/
OMB No _1545-0047

e ggﬂ Return of Organization Exempt From Income Tax 2000

QCANNED APR 2 3 7002

Under section 501(c) of the Internal Revenue Code {except black tung benefil trust ar
private foundation), section 527, or section 4947{a)(1) nonexempt charitable trust

Department of the Treasury

i- Qpenle Putmc o

Intermal Bevenus Senice - The organizalion may havae to use a copy of this retumn to satisty state reporting requirements -~ . nspeclien ~

A For the 2000 calendar year, OR lax year perfod beglnning SEP 1, 2000

and ending AUG 31, 2001

B cCheckit Prease G Name of organization D Employer rdentification number
appiicanie. use IRS
C S| w ARTS /BOSTON, INC. 04-2563054
e ! Pe- | Number and street {or P O box df mail 1s not defrvered to strest address) Room/suite |E Telephona number
e spectc325 COLUMBUS AVE. 11 (617)262-8632
Final fruc-

retuen dons | Cily ortown, state or country, and ZIP
[ Jamences BOSTON, MA 02116

F Check P [__J f appication pending

[use also for
state reporhngd

G Organization type {check onty one) P (X1 501(c)( 3 )« (inserino) (] 527

or [ _149a7(ay)

® Section 501(c)(3) organizations and 4947 (a}{1) nonexempt chantable trusts

must attach a completed Schedule A (Form 990 or 900-EZ)

! ?nt:e(;gﬂgungzl Cash Acount || Otner (specityy >

K Checkhers P [ ifthe organzation’s gross recelpts are normalty not more than $25,000 The
organization need not fila a return with the IRS, but if the organization receved a Forn 990 Package

in the mat, it should fils a return without financial data Soma states require a complete return

(H and | are not applicable to section 527 orgs )
H{a) Is this a group retum for atfiliates? [ Jves No
H{b) If "Yes," anter aumber of affillates P
Hic) Are all affifiates included? N/A [ Jves [_INo
(11 "No," attach a hist )
H{d) Is this a separate return filed by an
organization covered by a group ruling? E:] Yes No
| Enter 4-digit group exemplion no {GEN) ¥

L Check this box if the organization is not required to
attach Schedula B (Form 990 0r 990-E2) B [ |

! Part iiillle\renueJ Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, grits, grants, and similar amounts raceived e
a Direct public support 1a 263,745.}"
b Indirect public support 1b h
¢ Govemment contrbutions {grants) 1t 39,320, .
d Total {add lines 1a through 1¢) .
{cash 3 303,065. noncash$ ) 1d 303,065.
2 Program service ravenue including govemment fees and contracts (from Part V1), ling 93) 2 677,184,
3 Membership dues and assessmants 3 49,584.
4 Interest on savings and temparary.cash Investments 4 1,832,
5 ledeﬁsif_nd-!ﬁfmsﬂfo"@secumrgs 5
6 a| Gross rents —— -— ) & 62 .
b (Less rental expenses l } 1] T
o ¢ { et reﬂtpﬁcﬁeﬁbra&gﬂsub‘rﬁt‘]ma 6b from line 6a) Bc
2| 7 Otr‘:er |nvestmeancoma{dascr|be > y |7
% 8 a | Gross amounlirorn\sale lof asets oter {A} Secunties (B} Other ~
T than mventary— Ba P
b Less cost or other basis and sales expenses 8b . -
¢ Gan or (loss) (attach schedula) 8¢ 2"
d Netgamn or {loss} {combine Line 8c, columns (A} and (B} 8d
9 Special avents and activities {(attach schedule) ke
a Gross revenue {not inctuding $ 0. of contnbutrons B ‘j =
reported on fing 1a) g3 49,959.¢ -
b Less direct expenses other than fundraising expenses 9b 11,685.}+ -
¢ Netincome or {loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 1 9 38,274.
10 a Gross sales of inventory, fess returns and allowances 10a T
b Less cost of goods sold 10b .
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) 10e
11 Other revenue {from Part VI, ing 103) 11 8,785.
12 Tolal revenue (add lines 14,2, 3,4,5,6¢, 7, 8d, S¢, 10¢c, and 11) 12 1,078,724.
o | 13 Program services (irom ine 44, column (8)) 13 702,288.
2| 14 Management and genaral {from line 44, column (C)) 14 261,690.
E 15  Fundraising {from ling 44, column (D)) 15 85,515,
&5 | 16 Payments to affihates (altach schedule) 16
17 Tofal expenses (add lines 16 and 44, column (A}) 17 1,049,493,
" 18 Excess or (defictt) for the year (subtract ine 17 from kne 12) 18 29,231,
8| 19 Netassets or tund balances at begimning of year (from ine 73, column (A)) 19 125, 330.
z&-, 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year (combineg lings 18, 19, and 20) 21 154,561.
ﬁa?g}n LHA  For Paperwork Reductlon Act Notlce, see page 1 of the separate instructions Form 980 (2000)2



. Form 990 (2000}

ARTS/BOSTON,

INC.

04-2563054

Page 2

Statement of
Part lI-| Functional Expenses

Alt organizatiens must complete cotumn {A) Gelumns (B), (G), and (D) are required for section 501(c}{3) and
{4) orgamzations and section 4947{a}{1) nonexempt chantable trusts but optional for others

Bt e e o | Opme | Owmmn | oo

22 Grants and allocations {attach schedule) RS FR T N
cash § noncash § 22 Aot a v-'t ot -

23 Specrfic assistance to indmduals (attach schedule) | 23 ey 3l PR RS b
24 Benefits paid to or for members {attach schedule) |24 o R i . i
25 Compensation af officers, directors, elc 25 73,754. 36,877. 36,877. 0.
26 Other salanes and wages 26 326,325. 249,819, 33,302, 43,204.
27 Pension plan contnbutions 27
28 Other employee benefits 28 29,651. 20,808. 5,184. 3,659.
29 Payroll taxes 29 29,903. 21,382, 5,255. 3,266.
30 Professional fundraising fees 30
31 Accounting faes n 8,824. 8,824.
32 Legalfees az
33 Supplies a3 7,616. 4,198. 3,418.
34 Telephons 3 17,087. 13,567. 2,175. 1,345.
35 Postage and shipping 35 52,703. 47,747. 702. 4,254.
36 Occupancy 36 112,543. 88,681. 14,324. 9,538.
37 Equipment rental and maintenance 37 17,080. 13,584. 2,174. 1,322.
38 Pnnting and publications 38 24,929, 5,242, 9,174. 10,513.
39 Travel 39
40 Conferences, conventions, and meelings 40 13,113. 2,118. 10,250. 745.
41 Interes 41 3,263. 3,263.
42 Depreciation, depletion, ete {attach schedule) 42 21,807. 20,267. 793. 747,
43 Qther axpenses {Itemize}

a 43a

b 43b

c 43c

d 43d

¢ SEE STATEMENT 2 43e 310,895. 174,735. 129,238. 6,922.
44 Tota functional expenses (a0 lines 22 through 43)

s 1o Ines Tag g U @y OLcaryhese  14q| 1,049,493, 702,288. 261,690. 85,515.

Reporting of Jalnt Costs Did you report in column {B) {Program services) any jont costs from a combrned educational campaign and

fundraising solicitation?

