
b § d Related organizations 1d
g‘g € Govemment grants (contnbutions) 1e
.gf f Al other contrbutions, grits, grants,
gg and similar amounts not ncluded above 1f 157,132
‘E’S g Noncash contnbutions ncluded in lines 1a-1f $ 16,087
8§ h Total. Add lines 1a—1f > 171,222
g Busn_Code
$| 2a  ExureITIONS 900099 65,274 65,274
2 b TUITION 900099 32,416 32,416
g c TOUR REVENUE 900099 21,312 21,312
3 d ADMISSIONS 900099 222 222
g e
4 f All other program service revenue
@ | g Total. Add lines 2a-2f > 119,224
3 Investment income (including dividends, interest,
and other similar amounts) | 4 2,779 2,779
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real {n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) |
7@ Gross amounl from (1) Securities {u) Other
sales of assets
other than inventory 22,035
b Less costorother
basis & sales exps 15,468
¢ Gain or (loss) 6,567
d Net gain or (Joss) > 6,567 6,567
o | 8a Gross income from fundraising events
g (not ncluding $
3 of contnibutions reported on line 1c)
« See Part IV, line 18 a 103,394
-Fo., b Less direct expenses b 58,181
© ¢ Net income or (loss) from fundraising events » 45,213
9a Gross income from gaming activittes
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a USER FEES FOR SPACE 531330 210 210
b  MISCELLANEOUS INCOME 900099 90 90
c
d All other revenue
e Total. Add lines 11a-11d > 300
12 Total revenue. See instructions » 345,305 126,091 2,779

DAA

Form 990 (2011)
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" Form'990 (2011)

HELEN DAY ART CENTER,

INC.

03-0284825

Page 10

Part IX

-Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

[ L

Do not include amounts reported on lines Sb' Total (e:;))enses Progra(: )serv:ce Managt(:r:n)enl and Fumg?a)lsmg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses oxpenses

1 Grants and other assistance to governments and

organizations nthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 63,066 22,073 18,920 22,073
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 66,796 52,681 7,044 7,071
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits 1,877 657 563 657
10 Payroll taxes 13,440 7,737 2,687 3,016
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 1,600 1,600
d Lobbying
e Professional fundraising services See Part IV, Iine 17
f Investment management fees
g Other
12 Advertising and promotion 12,117 10,889 1,228
13 Office expenses 20,799 12,805 5,465 2,529
14 Information technology
16 Royalties
16  Occupancy 1,249 137 1,112
17  Travel 1,270 1,270
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,633 21,633
23 Insurance 6,098 6,098
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COST OF ART 53,342 53,342
b STIPEND 33,831 33,751 80
¢ PRODUCTION 14,310 14,310
d CONTRACT LABOR 9,805 9,805
e All other expenses 43,277 25,807 14,101 3,369
25  Total functional exp Add lines 1 through 24e 364,510 257,092 68,703 38,715
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 P [:l if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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' Form'990 (2011) HELEN DAY ART CENTER, INC. 03-0284825 Page 11
Part X -Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 28,917[ 1 32,321
2 Savings and temporary cash investments 31,096 2 31,980
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,500] a 2,040
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
j7] employees' beneficiary organizations (see instructions) 6
[
@ | 7 Notes and loans receivable, net 7
<! 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 11,1281 9 250
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 227,535
b Less accumulated depreciation 10b 195,073 45,386] 10c 32,462
11  Investments—publicly traded secunties 105,311 11 99,461
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 315,769 14 307,060
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 530,107| 16 505,574
17 Accounts payable and accrued expenses 7,128] 17 18,928
18 Grants payable 18
19 Deferred revenue 8,250] 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
I*_g employees, highest compensated employees, and disqualified persons
:"3 Complete Part Il of Schedule L 22
<23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables 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 15,378 26 18,928
Organizations that follow SFAS 117, check herep> |:| and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check herd> and
5 complete lines 30 through 34. .
g 30 Capital stock or trust pnincipal, or current funds 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 514,729]| 32 486,646
33 Total net assets or fund balances 514,729] 33 486,646
34 Total habilittes and net assets/fund balances 530,107 34 505,574

