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hm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Jung
benefit trust or private foundation) Open 16 Publi
Department of the Treasury pen 1o Public
|nternal Revenue Serice P The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2001&1_[5ndar year, or tax year beglnning . 2001, and endin
B checidwokenn | Plasts |C Name of organzation CONSERVATION CENTER FOR ART D Employer ldantification number
| | e |"*'®S|AND HISTORIC ARTIFACTS 23-2047295
| | teams ctanpe ::: :: Number and street (or P O box if maiy 1s not delrvered o street address) | Room/suite E Telephone number
[ | initial retun type.
e | 000 [264_sourn 23mD sTREET (215) 545-0613
I -l [STFS City or town, state of country, and ZIP + 4 F ooboor |_] Cxsh Ll_(] Accnsat
| [ aepheanon | wone | oy LPHIA, PA 16103 [ oo tspecty
s Sectron 501(c)(3) organizations and 4847{a){1) nonexempt charmable H and ) are not applicabla to secbon 527 organizatons
trusts must attach a completed Schedule A (Form 990 or 930-EZ) H(a) I This & group retum fos aMMhates? D Yeas E] No
G Wabsite b H(b} If “Yes ~ enter number of afftates B __
J  Organization typs (check only one) el | 501(c) (03 ) @ nsertno) | [asaz(a)tyor | 527 |Hie) Are all affisates included? Yes ]_T:_‘ No
Cneskhere P || if ine organization's gross receipts are normally not more than $25 000 The Hid) I(:'::“.::::: ?ﬁn:ﬁ” ctans
organization need not file a retum with the RS but Il the organization recelved a Form 950 Package organization coverss by s group ruling? Yas I X | No
In the mail, it should file a retum without financial data Soma states requires a complate return | Enter 4-<hgit GEN
M Check [_l if the organization 18 not required
L Gross receipts Add lines 6b 8b 8b and 10b to line 12 > 1, 302_‘39 1 to attach Sch B (Form 990, 990-EZ or B90-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts receved STMT 1
a Drect public support | | | . e . 1a 114,709
b Indirect public suppot . . .. e e 1b
¢ Government contributions (grants) _ | |, e . ...
d Total (add Lnes 1a through 1c} (cash § 114,709 noncash § )} |1d 114,.709.
&y 2 Program service ravenus Including government fees and contracts {from Part VIl, line 93} , , ., . . .. 2 1,094,215,
j= 3  Membershlp dues and assessments ... e e e e e e . . R 15,850.
™ 4 Interest on savings and temporary cash |nvestmenls . e e e e e e 4 13,414
o 5 Dividends and tnterest from securities e e e s L e e et e e e e e 5
;Bz 6a Grossrents _ .. . . .. 6a
b Less rental expenses . . . ..l8b
) € Net rental income or (loss) {subtract Ilne Eb frorn llne Ba) L e e e e e e e e Bc
1wl § 7 Other investment income {descnbe P ) |7
= 2 8 a Gross amount from sales of assets other {A) Secuntes (B} Other
% 2 than inventory , ... 64,053. |8a
L)) b Less costor other basis and sales expenses 98,191 I8b
122 € Gain or (loss) (attach schedule) |, | —34.,098 |8¢c
d Net gain ar {loss) (combine tine 8¢, columns (A) and (B)) . .. . ... .|8d —-34.,098.
8  Special events and activities (attach schedule)
a Gross revenus (not including $ of R E C
contributions reported on line 1a) , . [ | .1 EI_VEB_
b Less direct expenses other than fundraising expenses . . \ r
€ Net income or (loss} from special events (subtract ine Sb from line Sa) 9c
10a Grosas sales of inventory, less retumns and allowances .
b Less costof goods sold P, .
€ Gross profit or (loss) from sales of Inventory (attach schedule) (sublrac 10c
11 Other revenue (from Pat VIl, bne 103y . . . . . . .... e .
12 Total revenue (add lines 1d, 2, 3, 4, 5, Bc, 7Bd9c 10c and 11} . . . ch e e s |12 1,204,090
13  Program services (from line 44, column (B)) .. e .. .. R I~ | 1,324,646
§ 14 Management and general (from Lne 44, column (C)), . . . . .. . .. |14 277,846
E 15  Fundraeing {from hne 44, cofumn (D)) . . e e e . ... .|s
o |18 Payments to affiliates (attach schedule) . ... L. ... R [
17 Total expenses (add lines 16 and 44, column {(4)}. - . “ e e e . .. 17 1,602 492,
.2 18 Excess or (deficit) for the year (subtract hne 17 from line 12) | . ... 18 -398,402.
" 18 Net assets or fund balances at beginning of year (from line 73, column (A)) . e 18 1,490,677.
:;- 20 Other changes in net assets or fund balances (attach explanatton) | STMT 3 STMT 4 |20 -18 876,
= 21 Net assets or fund bajances at end of year (combine lines 18, 19, and 20) - . 21 1,073,399
For Paperwork Reductlon Act Notlce, see the separate Instructions Form 980 (2001 '
fg?mo 2 000 A 1
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Form 990 (2001) . . 23-2047295 Page 2
Statement of All crganizations must complete cotumn (A) Golurns (B), (C), and (D) are required for secbon 501 (c)3) and (4) arganizations
Functional Expenses and section 4947 (a){1) nonexempt chantable tnsts bul opbonal for others {See Specific Instnuctions on page 21 )

Do not include emounts reportad on line °> (A) Total (8) Program (S} Manapement
6€b, 8b, 9b, 10b, or 16 of Part | N sernces and gener|
22 Grants and allocations (attach schedule) R -
{cash § noncash $ |22 - e :::m:: 3::%