1t Yes,” enter (f) the aggregate amount of these joint costs $

(111) the amount allocated to Management and general §

, {11) the amount aflecated to Program services $
.and {v) the amount allocatad to Fundraising $

» [ Jves Xne

| Part i11°] Statement of Program Service Accomplishments

What Is the organization's pnmary exernpt purpose? > SEE _STATEMENT 3

All prganizations must descnda their exemp! purpose achlsvementy in a clear end conclss manner Stata the number of cllents served publicationy issued, elc Discusy

schievernents that are not measurable. (Section 501{c)3) and (4) organizations and 4947(a1) nonexemp! charitable trusts must alsc entar the amounl of grants and

allocalions io others )

Program Service
penses
{Raquired for 501[c}3} and
{4} orgs , and 4947(a}1)
trusts, but optionw for others }

a BOSTIX- CENTRALIZED TICKET SERVICE OUTLET TO PRCMOTE TICKET

SALES FOR CULTURAL NON-PROFIT AND PERFORMING ORGANIZATIONS.

SERVING PUBLIC AND PERFORMING ARTS.

{Grants and aflocations § ] 340,938.
b ARTS/MAIL— A MAIL DISCOQUNT TICKET SERVICE. THE PURPOSE
IS TO INCREASE AUDIENCES & PROVIDE EXPOSURE FOR CULTURAL
& PERFORMING ARTS.
(Grants and allocations $ ) 1%4,558.
c ARTS/ TRAVEL- PROVIDES DISCOUNT TRAVEL TO INCREASE
AUDIENCES AND PROVIDE EXPOSURE FOR CULTURAL AND
PERFORMING ARTS.
(Grants and allocations $ ) 81,689.
d MEMBER SERVICES
{Grants and allocations § } 57,593.
€ Othar program services (attach scheduls) STATEMENT 4 {Grants and allocations $ ) 27,510.
f Total of Program Servica Expenses {should equal ine 44, column (B}, Program senices} > 702,288.

23011
12 19-00

Form 990 (2000}



Form 990 {2000) BARTS/BOSTON, INC. 04-2563054 Page 3
Part IV | Balance Sheets
Nole Where required, attached schedules and amounts within the description column (A) {8
should be for end-of-year amounts only Begmnning of year End of year
45  Cash - non-interest-beanng B1,446.) ¢5 75,361.
46 Savings and temporary cash Investments 27,083, ¢ 28,532,
47 a Accounls recervalia 47a 17,823. o
b Less allowance for doubtful accounts 47h 34,171.] aze 17,823.
46 a Pledges recervable 48a L
b Less allowancs for doubtful accounts 48h 2,550.| a8¢
49 Grants recenvable 49
80  Recenables from officers, directors, trustees,
° and key employees 50
',;': 51 a Othernotes and loans recevable 51a .
< b Less allowance for doubtful accounts 61b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 14,865.} 53 16,122,
54  Investments - secunties > [:] Cost D FvV 54
85 2 Invesiments - land, butldings, and -
equipment basis 55a S
b Less accumulated depreciation 55b 55¢
96  Investments - other 56
57 a Land, buildings, and equipment basis 57a 409,868. E,o
b Less actumulated depreciation 57b 250 t 447. 159, 176.] 57 159 ’ 421.
58  Other assets (descnbe > DEPOSIT 4,500.| s8 0.
53  Total assats (add lines 45 through 58 {must aqual line 74) 323,791.{ sg 297,259,
50  Accounts payable and accrued expenses 121,641, g0 71,173.
61 Grants payabls B1
§ |62 Deferred revenue 30,496.] 52 49,010.
E 63  Loans from officers, directors, trustaes, and key employaes 63
_“.: 64 a Tax-exempt bond liabihties 64a
b Mortgages and other nates payable STMT 5 46,324.| san 22,515.
65  Other liablities (descnbe P 65
66 Tolal lizhilitles {add lines 60 through B5) 198,461. 58 142,698.
Organlzations that follow SFAS 117, check hera ™ and complete lines 67 through N
@ €9 and hnes 73 and 74 D
@ 167  Unmestncted 63,330.] 87 124,561.
& |68 Temporanly restncted 62,000.] s 30,000.
@ 69  Permanently restnicted 69
g Organlzations that do not follow SFAS 117, check hare P D and complela hnes .
= 70 through 74 N
o |70 Capital stock, trust principal, or current funds 70
E bal Patd-in or capital surplus, or land, bullding, and equipment fund Fal
< 72  Retained eamings, endowment, accumulated income, or other funds 72
E 73  Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, e
column {A) must equal line 19 and column (B must equal line 21) 125,330, 13 154 ,561.
74  Total liabliitles and net assets / fund balances (a2dd nes 66 and 73) 323,791. 1 297,259,

Form 990 15 avaitable {or pubkic Inspection and, for some people, serves as the pnmary or sole source of mformation about 2 particular organization How the public
percetvas an organization n such cases may be determined by the information presented on its return  Therafors, please make sure the retum 1s completa and accurate

and fully descnbes, in Part 111, the organization’s programs and accomplishments

Q23021
12-13-00



023031 12 1000

_Form 990.,{2000) _ ARTS/BOSTON, INC. 04-2563054 Page 4
| Part IV-A j Reconciliation of Revenue per Audited Part IV-B [ Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
. Retum _ __ Retumn _ I
? persuoted tanorsements o w[a] 1,108,450 * ludted Mnancetstements. »[a| 1,080,219,
S A b Amounts included on line a but not on . Se L
b mc:u;t:;ﬁ%%%d on ling a but ngt on . P 1 i,)ne 1t7ld|:mm 990 ~,:> L Te R
. — na rvice e e e
{1) Netunrealized gamns N M @ and use of aciltes $ 30,726. Ty e
on nvestments $ ‘ T (2) Pnor year adjustments 2 LT :’
(2) Donated services T e reported on lina 20, L N
and use of facilities  § 30,726. ¢ s - . e Form 990 $ A r
{3) Recovenes of prior Wt R v ] (3) Losses reported on R A R
year grants $ PRCE o lne 20, Form 990  § i R
{4) Other (specity) T E U (4) Other (specity) - ';nf e .
$ B $ B R P
Add amounts on ings {1) through (4) (b 0,726. Add amounts on lines (1) through (4) > 30,726.
¢t Lmnea mmushne b » 1,078,724. ¢ Lmeaminusfina b > 1,049,493.
d Amounts included on ine 12, Form - L . d Amounts in¢cluded on hna 17, Form < -
990 but not on fine a e u . 990 but not on fine a R ,’.-:; i
(1) Investment expenses T e {1) Investment expenses b T
not included on N S not included on o ST A
line 6b, Form930 § L, . line 6b, Form930  § }
(2) Other (spectty) de ot time o 1 (2) Other(specty) S
$ S SR $ N A
Add amounts on lines {1) and{(2) > id Add amounts on lines (1) and(2) »id
e Total revenue per line 12, Form 950 2 Total expenses perhne 17, Form 890
{ine ¢ plus line d) »ie|l 1,078,724. {line ¢ plus line d) »lef 1,049,493.

| Part V{ List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )

(B) Title and average hours | (C} Compensation (DLContnbuﬂunsﬂtn (E) Expense
(A} Name and address per week devoted to i not pﬁii, enler | Srpicysebanet | account and

position compengation | Other allowances
CATHERINE PETERSON ___ EXECUTIVE DIRECTOR
156 SUMMER STREET, #410____________
SOMERVILLE, MA 02144 40 73,754.] 3,816. 0.

SEE ATTACHED LIST

0. 0. 0.