DAA

Form 990 (2011)
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Form'990 (2011) HELEN DAY ART CENTER, INC. 03-0284825

Page 12

Part Xf  .Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 345,305
2 Total expenses (must equal Part 1X, column (A), line 25) 2 364,510
3 Revenue less expenses Subtract line 2 from line 1 3 -19,205
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 514,729
§ Other changes in net assets or fund balances (explain in Schedule O) 5 -8,878
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 486,646

Part XH Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XI)

2a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to Iine 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

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

2a X

2b X

2¢c

3a X

3b

DAA

Form 990 (2011)
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" SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. Open to Public

P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identifi b
HELEN DAY ART CENTER, INC. 03-0284825
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).(Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi).(Complete Part Il )
A community trust descnbed in section 170(b)(1)}{A)(vi).(Complete Part Il }
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b [] Type Il c D Type |ll-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

Department of the Treasury
Internal Revenue Service

H W N

11 O

w
Il

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iti)
h Provide the following information about the supported organization(s)
(1) Name of supported (W) EIN () Type of organization (iv) Is the organization | (v) Did you notefy (w1) Is the {vi) Amount of
organization (described on fines 1-9 inco!l (i) bsted n your | the organizabon i |organization in col support
above or IRC section goveming document? col (i)ofyour  |{i) orgamized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011~ HELEN DAY ART CENTER, INC. 03-0284825 Page 2
Part Il .Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualfy under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished 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 publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmed on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12
13  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) 14

%

Public support percentage from 2010 Schedule A, Part Il, ine 14 15

%

33 1/3% support test—2011.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization

33 1/3% support test—2010.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2010.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

Private foundation.f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> ]

> ]

> (]
> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2014 HELEN DAY ART CENTER, INC. 03-0284825 Page 3
Partll . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership

fees received. (Do not include any "unusual
grants *) 485,333 180,032 140,136 152,977 171,222 1,129,700

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that is refated to the
organization's tax-exempt purpose 129,686 138,626 132,167 131,323 222,918 754,720

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5  The value of services or facilities
furrished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 615,019 318,658 272,303 284,300 394,140 1,884,420

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 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 123,427 133,626 257,053
¢ Addlines 7a and 7b 123,427 133,626 257,053
8  Public support(Subtract ine 7c from
line 6 ) 1,627,367
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 615,019 318,658 272,303 284,300 394,140 1,884,420

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 10,925 3,484 2,391 2,058 2,779 21,637
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b 10,925 3,484 2,391 2,058 2,778 21,637

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,

and 12) 625,944 322,142 274,694 286,358 396,919 1,906,057
14  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 85 38 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 72 67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 2%
19a 33 1/3% support tests—2011.If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s 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—2010.If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 Fl

20 _ Private foundation.|f the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-E2) 201i
DAA




HEL4825

" Schedule A (Form 990 or 990-E7) 2011~ HELEN DAY ART CENTER, INC. 03-0284825 Page 4

Part IV  _Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10,

Part I, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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" SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Dpen to Public
Internal Revenue Service P Attach to Form 990.) See separate instructions. inspection
Name of the organization Employer identification number

HELEN DAY ART CENTER, INC. 03-0284825
Part} 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 accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N HhWN =

confernng impermissible private benefit? D Yes D No
Partll Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) B Preservation of an historically important land area
Protection of natural habitat Preservation 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
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonic structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? [] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? [] ves [ ] No
9 InPart XIV, 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 descnbes the

organization's accounting for conservation easements

Part 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 |[f the organization elected, 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 n furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal 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 included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3 307,060
2 |f 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 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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" Schedule D (Form 990) 2011

HELEN DAY ART CENTER, INC.