23  Speciflic assistance to indivduals (attach schedule) | 23 LI s v: oE wv 5 gm

24 Benefits paid to or for members (attach schedule} | 24 T "

25 Compensation of officers, directors, etc | 23 NONE:

26 Other salanesandwages , , .. ... 28

27 Pension plan contnbutions | . 127

28 Other employee benefits _ | . . |28

29 Payrolltaxes , | . .. .. 29

30 Professional fundraising fees _ | | . . 30

31 Accountngfees ,, ....... 31

32 legalfees , , .. ... . . |32

33 Supplies . . .o 33

34 Telephone | | , .. . 34

35 Postage and shlpplng . .. . |38

36 Occupancy . . |36

37 Equipment rental and maintenance . | |37

38 FPrnting and publications | . 38

39 Travel, | | . .. ... .. 38

40 Conferences, conventions, and meetings . [40

41 Interest , , ..,... . 41

42 Depreciation, depletion, etc (attach schedule), . (42

43 Other sxpansas not coversd above (kamize) STMT 5 4a 1,602,492 1,324 ,646 277‘346

b kab
c 4 3c
d 43d
e 43e
44 Total I‘un;tlonal expenses mﬁ ﬁDu)‘.mcwa)
thase totals to lines 13-15 .44 1,602, 492 1,324,646 277,846,

Joint Costs Check W | | if you are followmg SOP 98-2
Are any jount costs from a combined educational campaign and fundraising solicitation reported In (B) Program senvices? , , . P D Yes E No

If "Yes,” enter (1) the aggregate amount of these jomt costs § , {n} the amount allocated to Program services $
in} the amount allocated to Management and general § _, and {iv) the amount atlocated to Fundraising §
Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 15 the organization's primary exempt purpose? P STMT 6 Program r:":.r:l“
All organizations must describe thetr exempt purpose achievements 1n a clear and concise manner State the number ('?:q;‘:’ed for STQ(:%@)“‘"“
of clients served, publications issued, etc Discuss achievements thal are not measurable (Section 501(c}3) and (4) tiusg: bg?opuomﬁgr)
organizabions and 4947(a){1) nonexempt charitable trusis must also enter the amount of grants and allocations to others ) others )
a CONSERVATION, PRESERVATION AND TREATMENT OF HISTORIC _____________________
ARTIFACTS, PRINCIPALLY ON _THE PAPER MEDIUM ___ ____________________________
{Grants and allocatons $ } 1,324,646.
D
(Grants and allocations $ )
L
(Grants and allocatons § )
d ____
(Grants and allocations $
e Other pragram services {attach schedule) (Grants and allocations $ }
f__ Total of Program Service Expenses (should equal ne 44, column (B), Program services). . . > 1,324,646.
1e1020 2 000 Form 990 (2001)
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Form 990 {2001} _ L . 23-2047295 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description {A} {B)
column should be for end-of-year amounts only Begtnning of year End of year
45 Cash - nonnterest-beanng v e e e e e e e e e 45
48 Savings and temporarycashinvestments , , ., ., ., ,....... . . 274,039 | 486 141,727
47a Accounts recevable e e e e e .. 47a 180,251 | jiﬂ
b Less allowance for doubtful accounts .. . l47b ) 248,555 |47¢c 180,291,
48a Pledges receivable .. v .- ...l48a : .
b Less allowance for doubtful accounts .. ..l48b 48c
49 Grants recefvable e e e e e e 442,776.| 49 221,151
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) , |, . ., ... e e e e s e e s 50
5§1a Other notes and loans recesvable (attach S
" schedule) . ..,... B CALL e
E b Less allowance for doubtful accounts . ..|51b 51¢c
2 52 lInventortesforsaleoruse |, ., .. .. .. ... ... e e e e 45,000 { 52 33,494.
53 Prepaid expenses and deferred charges . . e e e e . 75,741 | 53 80,679
5§4 Investments - securihes (attach schedule)} ST 7, bDCOSt E]FMV 487,776.| 54 434,553
§5a Investments - land, buldings, and L
equipment basis | | O LLT '
b Less accumulated deprec:latlon (attach i
schedule} e e e e e e e e e 55b 55¢c
58 Investments - other (attach schedule) , . . e e e 58
57a Land, buldings, and equpment. basis . | STiAT 1B7a 552,405 By
b Less accumulated depreciation (attach 2
schedule) , . . .... I | X - 438,228 B6,176 |87c 114.177.
58 Other assets (descrbe p ) 58
59 Total assets (add nes 45 through $8) (must equal ine 74)- . - . . . - - 1,660,063 |59 1,206,072,
80 Accounts payable and accrued expenses e e e 107,612 | 60 113,521,
81 Grants payable e . . 81
62 Deferred revenue e et hee e C e e e e e 62
#1863 Loans from officers, directors, trustees, and key employees (attach Tt
g schedule) . 63
S |64a Tax-exempt bond tiabiliues (attach schedu!e) e e e e e e . 64a
- b Mortgages and other notes payable (attach schedule) | e .. 64b
85 Other habilities (descnbe b STMT 12) 61,774 | 65 19, .152.
86 Total llabllities (add lines 60 through 65) .. ... P 169,386 | 68 132,673
Organlzatlons that follow SFAS 117, check here p |_] and completa lines oo
67 through 69 and ines 73 and 74 o
#1687 Unrestncled .. e e e . e . . 310,428 | 87 316,763
é 68 Temporarily restricted , , , . . e ... . e e e 677,764 168 254,151.
E 869 Permanentlyrestneted , ., . ... ... . e e v e e 502,485 1 69 502,485,
| Organizations that do not follow SFAS 117, check here P D and Tk
5 complete lines 70 through 74 )
5 70 Capital stock, trust principal, or current funds e 70
|71 Pad-in or captal surplus, or land, building, and equipment fund _ | . 71
§ 72 Retained earnings, endowment, accumulated income, or other funds .. 72
< |73 Total net assets or fund balances (add hnes 67 through 69 OR lines T
£ 70 through 72,
column {A) must equal ine 19, and column (B) must equal hne 21), .. 1,490,677 |73 1,073,399
74 _Total liabllities and net assets / fund balances (add ines 66 and 73) . . . 1,660,063 |74 1,206,072