75 [ud any officer, director, trustee, or key employee recerva aggregate compensation of more than $100,600 trom your organrzation and ail related
omgamizations, of which more than $10,000 was provided by the related organizations? (f "Yes " attach scheduls P Yes No Form 990 {2000}




,Farm 990 {2000) ARTS/BOSTON, INC. 04-2563054

Page 5§

[Part VI] Other Information

N/AlYes| No

76  ©id the organration engage tn any actmity not praviously raported to the IRS? If *Yes,” attach a detailed descnphion of each activity
77 Wers any changes mada in the organizing or goverming documents but not reported te the IRS?
If "Yes," attach a conformed copy of the changes
78 2 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If"Yes. has it filed a tax return on Form 990-T for this year? N/A
79  Was thera a hquidation, dissolution, termination, or substantial contraction dunng the year?
It “Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goverming bodies, trustees, officars, elc , to any other exempt or ngnexempt organizabion?
b If*Yes' enter the name of the organization >

and check whether it1s [:] exempt OR D nonaxem

81 a Enterthe amount of political expenditures, direct or indirect, as descnbed in the
instructions for hine 81 | 8ta |

pt

0.

16

b D the arganization fila Form 1120-POL for this year?
82 a Did the organization recerve donated services or the use of matenals, squipment, or facilities at no charge or at substantially lass than
fair rental valug?
b It "Yes,” you may indicate the value of these items hers Do net include this amount as revenus in Part i or as an
expense n Part 11 (See mstrections tor reporling in Part 11k ) 82n | 39,53

2.

83 a Did the orgaruzation comply with the public mspaction raquirements for retuns and exemphion applications?

b D the organization comply with the disclosure requirernents ralating to quid pro quo centnbutions?
84 a D the arganization solicit any contributions or gifts that wers not tax deduchible?

b If *Yes,” did the arganization include with every solicitation an express statement that such contnbutions or grits ware not

tax deductibla? N/A

85  501(c)(4), {5), or (6) orgaruzations a Wers substantially all dues nondeductible by members? N/A

b D the organization make only in-house lobbying expenditures of 2,000 or less? N/A
If "ves" was answared to either 85a or B5b, do not complete 85¢ through 85h below unless the organizatron received a warver for proxy tax
owed for the pnor year
Dues, assessments, and similar amounts from members 85¢ N/A

B3a

83b

84b

85a

8sb

Section 162{e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(3(1){A} dues natices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) a5t N/A

Does the organization slect to pay tha section 6033(e} tax on the amount in 85f? N/A
If section 6033(e)(1){A} dues notice were sent, does the organization agree to add the amount n 85¢{o s reasonable estimate of dues
aliocable to nondeductibla lobbying and polttical expendituras for the following tax year? N/A
86  501(c)(7) organizations Enter a [ntiation fees and caprtal contnbutions included on ling 12 86a N/A

T w@a o oo

b Gross receipts, included on lne 12, for public use of club factiities 86b N/A

87  501{c)(12) organizations Enter a Gross income from members or sharehelders 87a N/A

b Gross income from othar sources {Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87h N/A

88 At any ltma dunng the year, did the organmization own a 50% or greater interest in a taxabla corporation or partnership,
or an entity disregarded as separate from the organization under Regulabions sections 301 7701-2 and 301 7701-37
if "Yes,"' complste Part 1X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization dunng the year under
saction 4311 = 0. ,section 4312 0., section 4955 B 0

b 501(c)(3) and 501(c){4) orgarzations Did the organizalion engage in any section 4958 excass benefit
transaction durtng the year or did it become awara of an excess benefit transaction trom a prior year?
i *Yes " attach a statement explaining each transaction

¢ Enter Amount ot tax imposed on the organization managers or disqualified persons dunng tha year under
sactions 4912, 4955, and 4958

e

89b

>
d Enter Amount ot tax on line B9c, above, reimbursed by the organization »

90 a List the states with which a copy of this retum 1s fleg > _MASSACHUSETTS

b Number of employses employed in the pay penod that includes March 12, 2000 —I 90b I

91 Thebooksareincarmof P THE CORPORATION

Telephoneno ™ 617-262-8632

Locatedat ™ 325 COLUMBUS AVE., SUITE 11, BOSTON, MA ZIPcode » 02116

92  Sectlon 4947(a)(1) nonexempt chantable trusts filing Form 990 in ey of Fotm 1041- Gheck here
and enter the amount of tax-exempt interest recenved or accrued dunng the tax year > I 92 |

N/A

g

Q23047
12 19-00

Form

990 (2000}



Form 990'(2060) ARTS/BOSTON, INC. 04-2563054  Page
[ Part vil | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise 0 :)"'e'a'ed busmess(lg;:ome :(:). S Oy sech ::' 3 oo et d(E) t
indicated elated or exem,
93 Program service revenue But;sér&gss Amount E;E"i Amount function '“00"“5

a BOSTIX FEES 470,545,
b ARTS/MAIL FEES 206,639,
c
d
e

I Medicare/Medtcaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 49,584.
95 Interest on savings and temporary
cash investments 14 1,832,
96 Dmdends and interest from secumnties
97 Netrental incoma or (Joss) from real astata
3 debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other investment incorne
100 Gan ors (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events 38,274.
102 Gross profit or {loss) from sales of inventory
103 Other revenus

a OTHER 8,785.
b
c
d
8
104 Subtotal {add columns (B}, (D), and (€)) 0. 1,832. 773,827.
105 Total {add line 104, columns (B), {D), and (E)) > 775,659,

Note Line 105 plus line 1d, Part }, should equal the amount on line 12, Part |
| Part VIHI| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accorplishment of the organization s
A 4 exempt purposes (other than by providing tunds for such purposes}

SEE STATEMENT 6

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

(R) {B) (€) (B) (3]
Name address, and EIN of corporation, Percentage of Nature ot actvities Total income End-of-year
partnarship,_or disreqarded entity ownership inferest assets
%o
N/A %
%
Yo
{ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
{(a) Dndthe organization, dunng the year, recerve any funds, directty or indirectly, lo pay premiums on a personal benefit contract® [_Jves No
b) Did the organization, during the on a personal benefit contract? D Yes No

panying schaedules and statements and to the best of my knowledge ana belief 113 rue,
formaben of which prepaner has any knowledge. (mportant Ses Genenal Instruction W)



.SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Extept Private Foundation) and Section 501(e), S01{f), 501(k),

501(n), or Settion 4947(a)(1) Nonexempl Charitabte Trus!

Department of the Treasury
Intemal Ravenue Sarvice

Supplementary Information

P MUST be completed hy tha above organizations and attached to thelr Form 990 or 920-E2

OMB No 1545-D047

2000

Name of the organization
ARTS/BOSTON,

INC.

Employer identification number
04 2563054

] Part 1 i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses Instructions List each one If there are nona, entes "None ")

b) Title and average hours {d} Conbizutons to g) Expense
(a) Nama and address of each employee paid ( }pEf week devut%d to (c} Compensation ;‘};ﬁ’.,’, o9 benefit acc(m.u)nt and other
more than $50,000 posttion compensation allowances
NONE OVER_ $50,000 __________________
Total number of other employees paid
over $50 000 > 0 oo o .

lPart 1] } Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether individuals or fiems) If there are none, entar "Nong °)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Gompensation

NONE OVER $50,000

Tatal number of others recening over
$50 000 for profassional services

- - R
PRSI # " - P

wt -

LHA  For Paperwork Reducllon Act Notice, see page 1 of the Instructions far Form 990 2nd Form 990-E2

@i,
12-09-00

Schedule A (Farm 990 or 990-E2) 2000



Schedule A (Form 990 or 990-E2) 2000 ARTS/BOSTON, INC. 04-2563054 Page2

Part 1ll | Statements About Activities Yesi No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to ntluence public
opiMon on a legislative matter or referendum? 1 X

It "Yes,” enter the total expenses paid or mcurred In connection with the tobbymng actvtes P> § -
Organrzations that made an slection under section 501{h} by fiting Form 5768 must complete Part VI-A Gther
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying actrvities i