03-0284825

Page 2

Part Il

.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

d Loan or exchange programs
e Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XV
§ Dunng 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 No
Part IV 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 contnbutions or other assets not
included on Form 990, Part X? D Yes |:] No
b if“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
{a) Current year {b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 104,872 97,468 81,036
b Contnbutions
¢ Netinvestment earnings, gains, and
losses -422 12,641 21,392
d Grants or scholarships
e Other expenditures for facilities and
programs 4,509 4,477 4,293
f Administrative expenses 81° 760 667
g End of year balance 99,122 104,872 97,468

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

T o

Permanent endowment P> %
¢ Temporarily restricted endowment P>

Board designated or quasi-endowment» 100.00 %

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes | No
(i} unrelated organizations 3a(i)| X
{ii) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV 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 basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 167,118 138,322 28,796
d Equipment 60,417 56,751 3,666
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 2 32,462

DAA

Schedule D (Form 990) 2011
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.

" Schedule D (Form 990) 2011 HELEN DAY ART CENTER, INC.

03-0284825 Page 3

Part VIl  .Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of securnty or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

|

©

&)

e

(F)

(©)

H)

]

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

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

(a) Description of Investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

()

3)

“)

(5

(6)

@)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

()

2)

3)

_4)

(5

(6)

@)

(8)

9

(9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1 {a) Description of hability (b) Book value

(1) Federal ncome taxes

2

©)

@)

(5)

(6)

)

8)

9

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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" Schedule D (Form 990) 2011 HELEN DAY ART CENTER, INC. 03-0284825 Page 4

Part XI .Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7 ‘
8 Other (Describe in Part XIV ) 8 1
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 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 XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV )} 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
Pact XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return |
1 Total expenses and losses per audited financial statements 1 i
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add hines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5

Part XiV  Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part X|l, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Part III, Line 4 - Collections and Relation to Exempt Purpose

MINOR COLLECTIONS OF WORK FROM ARTISTS WITH WHOM THE CENTER HAS HAD A
RELATIONSHIP OR WHOSE FAMILIES (IF DECEASED) CARE TO SUPPORT THE CENTER
THROUGH DONATIONS OF ORIGINAL WORK. HELEN DAY ART CENTER, INC. EXHIBITS
THESE WORKS FROM TIME TO TIME AS PART OF THEIR EXHIBITIONS PROGRAMMING, IN
LINE WITH OUR MISSION TO ENHANCE THE HUMAN EXPERIENCE THROUGH THE VISUAL
ARTS.

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 HELEN DAY ART CENTER, INC. 03-0284825 Page 5
Part XIV .Supplemental Information (continued)

Part V, Line 4 - Intended Uses for Endowment Funds
ENDOWMENTS FUNDS ARE USED TO SUPPORT THE OPERATIONS OF HELEN DAY ART

CENTER, INC.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundralsmg or Gaming Activities 201 1
Complete if the org ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury amzaﬂon entered more than $15,000 on Form 890-EZ, line 6a Opsn To Public
Internal Revenue Service ri Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspetinn
Name of the organization Employer idi fi b
HELEN DAY ART CENTER, INC. 03- 0284825

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

d |:| In-person solicitations

2a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes I:] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(it} Dndhfund- (v) Amount paid to (vi) Amount paid to
(i} Name and address of individual r:lfls:(; dya;? {wv) Gross receipts (or retained by) (or retained by)
or entity (fundrasser) (1) Actvity control of from actvity fundraiser listed in organization
contnbutions? col (1)
Yes| No
1
2
3
|
i
| 4
5
6
7
8
j 9
\
|
|
10
| Total >

3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or ficensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

HELEN DAY ART CENTER, INC.

03-0284825

Page 2

Part i [Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000
{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
SPRING BENEFIT TASTE OF STOWE HOUSE TOURS (add col (a) through
(event type) (event type) (total number) col (c))
<]
3
(=
% 1 Gross receipts 62,456 21,576 16,377 100,409
x 2 Less Chantable
contnbutions
3 Gross income (ine 1 minus
line 2) 62,456 21,576 16,377 100,409
4 Cash prizes
5 Noncash prizes
# | 6 Rent/faciity costs
17
c
[
u% 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses 34,613 14,732 8,377 57,722
10 Direct expense summary Add lines 4 through 9 in column (d) > 57,722
11_Net income summary Combine line 3, column (d), and line 10 » 42,687