Form 990 1s available for public inspection and, for some people, serves as the primaty or sole source of information about a
particular organization How the public percerves an orgamzation in such cases may be determmined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomphshments

1E1030 2 000
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Form 9390 (2001)

. R 23-2047295 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See Specific Instruchons, page 26 ) Return
a Total revenue, gains, and other support a Total expenses and losses per _
per audited financial statements , »|a 1,185,214 audited financial statements _ . »| a 1,602,492,
b  Amounts included on ne a but not on b Amounts includad on kne a but not
line 12, Form 990 on line 17, Form 990 i
(1) Net unrealzed gains {1) Donated services
on Investments , , § —-36,297 e and use of facitities $ e e
{2) Donated services {2) Pnor year adjustments
and use of faciliies § reported on line 20,
{(3) Recoveries of pnor Form990 , , . .. s
year grants .. 3 (3) Losses reported on
{4) Other (specify} line 20, Form 950 §
oY (4) Other (specity) ” PN
$
Add amounts on lines {1) through {4} | b =36 ,2597 $
Add amounts on lines (1) through (4) . _ | b
¢ Lineaminushneb . »>lc 1,221,511.l¢ Line ammnus ineb | . plc 1,602,492,
d Amaounts included on line 12, d Amounts included on hne 17, L
Form 990 but not on line a: Form 990 but not on line a: )
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 890 . $ 6b, FormB8950 _ _ §
(2) Other (specify) . {2) Other (specify) ’
STMT 13 $ -17,421 $
Add amounts on ltnes (1) and (2} »|d -17, 421 Add amounts on lines {1) and (2) , . »|[ d
e Total revenue per ine 12, Form 980 e Total expenses per ine 17, Form 990
e 1,204,080 {tnecplushned) - - - .---..pje 1,602,492

line € plus ined) . . . N
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see Specific

Instructions on page 26 )

{A) Name and address

{B) Title and average
hours per week
devoted to posiion

{C) Compensation
{if not paid, enter
£-)

(D) Gontributons to
amployes benof2 plans &
delsired compensation

Expense
account and other
allowances

SEE_STATEMENT '~ Il

75 Did any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than 310,000 was prowded by the related organizations?
If *Yes,” attach schedule - see Specific Instructions on page 27

> |:]Yes

IEINo

JSA
1E1040 2 00O

J02552 4188 10/29/2002 12 54 39 VvOol-7

20870

Form 990 (2001)
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Form 990 (2001) 23-2047285 Page §
Other Information (Sae Speclﬁc Instruchons on page 27 ) Yes| No
76 Did the organwzation engage In any activity not previously reported to the IRS? If “Yes," attach a detatled descripbon of each activity | 76 b4
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? | |, |, ., . . . .. e e e e e e, 77 X
If "Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? _ | |, |, | . 78a X
b If "Yes,” has it filed a lax retumn on Form 990-T forthisyear? |, |, .| A, e 78b| N/RA
79 Woas there a iquidation, dissolution, termination, or substantial contraction dunng the year? if "Yes," attach a statement _ | , | | ., L79 X
B0 a Is the arganization refated {other than by association with a statewide or nationwide organization) through common )
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? e e e e e e eaeas B0a X
b il "Yes,” enter the name of the organization -
and check whetherd s l:' exempt OR |_J nonexempt
81 a Enter direct or iIndirect political expenditure See line 81 instructions | | | | | | . I 81a I :
b Dud the organization file Form 1120-POL for this year? I, e e e r e aeeeeee e e e e e e g1b X
g2 a Did the organization receive donated services or the use of matenats, equipment, or facilities at no charge
or at substanhally less than farrental value? _ . . . ... ......  ...... e e i e e e e . . | B2a X
b If "Yes,” you may indicate the value of thess tems here Do not Include this amount
as revenue in Part | or as an expense in Part || (See instructionsin Partill) , . . . ., .. e e . IBZb I N/A
83 a Did tha organization comply with the public inspection requirements for returns and exemption appieations? . . . . . . . e .u.18B3a] ¥
b Did the organization comply with the disclosure requirements relating to quid proquo contributions? . _ , . . . . ... .. e 83b| X
84 a Did the organization sohicit any contributtons or gifts that were not tax deduchble?, | | , , | | . e e e e 84a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contnbullons
or gifts were not tax deductible? | e e eeaeae. . e . e e e e e e e . v v e, |Bab] ®B/A
85 501{c)(4). (5), or (6) orgaruzations a Were substantially all dues nondeductlble by members? _________ s e e e 88a N/]R
b Did the organization make only in-house iobbylng expenditures of $2,000 or fess? | | e e e e e e e e e e e e e e 85b| N/
If "Yes" was answered to ether 85a of 85b, do not complete 85¢c through 85h below unless the organization
received a watver for proxy tax owed lor the prior year
¢ Dues, assessments, and similar amounts frommembers |, ., . . . . . .. .. ... .. v v ... |IBBc N/A
d Section 162(e) lobbying and political expendiures PR e e e e 86d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A} dues notices . _ _ . | h e e 858 N/A
f Taxable amount of lobbylng and political expenditures (fine 85d less 85e) | . 11 N/A . k.
@ Does the organization elect to pay the section 6033(e} tax on the amount mn 35f? e e e e . i e e e+ |LB88gl N/R
h If section 6033({e)(1)(A) dues notices wera sent, does the organization agree to add the amount 1n B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? , |, , | e e e BEh| N/A
86 501{c){7) orgs Enter a lnitiation lees and capltal contributions inciuded on line 12 e o« . .. |86a N/A
b Gross receipts, included on line 12, for public use of club faciites e e e e . ..., |8B6b N/A
87 501c){12) orgs. Enter- a Gross income from members or shareholders , | _ | | _ ., . . e e .. | BTa N/A -
b Gross income from other sources (Do not net amounts due or pald to other
sources against amounts due or receved from them ) | O - J <] N/A
B8 At any time during the year, did the arganization own a 50% or greater interest In a taxable corporation or
partnership, or an enfity disregarded as separate from the crganization under Regutations sectlons
301 7701-2 and 301 7701-37 Il "Yes,” complete Part IX A 10 IS - 7 4
89a 501(c)(3} organzations Enter Amount of tax imposed on the organlzanon dunng the year under
section 4911 » NONE . section 4912 b NONE . section 4955 b NO!
b 501(c){3) and 501{c)(4) orgs Did the organization engage in any sectlon 4958 excess benefit transaction nﬂ
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes * attach
a statement explaining each transaction e e e R Ve 85b X
¢ Enter Amount of tax imposed on the organization managers or dlsquallﬂed persons durinp lha year under
seclions 4912, 4955, and 4958 .. e e e e e e e e > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organization e > N/A