2 Dunng the year, has the organization, either directly or indirectly, engaged i any of the following acls with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organtzation with which any such person 1s

affilated as an officer, director, trustee, majonty owner, or principal beneficiary o s
a Sale, exchange, or lsasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment ot reimbursement of expensas if mora than $1,000)> SEE PART V, FORM 990 2 | X

e Transter of any part of ks income or assets? 28 X
Iftha answer 1o any question 15 “Yes,” attach a detalled staterment explaining the transachions

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X

4 3 Do you have a section 403(b} annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determinas that individuals or organizations recening grants or loans from it in
furtherance of its chantable programs qualfy to recerve payments (See page 2 of the instructions }

{ Part IV | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions )
The organization Is not a private foundation because it1s (Please check only ONE applicable box )

5 [:] A church, convention of churches, or association of churches Sectron 170{b){1){A}{1)
6§ [] Aschool Section 170(b)(1){A)r) {Also complete Part V, paga 5 |
7 D A hospital or 2 cooperative hospital service organization Sectian 170{b)(1){A){m)
8 D A Federal, stale, or local government or govemmental unt Section 170(b){1)}{A) (v}
9 |:] A medical research organization operated tn conjunction with 2 hosprtal Section 170(b){1)(A}{m} Enter the hospital's nama, city,
and state
10 [:] An organization operated for the banefit of a college or unversty owned or operated by a governmental unit Section 170(b}(1){A)(v)
{Also complete the Support Schedule in Part IV-A)
11a An organization that nermally receives a substantial part of its support from a governmental unit or from the genaral public
Section 170(b)(1){A)w) (Also complete the Support Schedule in Part IV-A )
1m0 ] A community trust Sechion 170(b}{1}{A){wv1) {Also complete the Support Schedule in Part IV-A )
12 |:] An arganization that normally recerves (1) more than 33 1/3% of its support frem contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
1ts support from gross mvestment income and unrelated business taxable income (lass section 511 tax} from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also comptete the Support Schedule in Part [V-A')
13 D An erganization that 1s not controlled by any disqualrfied persons {other than feundation managers) and supports organizations descnbed in

{1) nes 5 through 12 above, or (2) section 501(c){4), (5}, or (6}, If they meet the test of sectian 509(a}(2) {Ses section 509(a)(3) )
Prowide the following information about the supported organizations {See page 5 of the instructions }

{b) Lina number
(a) Name(s) of supported organization(s) from above

14 |:] An orgamzation organized and operated to test for public safety Section 509(a){4) (See paga 5 of the mstructions )
Schedule A {Ferm 990 or 990-EZ) 2000

023111
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. Schedule A (Form 980 or 990-EZ) 2000 ARTS/BOSTON, INC. 04-2563054 Paged

E Part IV-A ! Support Schedute (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from tha accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) > {a) 1999 (b) 1998 {c) 1897 {d) 1996 (o) Totat

15

Gfts, grants, and contribubions recered
{Do not include unusual grants Sea

tne 28) 329,508. 226,573. 174,309. 203,068. 933,458,

16

Membership fees recerved 46,288. 49,347. 49,164. 31,430, 176,229.

17

Gross receipts from admissions,
merchandisa safd or services
performed, or furnishing of faciities
In any activity thalis not a business
unrelated to the organization's
chantable, etc , purpose 555,692. 613,045. 590,433, 548,650.0 2,307,820.

18

Gross income from nterest,
dridends, amounts recerved from
payments on secunties loans {sec-
tion 512(a){3}), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organrzation after June 30, 1975 1,798. 2,030. 3,281. 2,980. i0,089.

19

Net income from unrelated business,
actmvities not included in ine 18

20

Tax revanues igviad for the organization a
benefit and either pad to 1} or expended
on ity behalf

21

The value of services or facilities
furmished to the arganization by a
governmental unit without charge
Do not include the value of sarvices
or facilities generally furnished to
the public withoul charge

22

Qther Income. Attach a schedula. Do not SEE STATEMENT 7
inciude gain or {loss) from sals of capltal

asaery 14,974. 11,872. 5,900. 32,746.

23

Total of lines 15 through 22 948,260. 902,867. 823,087, 786,128.| 3,460,342.

24

25

Linig 23 minus ing 17 392,568. 289,822, 232,654, 237,478. 1,152,522.
Enter 1% ot ling 23 9,483, 9,029. 8,231. 7,861, - w7

26

Organizatigns described on lines 10 or 11 2 Enter 2% of amount in column (), Iine 24 | 262 23,050,

b Attach a list (which 1s not open to public inspection) showing tha name of and amount contnbuted by each parsen (otherthan a - s N

¢ Total support for section 509{a){1) test Enter kne 24, column (&)
d Add Amounts from column (e} far lines 18 10,089. 19

e Public support (line 26c minus kna 26d total)

3
- a

governmental unit or pubhcly supported organization) whose total grits for 1996 through 1999 exceeded the amount shown " .

v v o

in ling 26a Entsr the sum of ali these excess amounls SEE STATEMENT 8 > EEIJ

e | 1,152,525,

~

-

26d 72,735
26e 1,079,787.
261 93.6891¢«

22 32,746. 26 29,900.

yvy v

Public support parcentage (tine 268 {numerator) divided by lina 26¢ {denominator))

27  Organlzations described on line 12  a For amounts included m hnes 15, 16 and 17 that were received from a “isqualified person,’ attach a st {which 15 not opan
to public inspection) to show the name of, and total amounts recerved in each year from, each “disqualified person ° Enter the sum of such amounts for each year
(1999) N/A (1998) (1997) (1996}

b For any amount included 1n hne 17 that was receved from a nondisqualified person, attach a hst to shaw the name of, and amount recetvad for each year,
that was more than thelarger of {1) the armount on line 25 for the year or {2) $5,000 (Include in tha st organizattons descnbed in Inas 5 through 11, as well as
indnaduals ) After computing the difference between the amount receved and the larger amount described m (1} or (2), enter tha sum of these ditfarences (the
excess amounts) for eachyear N/A
(1999) {1998) {1997} {1996}
¢t Add Amounts from column {e) for knes 15 16
17 20 21 »|2ne N/A
d Add Lie 27atotal and line 27) total »|27d N/A
a Public suppodt {Ins 27c total minus line 27d total) 278 N/A
t Total support for section 509({a)(2) test Enter amount on Ime 23, column (8) > I 27 I N/A S A
g Public support percentage {line 27e (numerator) dnnded by line 27f (denominator)) »|27g N/A &
h_Investment income percentage {line 18, column (e) {(numerator) divided by line 27f {denominator)} | 27h N/A %
28 Unusual Grants For an organization descnbed wn ine 10, 11, or 12, that receved any unusual grants dunng 1996 through 1999 attach a hist {which 1s not open to

publlc inspection) for each year showing the name of the contribulor, the date and amount of the grant, and a bnet descnption of the nature of the grant Do not include
these grants in Ine 15 {See page 5 of the nstructions ) NONE

32300 Schedule A {Form 990 or 890-E2} 2000



Schedule A (Form 990 or 990-EZ) 2000 ARTS/BQSTON, INC. 04-2563054 Page4d
[Partv] Pnivate School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No

29  Dees the organizalion have a rackally nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming

nstrument, or in 3 resolution of its goverming body? 29
30  Doss the organization include a statement of its racially nondiscnrminatory policy toward students in all s brochures, catalogues, N

and other written communications with the public dealing with student admissions, programs, and scholarships? a0
31 Has lhe organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning the penod of d o 3 .

solicitation for students, or dunng the registration pened # it has no solicitation program, in a way that makas the policy known - e ko

to all parts of the general community it serves? ki |

if "Yes,” please descnbe, if "No,” please explain {If you need more space, attach a separate statement ) LF

32  Does the organization mantain the following R R S
a Records indicating the racial composition of the student body, faculty, and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, anncuncements, and other wnlten communications to tha public dealing with student
admisstons, programs, and scholarships? 32e
d Copies of all matenal used by the organization or on its behalf to solicit contrbutions? 32d

If you answared "No” to any of the above, pleass explain {ll you need more space, attach a separate statement ) .