Part {li Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (€) Other gaming col {a)through col {c))
g
4
1 _Gross revenue
« | 2 Cashpnzes
&
&
21 3 Noncash prizes
0
g
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % |_| Yes % L) Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

9a D Yes D No

10a [:] Yes I:] No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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" Schedule G (Form 990 or 990-EZ) 2011 HELEN DAY ART CENTER, INC. 03-0284825 Page 3
11 Does the organization operate gaming activities with nonmembers? I:l Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? I:] Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciity 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name p
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party p $
¢ If“Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name »
Gaming manager compensation P $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
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 dunng the tax year $

Part iV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part IH, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE 2 10T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
Depa Ament of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internat Revenue Service p Attach to Form 990 or 990-EZ. ‘mﬁﬂon
Name of the organization Employer identification number

HELEN DAY ART CENTER, INC. 03-0284825

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

HELEN DAY ART CENTER, INC. IS ORGANIZED WITH MEMBERS.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

THE MEMBERS OF HELEN DAY ART CENTER, INC. ELECT THE BOARD MEMBERS AT THE

ANNUAL MEETING.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

THE 990 TAX RETURN IS EXPECTED TO BE REVIEWED BY THE BOARD OF DIRECTORS

PRIOR TO FILING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

Form 990, Part IX, Line 24e - Other Expenses

Description Amount

SUPPLIES $ 8,113
BUSING $ 6,813
HOSPITALITY $ 5,790
TECH. SOFTWARE & HARDWARE $ 3,959
REFUNDS $ 3,102
EXPENDABLE EQUIPMENT $ 2,993
BANK & CREDIT CARD FEES $ 2,651
TELEPHONE $ 2,075
INSTALLATION $ 2,010

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-E2) (2011)
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" Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer identification number

HELEN DAY ART CENTER, INC. 03-0284825
ENDbWMENT EXPENSES $ 1,417
FURNITURE & FIXTURES $ 1,217
CASUAL LABOR $ 1,105
MISCELLANEOUS $ 1,072
DUES & SUBSCRIPTIONS $ 448
COST OF BOOKS $ 411
WEBSITE $ 101

DAA

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




HEL4825 HELEN DAY ART CENTER, INC.
03-0284825 Federal Statements

FYE: 12/31/2011

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 392 14
Total $ 392
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
$ 2,387 14

Total S 2,387
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HEL4825 HELEN DAY ART CENTER, INC.
03-0284825 Federal Statements

FYE: 12/31/2011

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2008 138,626 133,626
2007 129,686 123,427

Total $ 268,312 $ 257,053
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HEL4825

~ Fom; 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2011

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. 92232‘&% 179
Name(s) shown on return Identifying number
HELEN DAY ART CENTER, INC. 03-0284825
Business or actvity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » l 13 I
Note: Do not use Part |l or Part lil below for listed property Instead, use Part V
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 12,924
Part Hi MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hi% I—]
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL.
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class iife SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 12,924

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Fom 4562 (2011)
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HELEN DAY ART CENTER,

~ Form 4562 (2011)

INC.

03-0284825

Page 2

PartV

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

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (CautionSee the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? [_I Yes |—] No 24b If "Yes," 1s the evidence wntten? Yes |_| No
(a) (b) {c) (d) (e) n (9} (h) 0]
Type of property Date placed mvg:f,:]":nsf(jse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(st vehicles first) In service percentage (businessfinvestment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified hsted property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use
%
%
27  Property used 50% or less in a qualified business use
0/‘# S/L-
%] S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other “more than 5% owner,” or related person 1f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (o) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles dnven during
the year (do notinclude commuting miles)
31 Total commuting miles dnven dunng the year
32  Total other personal (noncommuting) miles
drniven
33  Total miles dnven dunng the year Add lines
30 through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part Vi Amortization
(@ o (b) (e} (d} Amo(r:lauon U
ate amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that beqins dunng your 2011 tax year (see instructions)
43  Amortization of costs that began before your 2011 tax year 43 8,709
44  Total. Add amounts in column (f) See the instructions for where to report 44 8,709
DAA Form 4562 (2011)