90 a List the states with which a copy of this retumn 1s filed p  PENNSYLVANIA

b Number of employees employed in the pay period that includes March 12, 2001 (See instructions) ,
81 The bocks are in care of p BOOKKEEPER

. |90b |29

Telephoneno » 215-545-0613

Locatedat p 264 SOUTH 23RD STREET, PHILADELFHIA, PA ZIP+4 p 19103
92 Section 4947(a}{1) nonexampt chantable trusts fillng Form 980 in lieu of Form 1041 - Check here e O I__I
and enter the amount of tax-exemnpt Interest received or accrued dunng the tax year . .. . | [92 l N/A
Form 880 (2001)
JSA
1E1041 2 000

J02552 4188 10/29/2002 12 54 39 Vv01-7 20870
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Form 990 (2001) . . 23-2047295 Page 6
m Analysis of Income-Producing Activities (See Specific Instruchons on page 32 )

Note Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (8) (& (0) Related of
rea Business Amount Exclusion Amount exempt function
93 Program service revenue code code Income

a FEES FOR SERVICES 1,081,894
b WORKSHOP REG_ FEES 12,321.
c
d
e

f Medicare/Medicaid payments '

g Fees and contracts from govemment agencies
94 Membership dues and assessments 15 850
95 Intersst on savings wnd te y cash In nts 14 13,414
36 Dmidends and interest from secunties . .
97 Net rental iIncome or {loss) from real estate

a debt-financed property ..

b not debt-financed property . . .

98 Net rental incoma or (lcss) from parsonal property
99 Other investmentincome ., . .,

100  Gain or (lo3s) from sales of assets other than nventory 18 —34,098
101 Net income or (loss) from special events

102 Gross protit or (loss) trom sales of inventary
103 Other revenue a

” a o o

104 Subtotal (add columns (B), (D), and (E)). . -20,6B4 1,110,065

105 Total (add iine 104, columns (B), (D)., and(E)) . - . . « v+ = & & ¢ it i ittt e eae s » 1,0859,381.
Note Line 105 plus tine 1d, Part |, should equal the amount on line 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each aclivity for which income is reported in column (E) of Part VIl contnibuted importantty to the accomphshment
hd of the organization's exempt purposes (other than by providing funds for such purposes)
STMT 17

Mformatlon Regarding Taxable Substdiaries and Disregarded Entittes (See Specific Instruchons on page 33 )
D

(A) (B) () (D) €
Name address, and EIN of corporation Peicentage of Nature of activities Total Income End-o r
paitnership, or disregarded entity ownership intorest assefs
%!
%
%

%)
XY information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Dud the organization, during the year, receive any funds, directly or (ndirectly, to pay premiums on a personal benefit contract? Yes X! No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X | No

Note f "Yes*to (b}, file Form 8870 and Form 4720 {see mnstructions)

Under penalties of perjury | declare that | have exarmined this retum, including accompanying schedules and statements and to the best of my knowledge
and belie!, 1 1s true, correct, and complete Declaration of preparer jother than officer) 18 on all nformation of which preparer has any knowledge

Please -7

| t[ll').lo)__
Date

£ aurhive J)l{W
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SCHEDULE A
(Form 690 or 990-EZ)

. Organization Exempt Under Section 501{c)(3)

(Except Private Foundation) and Section 601(e), 501(f), E04(k).