<
LR

"
"
"

33  [oes the organszation discnminate by race in any way with respact to Ao
a Studants’ nghts or prvileges? 33a
b Admussions policies? 33h
t Employment of faculty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policias? 338
t Use of facilties? 33t
g Athlstic programs? 33
h Other extracurncular actvitles? 33h
If you answered “Yes' to any of the above, please explam {If you need more space, attach a separate statement ) . Ty . )
R N
34 a Doas tha organization receve any financial ald or assistance from a gavernmantal agency® 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34h
If you answered “Yes® 1o either 342 or b, please explam using an attached statement I BRSO S
35  Does the organization certify that it has cemplied with the applicable requirements of sections 4 Q1 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? if "No " attach an explanation 35

Schedule A (Form 990 or 980-EZ) 2000
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. Schedule A (Form 990 or 930-E2) 2000 ARTS/BOSTON, INC.

04-2563054

Page 5

LPart Vi-A| Lobbying Expenditures by Electing Public Charities
{To be complsted ONLY by an eligibla organization that fileg Form 5768)

N/A

Check hera P~ [ it the organtzation belongs to an affiliated group
Check here D If you checked "a" above and Timited control’ provistons apply

Limits on Lobbying Expenditures

{The larm "expenditures™ means amounts paid or mcurrad )

{a)
Affiliated group
totals

tJ]
Ta be completed for ALL
electing orgamizations

36
37
38
39
10
i

It the amguni on line 40 {s -

Not over $500,000

Over $500 D00 but not over $1,000,000
Over $1 000,000 but not over $1 500 000
Over $1 500 000 but not ovar $17 000 000

Over $17,000 000
42
43
4

Caution

Total lohbying expendituras to influence public apinton {grassreots lobbying}
Tota! lobbytng expendrtures to influence a tegislative body {direct lobbying)
Total lobbytng expendrtures {add inas 36 and 37}

Other exemnpt purpose expenditures

Total exempt purpose expenditures {(add Iines 38 and 39)

Lobbying nentaxable amount Enter the amount from the following table -

The lobbying nontaxable amount is -
20% of the amount on line 40

$100 000 plus 15% of the axcexs over $500 D00
$175,000 pluz 10% of the excess over $1 000 000
$225 000 plus 5% of the excess over $1,500 000
$1,000 000

Grassroots nontaxable amount {enter 25% of ine 41)
Subtract fine 42 from line 36 Enter -0- if ina 42 ts more than Iine 36
Subtract ina 41 from line 38 Enter -0- if ing 41 1s more than hine 38

if there is an amount on either line 43 or ine 44, you must file Farm 4720

N/A

4 :-.’-'-_.v

™ -
e R e e

.

4-Year Averaging Pericd Under Sectlon 501(h)

{Soms organizations that made a section 501(h) election do not have to complete all of the five columns
below Sae the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

N/A

Calendar year {or
fiscal year beginning In)

>

(a)
2000

{8}
1939

(e}
1998

{d)
1997

{e}
Total

45 Lobbying nontaxable

amount

46 Lobbyng celtng amount

{150% of hne 45(8))

47 Total lobbying

expenditures

48 Grassroots nontaxabla

amount

49 Grassroots celing amounl

{150% of line 48(e})

3

50 Grassroots lobbying

expendituras

[ Part VI—B[ Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A)

Dunng the year, did the organization attemnpt to influence national, state or local legislation, including any attempt to
nfluence public opinton on a legistative matter or referendum, through the use of

a Volunteers

Media advertisernents

R~ S - B I -

Mailings to membars, lagisiators, or the public

Pubhications, or pubished or broadcast statements

Grants to other orgznizations tor lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallias, demonstrations, seminars, conventions speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h)

Paid staff or management (include compensation in expenses reported on lines ¢ through h}

If "Yas™ to any of the above, also attach a statement giving a detatled description of the lobbying activities

Yes

No

0.

023141
12 09-00
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Schedule A {Form 990 or 990-E2) 2000 ART'S/BQSTON, INC. 04-2563054 Pagesb
! Part Vi j Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Didthe re'pomng organization directly or indirectty engage in any of the following with any other organrzation described in sectton
501(c) of the Code (other than section 501{c)(3} erganizations} or In section 527, relating to political organizations?

a Transfers {rom the reporting organization to a nonchantabla exempt organization of Yes [ No
{1) Cash 51a(1) X
(1) Cther assets afh) X
b Other transactions
(1) Sales or exchanges of assets with a nonchardable exemnpt organizatton b(1) X
(i) Purchases of assets from a noncharitable exempt organrzation bli} X
(1) Rental of faciliies, equipmant, or other assets b(it) X
{iv) Reimbursement arrangements biiv) X
(v) Loans or laan guarantaes b(v) X
(vi) Performance of sarvices or membarship or fundraising solcilations bvi) X
¢ Shanng of facilities, equipment, mailing Lists, other assets, or paid employees t X
d Ifthe answer to any of the above Is *Yes,” campleta the following schedula Column {b) should always show tha farr market value of the
goods, other assets, or services grven by the reporting organization If the organization received less than fair market value n any
transaction or shanng arrangement, show i column [d} the value of the goods, other assets, or services recenved N/A
(a) (b) (c) (d)
Line no Amount involved Name of nenchantable exempt organization Descrption of transfers, transachons, and shanng arrangements
52 2 Isthe organization directly or indirectly affilated with, or related to, on¢ or more tax-exempt erganizations descnbed in section 501{c) of the
Cods (other than section 501{c){3)) orin section 5277 » [:I Yes No
b li"Yes,” complela tha following schedule N/A
(a) (6) {c}
Name of organization Type ot erganization Description of relationship
023181 Schedula A (Form 890 or 990-EZ) 2000
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Schedule B
(Form 990 or 990-EZ)

Departrrent of the Treasury
Intemat Beyenye Servlen

Supplementary Information for ine 1d of Form 990 or
Iine 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMEB No 15450047

2000

Name.of organization

ARTS/BOSTON, INC.

Employer identification number

04-2563054

Organization type (check one)-Section 501{c)( 3 } M (enter number)

[ 1 527 or

L] 4947(a)(1) nonexempt chantable trust

A Section 501{c){7), {8), or (10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» (]

Enter here the total gifts recetved dunng the year for a religious, chantable, etc , purpose >3

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedute B (Form 950 or 990-E2) 15 used by organizations required to file Form 990,
Retum of Organration Exempt From Incoma Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding their contributors that 1s required for fine 1d of Form 990 {or lina 1 of
Form 990-E2)

Attach the Scheduie B (Form 990 or $90-EZ) to Form 990 or 990-EZ Altach
Schedule B after Schedule A {Form 950 or 990-EZ), Organfzation Exempt Under
Saction 501(c(3), if that retum 1s required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All prganizations rmust file Schadule B (Form 990 or 990-EZ) untess they certify that
they do not meet the filing requirements of Schedule B {Form 990 or 8090-EZ} by
checking the box in tem L of the heading of their Form 990 or Form 990-EZ

See the instructions for stem L i the Instruchons for Form 930 and Form 990-EZ

Caution Schedule B (Form 390 or 990-E7} is not a substitute for the list of
"contibutors” required for Part IV-A, Support Schedule, of Scheduie A
(Form 980 or 990-E2)