HEL4825 HELEN DAY ART CENTER, INC.
$3-0284825

FYE: 12/31/2011

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service__ Cost % __179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 FURNTIURE/BOOKS/ETC 7/01/90 3,000 3,000 7 MOS/L 3,000 0
2 LEASEHOLD IMPROVEMENTS 94-95 7/07/95 57,303 57,303 19 MO S/L 45,551 2,938
3 LEASEHOLD IMPROVEMENTS 96 12/16/96 29,240 29,240 18 MO S/L 22,921 1,580
4 MINOLTA COPIER (IKON) 6/18/97 3,195 3,195 5 MO200DB 3,195 0
5 COMPUTER EQUIPMENT (SPRINGER)  7/28/97 4,742 4,742 5 MO200DB 4,742 0
6 ECTOGRAPH PROJECTOR (SOUND VIS 9/12/97 650 650 7 MO200DB 650 0
7 LEASEHOLD IMPROVEMENTS 97 9/30/97 38,653 38,653 17 MO S/L 29,820 2,209
8 PHONE SYSTEM - KAISER 2/26/98 1,908 1,908 7 MO200DB 1,908 0
9 COMPUTER - SPRINGER 5/05/98 500 500 5 MO200DB 500 0
10 PROJECTOR/VCR 7/20/98 4,288 4,288 7 MO200DB 4,288 0
11 LEASEHOLD IMPROVEMENTS 98 12/09/98 10,133 10,133 16 MO S/L 7,675 614
12 OFFICE FURNITURE 5/18/99 498 498 7 MO200DB 498 0
13 SOFTWARE UPGRADES - SPRINGER 5/31/99 1,525 1,525 3 MO S/L 1,525 0
14 TABLES - COSTCO 8/25/99 660 660 7 MO200DB 660 0
15 OTHER EQUIPMENT 9/30/99 298 298 5 MO200DB 298 0
16 LEASEHOLD IMPROVEMENTS 99 11/26/99 29,254 29,254 15 MO S/L 21,703 1,887
17 WALL SIGNS 2/17/00 350 350 7 MO200DB 350 0
18 VERMONT SATELLITE 3/17/00 3,717 3,717 5 MO200DB 3,717 0
19 COMPUTER - SPRINGER 4/14/00 1,915 1,915 5 MO200DB 1,915 0
20 BLACK OUT SHADES 6/08/00 2,184 2,184 7 MO200DB 2,184 0
21 HP DESKIJET PRINTER 1/31/01 260 260 3 MO S/L 260 0
22 INTRALINK PENTIUM COMPUTER 1/31/01 750 750 3 MO S/L 750 0
23 INSTALLATION OF OFFICE EQUIPMEM 1/31/01 400 400 3 MO S/L 400 0
24 ROLLING BACKDROP UNITS 4/06/01 2,040 2,040 7 MO200DB 2,040 0
25 EQUIIFAX 9/06/01 197 197 3 MO S/L 197 0
26 FEASIILBILTY STUDY/DRAWINGS FOI 9/14/01 2,535 2,535 15 MO S/L 1,261 163
27 KITCHEN STOVE 4/16/02 1,001 1,001 7 MO200DB 1,001 0
28 RECEPTION AREA DESK 7/12/02 385 385 7 MO200DB 385 0
29 LAPTOP COMPUTER & PRINTER 11/14/02 1,967 1,967 3 MO S/L 1,967 0
30 VERCOM TEL & DATA SYS UPGRADE  5/20/03 476 476 5 MO200DB 476 0
31 COMPUTER UPGRADE 5/27/03 1,127 1,127 5 MO200DB 1,127 0
32 INFOCUS PROJECTOR 3/05/07 759 759 7 MO S/L 379 109
33 TABLES 3/14/07 738 738 7 MOS/L 369 106
34 8 IMAC 20ININTEL 2 16GHZ 3/15/07 11.406 11,406 5 MO S/L 7,985 2,281
35 SOFTWARE LICENSES 3/15/07 2,824 2,824 3 MOS/L 2,824 0
36 2 PANASONIC PV GS3S0 DIGITAL CAM 3/20/07 950 950 7 MO S/L 475 136
37 PANASONIC GS80 MINIDV CAMCORD  4/30/07 280 280 7 MOS/L 140 40
38 GALLERY LIGHTING 4/20/07 2,115 2,115 7 MOS/L 1,057 303
39 VIDEO CAMERA 7/01/07 800 800 7 MOS/L 400 114
40 LAPTOP & 4 PCS 7/01/07 1,500 1,500 5 MO S/L 1,050 300
41 2 DIGITAL CAMERAS 8/02/07 1,012 1,012 7 MO S/L 506 144
Total Other Depreciation 227,535 227,535 182,149 12,924
Total ACRS and Other Depreciation 227,535 227,535 182,149 12,924
Amortization:
42 FINE ART 1982 7/01/82 450 450 40 MOAmort 319 11
43 FINE ART 1984 7/01/84 100 100 40 MOAmort 71 2
44 FINE ART 1990 7/01/90 1,500 1,500 40 MOAmort 774 37
45 FINE ART 1991 7/01/91 150 150 40 MOAmort 75 4
46 FINE ART 1995 7/01/95 5,950 5,950 40 MOAmort 2,308 149
47 FINE ART 1998 7/01/98 11,300 11,300 40 MOAmort 3,536 282
48 FINE ART 1999 7/01/99 3,600 3,600 40 MOAmort 1,035 90
49 VAN DYKE ART BOOKS 7/01/00 350 350 40 MOAmort 93 9
50 SPRING LAKE OIL ON CANVAS 12/30/07 325,000 325,000 40 MOAmort 24,420 8,125
348,400 348,400 32,631 8,709
Grand Totals 575,935 575,935 214,780 21,633
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 575,935 575,935 214,780 21,633