601(n), or Section 4947{a)(1) Nonexempt Charntable Trust

Department of the Treasury
Intemal Revenue Semvice

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 15450047

2001

Name of the organzation

CONSERVATION CENTER FOR ART

AND HISTORIC ARTIFACTS

Employer Identification number
23-2047295

(See page 1 of the instructions List each one If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b} Title and average {d) Contribubions to (=) Expensa
(a}Name and add:':;o:;;?n:nplwee paxs more hours per week (c) Compensation employee benefil plans & account and other
devoted to position deferred compensaton allowances
VIRGILIA RAWNSLEY __ ______________] PIR OF PRESERVATION
C/0 CONS. CENTER FOR ART
B5 HRS/WK 50,365. 4, 2B,
GLEN RUZICKA _____ __ __ __ _ ______.__-J PIR OF CONSERVATION
C/O CONS. CENTER FOR ART
_B5 HRS/WK 61,685 109,112

Total number of other employees pald over

$50,000 |

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None "}

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

{b} Type of service

{¢) Compensation

Total number of others recewving over $50,000 for
professional services . »

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 590 and Form 990-EZ,

J5A
1E1210 2 00Q

J02552 4188 10/29/2002 12-54

39 vol1-7 200870

Schadule A (Form 330 or 930-EZ) 2001
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Schedule A (Form 990 of 990 EZ) 2001 . 23-2047295 2
[0 Statements About Activities (See page 2 of the instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connechon with the lobbying actrities - § {Must equal amount on ine 38,
Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section S01(h) by filing Form 5768 must complete Part ViA. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statlement giving a detailed description of
the lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person 1s affibated as an officer, director, trustee, majority
owner, or pnincipal beneficiary? (if the answer to any questron Is “Yes,” aftach a detaled statement explaining
the transactions )
a Sale, exchange, orleasingofproperty? ., . ., . ... f o e e e e ase e . e e s .l 2a X
b Lending of money or other exension of credm? , . . L L L. i h e e e e e e e e e e e . c s ..| 2b X
¢ Furnishing of goods, services, or faclities? e e e e e see ‘e e . |26 X
d Payment of compensation (or payment or reimbursement of expenses if more than 51,000)?‘{’55_ Fbm qqo P MT¢ . 2d X
e Transfer of any part of ite iIncome or assets? , , , . s . .. s s e s w e e e .| 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Notebelow), . ... . ... 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . . . ce s e e aws - ce e |4 X
Note Atfach a statement to explain how the orgarmization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Piease check only ONE applicable box }
] A church, convention of churches, or association of churches Section 170(b){1)(A)(1)
A school Section 170(b)(1){A){(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170{b)(1)}{A)(m)
A Federal, state, or local government or governmental unt Section 170(b)(1){(A){v)
A medical research orgamization operated tn conjunction with a hospital Section 170(b){1){(A)() Enters the hospital's hame, city,
and state p

o~ o,

{Also complete the Support Schedule in Part IV-A )

11a l:] An organization that normally receives a substantial part of ite support from a governmental unit or from the general public
Sectlon 170{b)(1)(A)(v1) (Also complete the Support Schedule In Part IV-A)

1 1bg A community trust Section 170(b){1)(A){wv1) [Also cornplete the Support Schedule i Part IV-A)

12 An organization that normaily receives (1)} more than 33 1/3% of its support from contributions, membersfup fees, and gross
recelipts from activilies relaled to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross iInvestment Income and unrefated business taxable ncorme (less sechion 511 tax) from businesses acquired
by the organization after June 30, 1875 See section 505(a)(2) (Also compiete the Support Schedule n Part {V-A )

13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporte organzations
described in (1) ines 5 through 12 above, or {2) seclion 501 (c)(4), {5}, or (6), If they meel the test of section 509(3)(2) (See
section 509(a)(3})

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unt Section 170(b}{1){A)(Iv)

Provide the following information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported organization(s) from above

(b) Line number

14 | | An organization organized and operaled lo test for public salety Section 508{a)(4) {See page 6 of the instructions }

J5A
1E1220 2 000

Scheduls A {Form 990 or 930-EZ) 2004
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~
.Schedula A (Formn 990 of 990-EZ7) 2001, \ 23-2047295 Page 3
m—SuPpon Schedule (Comptete only if you checked a box on line 10, 41, or 12 ) Use cash method of accounting.
Note You may usa the worksheet in the instrietions for converting fram the accrual to the cash method of accounting
Calendar year {or fiscal year beginning in) < P {a) 2000 {b) 1999 {c) 1998 {d} 1997 {e) Total
16 Gifts, grants, and contnbutions recerved {Do
not include unusual grants See lne28) - « - - 618,829 588,383 104,403 423,937, 1,735,552
16 Membership {ees receved R 15,150 15,750 14,250. 11,900 57,050
17  Gioss receipls from admissions, merchandise
sold or services performed, or furmshing of
facilitles in any activity that 1s related to the
orgamzation's charitable, elc , purpose - - 1,037,014 871,300 713,428 S87,779.] 3,209,521
18 Gross Income from interest, dividends,
amounts received from payments on secunties
leans {section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30 1975 . . . - 32,079 55 463| 76,106 32,6871 196,519,
19 Net income from unrelated business
activities not included 1n ine 18 .. . -
20 Tax revenues levied for lhe organization's
benefit and either paid to it or expended on
its behalf .. .. -
241 The value of services or laciliies furmnished to
the organization by a governmental unit
withoul charge Do not include the vaiue of
semwices or facilibes generally furnished to the
public without charge . .
22 Other income Attach a schedule Do not STMT 18
include gain ar {loss) from sale of capita! assets 650 2,000 3,760 10,044. 16 ,454.
23 Total of hnes 15 through 22 . . . 1,703,722 1,532,896 911,947 1,066,531 5,215,096
24 Line 23 minus line 17 < - - . 666,708 661,596 198,519 478,752 2,005,575
25 Enter 1% oflne 23 - . . . . 17,037 15,3291 9,119 10,665
26 Orgamzations described on hines 10 or 11 a Enter 2% of amount in tolumn (e}, iine 24 NQT APPLICABLE . p[ 28a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a * !
governmental unit or publicly supported organization) whose tolal gifta for 1997 through 2000 exceeded the
amount shown in lne 26a Do not file this list with your return Enter the total of all these excess amounts , ., | 26b
¢ Total support for section 509(a)(1} test Enter lne 24, column{e) . SR 11+
d Add Amounts from column (e) forltnes 18 19
22 26b e e . | 26d
e Public support (line 26¢ minus ne 26dtotaly _ , _ .| . ot e e s e e e e e e . e e . Pl 28e
f _Public support percentage (line 26e {numerator) divided by line 26c (denommnator)) . . . . . . . . . . |26t %
27  Organizations described on hine 12 a For amounts Included in lines 15, 16, and 17 that wers received from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person
Do not file this hst w Enter the sum of such am~ ~*- * Y year
(2000 _________ 552,831 (1899) _ __________A 453,500 (1998) __ 8 $1,700.(1997) ______ 350,000.
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hst orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amaunts) for each year
(2000 __ ____ __________ (1999) _ _ _ _ _ _ o ______ (1998 __ o ___ (1997y _ _ _ _ _ __ _ _______
¢ Add Amounis from column (e} lor lnes 15 1,735,552 16 57,050
17 3,209,52120 21 P, »l27c 5,002,123,
d Add Line 27atotal _ 1,408,031 andline 27b lotal e e e e e e pi27d 1,408,031.
e Public support (ine 27c total minus line 27d total) . - . S e e e Cee e e e e >|27e 3,594,092,
f Total support for section 509(a)(2) test Enter amounton lne 23, column(e) . . . .. ... )IZ'H | 5,215,0986] . . .
g Public support percentage (line 27e {(numerator) divided by hne 27f {denominator)) . . . e et s e, Pl27Tg] 68 9171 %
h_Investment income percentage (line 18, column (e) {(numerator) divided by hne 27f {denominator)) . . »127h 3 7683 %
28 Unusual Grants For an organization descrnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this hst with your return_Do not include these grants in bine 15
Schedule A (Form 990 or 950-EZ) 2001
e 221 2 000
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' . 23-2047295