Public Inspection

Schedule B (Form 990 or 990-EZ)1s

# Open to public Inspectton for a section 527 palitical organization

® Generally not open to public inspection for the other organizations that must fils
this fgrm

If a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, 1t should not include ts Schedute B {Form 950 or
990-EZ) in the attachments for the state unless a scheduls of contrbutors 15
specifically required by the state States that do nol require the information might
make the schedute available for pubhc inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
mspection rules for those forms and their attachments, which include Schedule B
{(Form 990 or 890-E2Z)

Contnbutors Required To Be Listed On Part |

*Contnbutor® includes indviduals, fiducianes, partnerships, corporations,
associations, trusts and exampt organizations

Generalrule Unfess the organization is covered by one of the special rules below,
it must Uist an Part t every contnbutor who dunag the year, gave the orgamization
durectly or indirectly, money, secuntias, or any other type of property totaing $5,000
or mora for the year Also complete Part Il for a noncash contnbution In
determining the $5,000 amount, total all of the contnbutor's gifts of $1,000 or more
tor tha year

Sectlon 501(c)(3) organizations For an organization descnbed in sechion S01{c)(3)
that meets tha 33 1/3% support test of the Regulations ender sections
509(a)(1}170(b){ 1}(A){w1} (whethar or not the organization is otherwise descnbed In
section 170{bY{1}{A))-

Listin Part | onlty those contnbutors whose contnbution of $5,000 or more 1s
greater than 2% of the amount reported on ine 1d of Form 990 {or ine 1 of Form
990-EZ) {Regulations section 1 6033-2(a)(2)(n){a))

Example A section 501{c){3} organization, of the type descnbed above, reported
$700,000 n tolal contrbuttons, gifts, grants, and sirmilar amounts recerved on ling
1d of its Form 990 The organization Is only required to list in Parts i and I of its
Schedule B (Form 990 or 850-EZ) each persan who contnbuted more than the

023431 12-19-00

greater of $5,000 or $14,000 (2% ot $700,000) Thus, a centributor who gave
alotal of $11,000 would not be reported In Parts 1 and 1! for this section
50%{c)(3) orgaruzation Even though the $11,000 contnbution to the
organization exceeded $5,000, i did not exceed $14,000

Section 501(c)(7), (8), or (10) organizations For nonchantable
contributions to one of these organizations, hist in Part | contributers who gave
$5,000 or more as described in the General rule discussed above

If a section 501{c)(7), (8), or {10} erganization recenved contnbutions or
bequests for use excluswely for rehgious, chantable, elc , purposes (sections
170(c){4), 2055(a)(3), or 2522{a){3)}-

List in Part | each contnbutor whose contnbutions totaf more than $1,000
dunng the year that were for a religious, chantable, etc, purpose To determine
the $1 000, aggregate all of a contributor's gufts for the year (regardiess of
amount) Fora noncash contnbution, complete Part t

All saction 501(c}(7) (B). or (10} organizatrons that recerved any chartabla
contnbutions and listed any chantable contnbutors on Part | must also
complete Part I}

it sectron 501(c}7), {8), or {10} orgamizatign recerved chantable gifts, but
15 not required to list any charttable contnbutors on Part |, check the box on
ling A atthe top of Schedule B (Form 990 or 990-EZ) and entar the amount of
chantabla contnbutions recemved in the space provided The orgamzation need
not complate and attach Part I}

Specific Instructionss

Nate You may duplicate Parts I, I, and Il if mora copies are needed
Number each page of each Part

Part | In column (a), identry the first contnbutor isted as no 1 and the second
contnbulor as ne 2, etc Number censecutrvely Showthe contnbulor's name,
address, aggregate contnbutions for the year, and the type of contnbubion {8 g ,
whethar an indnidual, payroll, or noncash contribution) Report payroll
contnbutions by listing the employsr's name, address, and total amount grven
{unless an employea gave enough to be listed indvidually)

Partil Incolumn (a), show the number that corresponds te the centnbutor's
number in Part | Descnba the noncash contnbution fully Report on property
with readily deterrminabla market vatua (t 8 , market quotattons for secunties) by
histing its far market value (FMY) For markelable secuinties registared and bsted
on a recognized securities exchange, measura market value by the average of
the highest and lowest quoted selhng pnces (or the average between the bona
fide bid and asked pnces) on the contrbution date Sea Regulations seclion

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannot be readuy determined, use an appraised or estimated value
To determine the amount of 2 noncash contnbution that is subject to an
outstanding debt, subtract the debt from the property's fair market value

Part il Section 501{c){7), (8}, or {10} organzations thal receivad
contnbulions or bequests for use exclustvely for religious, chamtable, etc ,
purposes, must complete Parts 1 through lIl for thase persons whose gifts
lotaled more than $1,000 dunng the year Show alse, in the heading of Part I,
total gifts that were $1,000 or less and were for 2 religious, chantable, elc,
purpose Complate this information only on the first Part Il page

It an amount 1s set aside for a religious, chartable, etc , purpose, show in
column (d) how the amount 1s hetd (& g , whether it s mingled with amounts
held for other purposes) M the organization transferred the gitt to another
organizaion, show the name and address of the transferea organization in
colurnn {g) and explain the relabonship between the two organrzations

Schedule B (Fozm 980 or 990-EZ) (2000)




Schecules B (Form 990 or 990-E072000)

Page 1 o 2 of Part|

Name of organlzation

Employer identification number

ARTS/BOSTON, INC. 04-2563054
féé}twl °  Contnbutors
(a) {b) (c} (d)
No Name, address and ZIP code Aggregate contnbutions Type of contnibution
——1 Indindual
Payroll ]
$ 7,500. Noncash [ ]
{Complate Part Il if a
noncash contnbution )
(a) 0] {c) (cf)
No Name, address and ZIP code Aggregate contnbutions Type of contnbution
2 | ANONYMOUS Inddual
Payroll [ |
$ 10,000. Noncash [

{Complete Part il if a
noncash contribution )

(a) {b)
No Name, address and ZIP code

()
Aggregate contnbutions

(d)

Type of contrnibution

$ 5,000.

Individual
Payroll |:]
Noncash [

{Completa Part I if a
noncash contnbution )

(a) {b)
No Name, address and ZIP code

)

Aggregate contnbutions

(d)
Type of contribution

$ 5,000.

Indidual
Payroll [:]
Noncash [ ]

(Completa Part [11f a
noncash contnbution )

(a (b)
No Name, address and ZIP code

{c)
Aggregate contnbutions

{d)

Type of contribution

$ 5,000.

Individual
Payroll D
Noncash [_]

(Complete Part ll if a
noncash contnbution )

(@) (b)

No Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 5,000.

Individual
Payroll ]
Noncash [ ]

(Completas Part Il f a
noncash contnbution )

023452 12 23-00
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Schedute B (Form 990 or 990-EZ(2000}

Page 2w 2 of Pan |

Name of organizatlon

ARTS/BOSTON, INC.

Employer Identification number

04-2563054

,Pagt:f Contrbutors

(a)
No

{b)

Name, address and ZIP code

]
Aggregate contnbutions

{d)
Type of contribution

7

$ 20,000,

Inddual
Payroll I__—l
Noncash [ ]

{Complete Partll if a
noncash contnbution )

(a
No

{b}
Name, address and ZIP code

(c)
Aggregate contnbutions

d

Type of contnibution

s 10,000.

Individual [Z]
Payroli

Noncash El

{Complete Part llifa
noncash contribution )

{a)
No

{b)

Name, address and ZIP code

(e}

Aggregate contnbutions

(d)
Type of contnbution

$ 10,000.