HEL4825 HELEN DAY ART CENTER, INC.
03-0284825

FYE: 12/31/2011

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost %_179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
4 MINOLTA COPIER (IKON) 6/18/97 3,195 3,195 5 HY 150DB 3,195 0
5 COMPUTER EQUIPMENT (SPRINGER) 7/28/97 4,742 4,742 5 HY 150DB 4,742 0
6 ECTOGRAPH PROJECTOR (SOUND VIS 9/12/97 650 650 7 HY 150DB 650 0
8 PHONE SYSTEM - KAISER 2/26/98 1,908 1,908 7 HY 150DB 1,908 0
9 COMPUTER - SPRINGER 5/05/98 500 500 S5 HY 150DB 500 0
10 PROJECTOR/VCR 7/20/98 4,288 4,288 7 HY 150DB 4,288 0
12 OFFICE FURNITURE 5/18/99 498 498 7 HY 150DB 498 0
14 TABLES - COSTCO 8/25/99 660 660 7 HY I50DB 660 0
15 OTHER EQUIPMENT 9/30/99 298 298 5 HY 150DB 298 0
17 WALL SIGNS 2/17/00 350 350 7 HY I50DB 350 0
18 VERMONT SATELLITE 3/17/00 3,717 3,717 5 HY 150DB 3,717 0
19 COMPUTER - SPRINGER 4/14/00 1,915 1,915 5 HY 150DB 1,915 0
20 BLACK OUT SHADES 6/08/00 2,184 2,184 7 HY 150DB 2,184 0
24,905 24,905 24,905 0
Other Depreciation:
1 FURNTIURE/BOOKS/ETC 7/01/90 3,000 3,000 7 MOS/L 3,000 0
2 LEASEHOLD IMPROVEMENTS 94-95 7/07/95 57,303 57,303 19 MO S/L 45,551 2,938
3 LEASEHOLD IMPROVEMENTS 96 12/16/96 29,240 29,240 18 MO S/L 22,921 1,580
7 LEASEHOLD IMPROVEMENTS 97 9/30/97 38,653 38,653 17 MO S/L 29,820 2,209
11 LEASEHOLD IMPROVEMENTS 98 12/09/98 10,133 10,133 16 MO S/L 7,675 614
13 SOFTWARE UPGRADES - SPRINGER 5/31/99 1,525 1,525 3 MO S/L 1,525 0
16 LEASEHOLD IMPROVEMENTS 99 11/26/99 29,254 29,254 15 MO S/L 21,703 1,887
21 HP DESKIJET PRINTER 1/31/01 260 260 3 MOS/L 260 0
22 INTRALINK PENTIUM COMPUTER 1/31/01 750 750 3 MO S/L 750 0
23 INSTALLATION OF OFFICE EQUIPMEN 1/31/01 400 400 3 MOS/L 400 0
24 ROLLING BACKDROP UNITS 4/06/01 2,040 2,040 7 MO200DB 2,040 0
25 EQUIIFAX 9/06/01 197 197 3 MO S/L 197 0
26 FEASIILBILTY STUDY/DRAWINGS FOlI 9/14/01 2,535 2,535 15 MO S/L 1,261 163
27 KITCHEN STOVE 4/16/02 1,001 1,000 7 MO200DB 1,001 0
28 RECEPTION AREA DESK 7/12/02 385 385 7 MO200DB 385 0
29 LAPTOP COMPUTER & PRINTER 11/14/02 1,967 1,967 3 MO S/L 1,967 0
30 VERCOM TEL & DATA SYS UPGRADE  5/20/03 476 476 5 MO200DB 476 0
31 COMPUTER UPGRADE 5/27/03 1,127 1,127 5 MO200DB 1,127 0
32 INFOCUS PROJECTOR 3/05/07 759 759 7 MO S/L 379 109
33 TABLES 3/14/07 738 738 7 MO S/L 369 106