Schedule A (Form 990 or 850-EZ) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the Instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? L. L. 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in allts
brochures, catalogues, and other wiitten communications with the public dealing with student admissions,
programs, and scholarships? . . ... L. . 30

R g | Has the organmization publicized its racnally nondlscﬂmlnatory palicy through newspaper or broadcast media dunng
the penod of salicitation for students, or duning the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? = L L3t

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

32 Does the organization mamtar the following -

a Records indicating the racial composition of the student body, faculty, and admuustrative staff? ... 132a
b Records documenting that scholarships and other financial assistance are awarded on a rac:ally nondlscnmlnatmy
basrs? .. |32b
¢ Coples of all catalogues brochures announcements and other wnt‘ten commumcauons to tha pubhc deahng
with student admissions, programs, and scholarships? =~ = e 32c
d Copies of all matenal used by the orgamization or on its behalf to solcit contnbutans? R, . |22d

33 Does the organization discrimunate by race in any way with respect to

a Students' nghts or prvileges? | L L e e e . [33a
bAdmlssmnspuhcues‘?_ o, 33b
¢ Employment of faculty or administrative staff? e .. .. e . e e . 1 33c
d Scholarships or other financial assistance? L e L . | 83d
e Educational policies? . Lo . .. . e e e e . S I 1 -
f Use of facilites? . L. . e e e e e e e e e e 33t
g Athletic programs? R .. R B k1|
h Other extracurncular activibes? . ) e . .. . e e i e ae . 1330

If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a govemmentat agency? _ . L34a
b Has the organization's night to such aid ever been revoked or suspended? . . . | 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1875-2 C B 587 _covering racial nondiscnmination? If "No," attach an explanation 35

Schaduls A (Form 830 or 950-EZ) 2004

JSA
1E1230 2 000
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23-2047295

Schedule A (Form 990 or 990-EZ) 2001 .
m Lobbying Expenditures by Electing Public Chartties (See page 9 of the instructons )
(To be completed ONLY by an efigible orgamzation that filed Form 5768) NoT APPLICABLE

Check » a
Check » b

if the organization belongs to an affihated group
iIf you checked "a" and "hmiied control” provistons apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

“Ta)
Atfihated group

totals

]

To be completed
for ALL electing

arganizations

36 Total lobbying expenditures to nfluence public optrion (grassroots lobbying) _
37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)_ | .
39 Other exempt purpose expenditures | R,

40 Total exempt purpose expenditures {add lines 38 and 38) .

41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 Is - The lobbying nontaxable amount is -
Not over $500000 |

Over $500 000 but not over 51 000, 000 .
Over $1,000,000 bul not over $1,500 000
Over $1,500,000 but not over $47 000,000

Over $17,000 000 | .s1o000000 |
Grassroots nontaxable amount (enter 25% of line 41} . .
Subtract ne 42 from line 36 Enter -0- If ine 42 1s more than line 36

Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38

20% of the amaunt on hne 40 e e e e
. $100,000 plus 15% of the excess over $500 000
. $175,000 plus 10% of the excess over $1 000 000

. $225,000 plus 5% of the excess over $1,500,000

42
43
44

Cautlon- If there is an amount on either line 43 or line 44, you must file Form 4720

38

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)
{Some arganizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 thraugh 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Pernod

Calendar year {or fiscal
year beginning In)

(b)
2000

(a)
2001

.(e)

1999

(d)
1998

(e)
Total

Lobbying nontaxable

45 amount .