Individual
Payrol) I:]
Nencash [ ]

{Complete Part Il if a
noncash contnbution )

(a)
No

)
Name, address and ZIP code

{c)
Aggregate contributions

(d
Type of contnbution

10

$ 22,430.

Individual
Payroll [:I
Noncash [ |

{Complete Part i1 a
noncash contrbution )

(a})
No

1)
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

11

$ 13,000,

Individual
Payroll

Noncash [ ]

{Complete Part Il if a
nancash contribution )

®
No

{b}
Name, address and ZIP code

{c)
Aggregate contnbutions

(]

Type of contnbution

12

Individual D

Payroll

Noncash [

({Complete Partlld a
noncash contnbution )

023452 12 23-00
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ARTS/BOSTON, INC. 04-2563054

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 8
. INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION **%*

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
40,000. 16,950.
36,000. 12,950.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 29,900.

STATEMENT (S) 8



ARTS/BOSTON, INC.

04-2563054

FORM 990 SPECIAI, EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME

SPECIAL EVENTS 49,959. 49,959. 11,685. 38,274.

TO FM 990, PART I, LINE 9 49,959, 49,959. 11,685. 38,274.

FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

PRODUCTION EXPENSE 54,680. 54,680.

CREDIT CARD BANK

CHARGES 14,817. 13,768. 566. 483,

TICKET MASTER FEES 41,809. 41,809.

OFFICE EXPENSE 23,555. 12,781. 5,883, 4,891.

TICKETS 8,106. 8,106. 0. 0.

COMPUTER EXPENSE 17,673. 4,101. 13,203. 369.

DUES AND

SUBSCRIPTION 5,730. 592, 4,541, 597.

MISCELLANEOUS 9,966. 3,369. 6,015, 582.

MARKETING EXPENSE 24,678. 22,533. 2,145,

CONTRACTED SERVICES 48,404. 500. 47,904.

EVENTS 12,496. 12,496.

STRATEGIC PLANNING 48,981. 48,981.

TOTAL TO FM 990, LN 43 310,895. 174,735. 129,238. 6,922.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART ITI

STATEMENT 3

EXPLANATION

TO SUPPORT GREATER BOSTON’S PERFORMING ARTS AND CULTURAL COMMUNITY BY
EXPANDING THE RESEARCH AND ACCESSIBILITY OF THE ARTS.

STATEMENT(S) 1, 2, 3




ARTS/BOSTON, INC. 04-2563054

FORM 990 - OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

TOMORROW'S AUDIENCES 27,510.

TOTAL TO FORM 990, PART III, LINE E 27,510.

STATEMENT (S) 4



ARTS/BOSTON, INC. 04-2563054

FORM 990 - OTHER NOTES AND LOANS PAYABLE STATEMENT 5
LENDER’S NAME TERMS OF REPAYMENT
BANK
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/31/94 08/18/02 200,000. 8.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

BUSINESS ASSETS

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 22,515.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 22,515.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa BOSTIX PROVIDES A VISIBLE OUTLET THAT PROMOTES ACCESSIBILITY FOR MANY
CULTURAL AND PERFORMING ORGANIZATIONS. IT AIDS THESE ORGANIZATIONS
IN FILLING SEATS FOR THEIR CONTINUED SUPPORT AND EXISTENCE.

93B ARTS/MAIL PROVIDES INCREASED VISIBILITY FOR SMALL AND LARGE PERFORMING
ORGANIZATIONS BY MAKING TICKETS AVAILABLE AT A DISCOUNTED PRICE.

94 MEMBER SERVICES PROVIDE AID AND ACCESS TO THE CULTURAL PERFORMING
ARTS COMMUNITY.

101& EVENT REVENUE ANDP OTHER ACTIVITIES WHICH INCREASE VISABILITY

103A FOR PERFORMING ARTS ORGANIZATIONS

STATEMENT(S) 5, 6



ARTS/BOSTON, INC. 04-2563054

SCHEDULE A OTHER INCOME STATEMENT 7
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 14,974. 11,872. 5,900. 0.
TOTAL TO SCHEDULE A, LINE 22 14,974. 11,872. 5,800. 0.

STATEMENT(S) 7



SUPPLEMENTAL STATEMENT
FORM 990, PART IV, LINE 57
LAND, BUILDING, AND EQUIPMENT

ASSET

Buildings and improvements
Fumiture and equipment

Less-accumulated depreciation

356,296

53,572
409,868
250,447
159,421



Arts/Boston Board of Directors FY 02

Updated 8/13/01

Work Home
Ms Freya Bemstein Ms Freya Bemnstemn
18 Dickson Lane 18 Dickson Lane
Weston, MA 02493 Weston, MA 02493
Home Phone  (781) 235-9399 Home Phone  (781) 235-9399
Home Fax (781) 235-9399 Home Fax (781) 235-9399
Email freyab@mediaone net Email freyab@mediaone net
Mr Mike Bomhorst Mr Mike Boimhorst
Director of Marketing 84 Bartlett Street, #1
Phoenix Magazine Charlestown, MA 02129
126 Brookline Avenue
Boston, MA 02215
Work Phone (617) 859-3320
Work Fax ({617) 536-1463
Email mbomhorst@phx com
Mr David Bryson Mr Dawid Bryson
General Counsel 119 High Street
BizLand, Inc Charlestown, MA 02129
70 Blanchard Road Home Phone  (617) 242-0413

Burington, MA 01803
Work Phone (781) 272-6470 ext 3235
Work Fax (781) 272-2915

Email dbryson@bizland-inc com

Ms Carola Cadley Ms Carola Cadley

Director of Corporate Sponsorships 68 Perkins Street

Stevens Adverlising Assoclation Jamaica Plain, MA 02130

2 Lyndeboro Place Home Phone  (617) 522-4734

Boston, MA 02116

Work Phone (617) 695-0882 ext 20

Work Fax  (617) 338-9149

Emall ccadley@stevensadvertising com

Mr John Calkins (ementus)
Quail’s Run

7 Kendall's Mill

Wobum, MA 01801

Home Phone  {781) 938-1592




Mr William Conner, Jr

President

Ciear Channel Entertainment

100 Boylston Street, Ninth Floar

Boston, MA 02116

Work Phone (617) 880-2405

Work Fax (617) 451-2434

Emall billconner@clearchannel com

Mr Willlam Conner, Jr

65 Stanton Road

Brookline, MA 02445

Home Phone  (617) 566-2514

Ms Cathenne Curtin

Bingham Dana LLP

150 Federal Street

Boston, MA 02110

Work Phone (617) 951-8000

Work Fax (617) 951-8736

Email curincm@bingham com
Assistanl's Name Denise Cocanocugher
Assistant's Phone (617) 851-8096