34 8IMAC 20 IN INTEL 2.16GHZ 3/15/07 11,406 11,406 5 MO S/L 7,985 2,281
35 SOFTWARE LICENSES 3/15/07 2,824 2,824 3 MOS/L 2,824 0
36 2 PANASONIC PV GS3S0 DIGITAL CAM  3/20/07 950 950 7 MO S/L 475 136
37 PANASONIC GS80 MINIDV CAMCORD 4/30/07 280 280 7 MO S/L 140 40
38 GALLERY LIGHTING 4/20/07 2,115 2,115 7 MOS/L 1,057 303
39 VIDEO CAMERA 7/01/07 800 800 7 MO S/L 400 114
40 LAPTOP & 4 PCS 7/01/07 1,500 1,500 5 MOS/L 1,050 300
41 2 DIGITAL CAMERAS 8/02/07 1,012 1,012 7 MOS/L 506 144
Total Other Depreciation 202,630 202,630 157,244 12,924
Total ACRS and Other Depreciation 202,630 202,630 157,244 12,924
Grand Totals 227,535 227,535 182,149 12,924
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 227,535 227,535 182,149 12,924




HEL4825

S ,,8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
ﬁfgi';?;:izil';eszi?f: i P File a separate application for each return.
* Ifyou are filng for an Automatic 3-Month Extension, complete only Part bnd check this box >

® Ifyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part lbn page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the HELEN DAY ART CENTER, INC. X]| 03-0284825

:I"’:g":;zr’m Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

return See PO BOX 411

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

STOWE VT 05672

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NANCY TINGLE
PO BOX 411
®  The books are in the care of » MORRISVILLE VT 05661
Telephone No P FAXNo P

® Ifthe organization does not have an office or place of business In the United States, check this box > D

® Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | 4 I:I M1t 1s for part of the group, check this box | 4 | l and attach

a list with the names and EINs of all members the extension 1s for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unti 08/15/12 | tofile the exempt organization retumn for the organization named above The extension is
for the organization's return for

> calendaryear _2011  or

4 D tax year beginning , and ending
2  Ifthe tax year entered in line 11s for less than 12 months, check reason D Inibiat return D Finat return
Change in accounting penod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bj| $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
DAA