Lobbying ceiling amount

48  (150% of ine 45(e}))

47 _ Total lobbying expenditures

Grassroots nontaxable

48 amount

Grasefools celing amount

49 (150% of ine 4B(e))

Grassroots lobbying

50 expenditures. . .
Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporiing only by organizations that did not complete Part VI-A) (See page 12 of the instruchons )

During the year, did the organization attempt to influence nattonal, state or local legislation, including any ves | No Amount
atlempt to influence public opinion on a legistative matter or referendum, through the use of

a Volunteers R, . b4

b Pad staff or management (Include compensatlon n expenses reported on lmes [ through h ) . X

¢ Media adverisements o e . e X

d Mailings to members, legtslatnrs or the pubhc. e e . A X

e Publicabons, or published or broadcast statements e e . e X

f Grants to other arganizations for lobbying purposes | | | |, ., ... e e X

g Direct contact with legislators, therr staffs, government ofﬁcaals or a legislative body . X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means _ |, _ , | p.4

| Total lobbying expenditures (add lnes ¢ throughh) | | | e ,

If "Yes" to any of the above, also attach a statement giving a detatled description of the Iobbwng_chvmes
Scheduls A {(Form 330 or 9390-E7) 2001

JSA

1E1240 2 000

J02552 4188 10/29/2002 12:54 39 V01-7 20870
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Schedule A (Form 990 or 980-EZ) 2001 . 23-2047255
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructons )
§t Did the reporting organization directly or indirectly engage i any of the following with any other arganization described in section
501(c) of the Code {other than section 501(c){3) arganizations) or in section 527, relating to political organizations?

Page §

a Transfers from the reporting organization to a noncharitable exempt organizaton of Yes | No
) Cash : e e O LT T0) X
@) Otherassets . .. | . . ... . e e e af(ll) x

b Other transactions
(I} Sales or exchanges of assets with a nonchantable exempt organizaton | | | o s, b{l) X
() Purchases of assets from a noncharitable exempt organzation R - ) | X
(i) Rental of facilities, equipment, or cther assets .. . ... R - ([ )] X
{iv) Reimbursement arrangements | e e e e o e b{lv} X
{v) Loans or loan guarantees . e e o .. | biv) x
{vl) Performance of services or membership or fundraising solictatons , , | . | e bivl) X

¢ Shanng of faciliies, equipment, mailing hsts, other assets, or paid employees | | L. e c X

d If the answer to any of the above 15 “Yes," complete the following echedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizatlon If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (<l (d}

Line no Amount involved Name of nanchartable exerngt organization Descrniption of transfere transactons, and shanng amangements

R/A

52a |s the organization directly or indirectly affilated with, or related to, one or maore tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in sechon 5277 , . > I:l Yes IZI No
b If "Yes," complete the following schedule

{a) {b) (<)
Name of organization Type of organization Description of relationstup
N/A
ISA Schedule A (Form 980 or 990-EZ) 2001

1E1250 2 000
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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 590-EZ,

or 990-PF)

Department of the Treasury Supplementary Information for 2@ n 1
Internal Revenus Semce line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

CONSERVATION CENTER FOR ART 23-2047285
Organlzation type (check one)

Filers of. Sectlon:

Form 990 or 990-EZ E 501(c)(03 (enter number) arganzation
I:' 4947(a)(1) nonexempt chantable trust not treated as a private foundation
I:l 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
I:] 4947 (a}(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Speclal rule. (Note. Only a section 501(c)(7), (8), or {10}
organization can check box(es) for both the General rule and a Special nule - see instructions )

General Rule -

El For arganizations fiing Form 990, 990-EZ, or 8990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributer {Complete Parts | and It )

Speclal Rules -

D For a secton 501(c){3) organizaton filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b}{1)(A)(v1) and received from any one contributor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on kine 1 of these forms (Complete Parts land Il )

I:l For a section 501(c)(7), (8), or (10) organization fitng Form 990, or Form 990-EZ, that receved from any one contributor,
dunng the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts I, I, and 11l )

D For a sechon 501{c)(7), (8), or (10) orgamzation filing Form 990, or Form 990-EZ, that received from any one contnbutor,
durning the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contnhutions did
not aggregate to more than $1,000 (if this box 1s checked, enter here the total contributions that were received dunng
the year for an exclusively religious, chartable, etc , purpose Do net complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc , contrnibutions of $5,000 or more
duning the year) . . . e e e e e e &

Cautlon Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-FPF} but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedule B (Form 930, 990-EZ, or 990-PF) (2001}

IsA
1E1251 2 000
J02552 4188 10/29/2002 12.54 39 VOl1-7 20870 16



45

Schedule B (Form 990 or 990-E7)(2001)

Page 2

If a section 501(c)(7), (8), or (10) organzabon
recelved contributions or bequests for use exclusively
for religious, charitable, eic , purposes (sections
170{c)(4), 2055(a)(3), or 2522(a)(3)) -

Listin Part | each contributor whose contributions
total 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 gifts for the
year (regardless of amount) Far a nancash
contribution, complete Part ||

All section 501(c)(7), (8), or (10) orgamzations that
recelved any charitable contributions and listed any
charnitable contnbutors on Part | must also complete
Part il

If a section 501(c){7), (8), or (10} organizaton
recewved charitable gifts, but 1s not required to list any
charitable contnbutors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of chantable contributions receved In
the space provided The organizaton need not
complete and attach Part lll

Specific Instructions

Note You may duplicate Perts i, ll, and lil if more
copues are needed Number each page of each Part
Part | In column (a), identify the first contrnbutor hsted
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contributor's name,
address, aggregate contributions for the year, and the
type of contribution (e g , whether an individual,
payroll, or noncash contnbution) Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be histed individually)

Part Il. In column {a), show the number that
corresponds to the contributor’s number tn Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1 e,
market quotations for securities) by histing tts farr
market value (FMV) For marketable securies
registered and listed on a recognized securtes
exchange, measure market value by the average of the
mghest and lowest quoted selling pnces (or the
average between the bona fide bid and asked pnces)
on the contnbution date See Regulations secthon

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

Part Il. Sectton S01{c){7), {8), or (10} organzations that
received contributions or bequests for use exclusvety
for religraus, charnitable, etc , purpases must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 dunng the year Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, charitable, etc , purpose
Cormplete this information only on the first Part 1}
page