Ms Cathenne Curtin

15 Amold Avenue

P O Box 1738

Manomet, MA 02345

Home Phone  (508) 224-8389

Mr Bnan Daves

Fleet Corporate Assistant Vice President
Fleet

100 Federal Street, 20th Floor

Mail Stop MA DE 100208

Boston, MA 02106

Work Phone (617) 434-1501

Work Fax (617) 434-1623

Ermail Bnan_L_Daves@fleet com

Mr Bnan Daves

1045 High Street

Westwoad, MA 02080

Home Phone  (781) 326-4566

Ms Mary Deissler

Handel & Haydn Society

300 Massachusetts Avenue

Boston, MA 02116

Work Phone (617 262-1815

Work Fax  (617) 266-4217

Email mdeissler@handelandhaydn org
Assisiant's Name Linda

Assistant’s Phone (617) 266-1815

Ms Mary Deissler

19 Hautevale Street

Roshindale, MA 02131

Home Phone  (617) 469-8440




Ms Peggy Dray

Director of Community Affairs & Special
Events

Faimmont Copley Plaza, The

138 St James Avenue

Boston, MA 02116

Work Phone (617) 867-8535

Work Fax  (B817) 437-0794

Ms Peggy Dray

227 Canton Avenue

Milon, MA 02186

Home Phone  (617) 696-0532
Emaill dunndray@aol com

Ms Mary Gallagher

Vice President, Issues Management and
Govemment Relations

John Hancock Mutual Life Insurance Co
FO Box 111

John Hancock Place

Boston, MA 02117

Work Phone (617) 572-6444

Work Fax  (617) §72-0126

Emall mgallagher@jhancock com

Ms Mary Gallagher
566 East Seventh St
South boston, Ma 02127

Mr Andrew Grainger

President

New England Legal Foundation

150 Lincoln Street

Boston, MA 02111

Work Phone {617) 695-3660 ext 201
Work Fax  (617) 695-3656

Email argrainger@)uno com

Mr Andrew Grainger

42 Union Park

Boston, MA 02118

Heme Phone  (617) 482-7701
Home Fax (617) 348-2881

Ms Mimi LaCamera
Director of Visitor Marketing

Greater Boston Convention & Visitor Bureau

2 Copley Place, Suite 105

Boston, MA 02116

Work Phone (617) 867-8227

Work Fax  (617) 242-7664

Email mimilc@bostonusa com




Mr Michael Maso

Managing Director

Huntington Theatre Company

264 Huntington Avenue

Boston, MA 02115

Work Phone (617) 266-7900 ext 1526
Work Fax  (617) 353-8300

Email maso@bu edu

Mr Michael Maso

12 Kenwood Street

Brookline, MA 02446

Home Phone  (617) 277-3471

Mr Jose Mateo

Mr Jose Mateo

Artistic Director 10 Dana Streel #408

Jose Mateo's Ballet Theatre Cambndge, MA 02138

400 Harvard Street Home Phone  (617) 354-1175
Cambndge, MA 02138

Work Phone (617) 354-7467 ext 50

Work Fax  (617) 354-7856

Email Jmatecbtb@yahoo com

Ms Debra Moniz Ms Debra Montz

Handel & Haydn Society 12 Anson Street #2

300 Massachusetts Avenue Jamaica Plain, MA 02130
Boston, MA 02116 Home Phone  (617) 524-4932

Work Phone (617) 262-1815
Email dmoniz@handelandhaydn org

Mr Patnck Moscantolo

Greater Boston Convention & Visitor Bureau
2 Copley Place, Suite 105

Boston, MA 02116

Work Phone (617) 536-4100

Work Fax  (617) 424-7664

Email patm@bostonusa com
Assistant's Name Mary Ginley

Mr Patnck Moscantolo
60 Onent Avenue
East Boston, MA 02128




| Ms Joyce Plotkin

President

Massachusetts Software & Intemet Council
1 Exeter Plaza, Suite 200

Boston, MA 02116

Work Phane (617) 437-0600 ext 11

Work Fax (617) 437-9686

Email Joyce@msicouncil ong
Assistant's Name Lisa Woods

Assistant’s Phone (617) 437-0600 ext 10

Ms Joyce Plotkin
907 Chestnut Street
Waban, MA 02168

Ms Dusty Rhodes

President

Conventures Inc

t Design Center Place, Sute 718
Boston, MA 02210

Work Phone (617) 435-7700 ext 201
Work Fax {617) 439-7701

Emall drhodes@conventures com

Ms Dusty Rhedes

449 Old North Avenue

Weston, MA 02193

Home Phone  (781) 642-7444

Ms Kathy Rochefort

President

Rochefort & Associales

665 Boylston Street, 4th Floor

Boston, MA 021186

Work Phone (617) 247-1299

Work Fax  (617) 247-0878

Email kathyrochefort@mindspnng com

Ms Kathy Rochefort

30 Upland Road

Brookiine, MA 02146

Home Phone  (617) 728-5504

Mr Harold Tunn

89 Park Avenue

Newton, MA 02153

Home Phone  (617) 527-7225
Home Fax (817) 527-7225
Email haltur@aol com

Mr David Vazdauskas

Founding Partner

Nitrogen Marketing

One Longfellow Place

Suite 3310

Boston, MA 02114

Work Phone (817) 670-3760

Email david@nitrogenmarkefing com

Mr Dawvid Vazdauskas

One Longfellow Place #3310
Boston, MA 02114

Home Phone  (617) 670-3748




Mr John Wolfarth

SVP, Creative Director, Interactive
Mullen

34 Essex Street

Wenham, MA 01984

Work Phone (978} 468-8809

Work Fax. (617) 768-7552

Emall Jwolfarth@hotmail com

Mr John Wolfarth

1387 Washington Street, Apt #202
Boston, MA 02118

Home Phone  (617) 948-9123




r Pons 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 15451709

Department of the Treasury

Intemal Revenue Servics P> File a separate application for each retum

® {f you are filing for an Automatic 3-Month Extension, complate onlyPart | and check this box » @
e [{ you ara filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Note: Do not complets Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

ETPa“rf 5 1 Automatic 3-Month Extension of Time - Only submit enginal (no coples neaded)

Note. Form 890-T corporations requesting an autormatic 5-month extension - check this box and complete Part | only » []

All other corporations (inchiding Form 890-C filers) must use Form 7004 to request an extension of tme to file Income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1085, 1066, or 1041

Typeor | Name of Exempt Organization Employer identification number
prnt

ARTS/BOSTON, INC. 04-2563054
Flle by the

dusdate for | Number, street, and room or suite no. If a P O, box, see instructions

22::”19:; 325 COLUMBUS AVE., NO. 11
Instructions | Crty, town or post office, state, and ZIP code For a foreign address, ses instructions

BOSTON, MA 02116

Check type of return to be filed {file a separate application for each retumn)

Form 990 [ Form 990-T (corporation) [ Form 4720

] Form 990-BL L1 Form 990-T {sec 401(a) or 408(a) trust) (1 Form s227

|:| Form 990-E2 D Form 990-T {trust other than above) |:| Form 6069

[ Form 990-PF (I Form 1041 A 3 Form 8870

¢ |{ the arganization does not have an office or place of business In the United States, check this box » [

® [fthla la for a Group Return enter the organization’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box M |:| If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extsnsion will cover

1 |reguest an automatic 3-month (6-month, for 890-T corporation) extension of time until APRIL 15, 2002
to fils the exermpt organization retum for the organization named above The extension Is for the organlzation's retumn for

» (] calendar year or
» [X] taxyearbeginning _ SEP_1, 2000 ,andending_ AUG 31, 2001

2  |fthis tax year is for lesa than 12 months, check reason D Inttial retum l:l Final retum {:I Change in accounting penod

3a If this application Is for Forrm 890-BL, 990-PF, 980 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions s

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a cradit $

¢ Balance Due Subtract line 3b from fine 3a Include your payment with this form, or, if required, deposit with FTD
coupen or, if required, by using EFTPS (Electronlc Federal Tax Payment Systern) Sea instructions $ N/2A

Signature and Verification

Under penalties of penury, ! declare that | have exarmined this form, including accempanying schedules and statemants, and to the best of my knowledge and beliet,
itIs true, corract, and complete, and thatTam authorized to prapare this form

Signatura P e A i Title > —~ 2.7 Dats D> /////é,?
LHA  For Papemymtlon Ac’t’Nollce, see Instruction Form 8888 (12-2000)

02381
12-16-00