If an amount 1s set aside for a rebgious, charntable,
etc , purpose, show in column {d) how the amount is
held {e g , whether It 1s mingled with amounts held for
other purposes) If the organizaton transferred the gift
to another arganization, show the nhame and address
of the transferee organization in column {e) and explain
the relationship hetween the two organizations

1E1252 1 000

J02552 4188 10/29/2002 12:54:39 V01-7
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Schadule B (Fom 990, 990-EZ or 890-PF) {2001)

[ J— T of Pant )
Name of organization Employer ldantification number
CONSERVATION CENTER FOR ART 23-2047295
m Contributors (See Specific Instructions )
{a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
10,000. Noncash
{Complete Part |l f there 1s
a noncash contribution )
{a) (c) {d)
No. Aggregate contributions Type of contribution
3 Person
Payroll
5,000. Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a) (c) (d)
No | Aggregate contributlons Type of contribution
4 Person
Payroll
6,500 Noncash
{Complete Part Il of there is
a noncash contribution )
(a) (c) (d)
No. Aggregate contributlons Type of contribution
5 Person
Payroll
47,000, Noncash
{Complete Part Il if there 1s
a noncash contnbution )
{a) {c) (d)
No | Aggregate contrlbutions Type of contribution
6 Person
Payroll
15,000 Noncash
(Complete Part Il ff there 1s
a noncash contribution )
(a) (c) (d)
_No | Aggregate contributlons Type of contribution
7 Person
Payroll
5,500 Noncash
(Complete Part Il ff there 1s
a noncash contribution )
Schedule 8 (Form 980 990-EZ, or §80-PF) [2001)
154
1E1253 2 000

Jo2552 4188

10/29/2002 12 54 39 vV0ol1l-7
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Schedule B (Fam 890 0S0-E2, of 990-PF) [2001)

Page to of Parti
Nams of organization Employer identfication numbes
CONSERVATION CENTER FOR ART 23-2047295

Contributors (See Specific instructions )

{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
2] b Person
Payroll
[ 16,748, Noncash
{Complete Part Il f there 1s
1 a noncash contribution )
{a) (b) {c) (@)
No. Name, address and Z2|P + 4 Aggregate contributions Type of contribution
Person
- Payroll
Noncash
(Complete Part Il if there s
a noncash contribution )
(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contrlbutions Type of contribution
Person
Payroll
Noncash
{Complete Part Il f there 1s
a noncash contnbutbion )
{a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contrlbutions Type of contribution
Person
Payroli
Noncash
(Complete Part || f there is
a noncash contribution )
{a) (b} {c) (@)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
Noncash
{Complete Part Il f there 1s
a noncash contribution )
{a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part li if there 1s
a noncash contribution )
Schedule B (Form 990 990-EZ, or 880-PF} (2001)
JSA
1E1253 2 000

JO02552 4188 10/29/2002 12 54 39 V01-7
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CONSERVATION CENTER FOR ART 23-2047295

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
DISCOUNT ON PLEDGES 17,421.
TOTAL 17,421.

STATEMENT 3
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CONSERVATION CENTER FOR ART 23-2047295

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 36,297.
TOTAL 36,297.

STATEMENT

J02552 4188 10/29/2002 12:54:39 V01-7 20870 23
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CONSERVATION CENTER FOR ART AND HISTORIC ARTIFACTS
SCHEDULE OF FUNCTIONAL EXPENSES
December 31, 2000
EIN#: 23-2047295

Program Management
Expenses Sarvices and General Total

Salaries 655,784 200,062 855,846
Frninge Benefits 113,015 40,012 153,027
Conservation consultants - - -
Outside contractors 155,637 - 155,637
Regrants 19,470 - 19,470
Bank fees 1,666 - 1,666
Bookkeeping and accounting 15,555 21,014 36,569
Conservation supplies and equipment 74,593 - 74,593
Depreciation 29,128 - 29,128
Dues, subscnptions, publications 1,713 - 1,713
Education and professional development 11,876 - 11,876
Insurance 25,137 - 25,137
Interest 16 - 16
Maintenance and repairs 3,519 - 3,519
Marketing 1,112 - 1,112
Office and miscellaneous 14,108 - 14,108
Pholography 26,181 - 26,181
Postage, freight, delivery 12,549 - 12,549
Printing and duplicating 27,597 - 27,597
Property laxes 7.463 - 7,463
Recruitment 874 - 874
Rent 67,030 16,758 83,788
Secunty 1,204 - 1,204
Telephone 7,052 - 7,052
Travel 24,438 - 24,438
Utilies 15,113 - 15,113
Workshops 12,816 - 12,816

1,324,646 277,846 1,602,492

S \Data-A-G\Conservation\2001\Functional Expenses xIs

STATEMENT &



COﬁSERVATION CENTER FOR ART 23-2047295

FORM SS90, PART III - ORGANIZATICN'S PRIMARY EXEMPT PURPOSE

THE CONSERVATION CENTER FOR ART AND HISTORIC ARTIFACTS PROVIDES
CONSERVATION TREATMENT FOR OBJECTS ON PAPER OF ARTISTIC, HISTORIC OR
ARCHIVAL VALUE, SUCH AS PRINTS, DRAWINGS, WATERCOLORS AND PHOTOGRAPHS.
THE CENTER ALSQO PROVIDES CONSULTING AND EDUCATIONAL SERVICES FOR ITS
MEMBERS, COMPRISED OF INSTITUTIONS IN THE MID-ATLANTIC STATES.

STATEMENT 6

J02552 4188 10/29/2002 12:54:39 V01-7 20870 25



CONSERVATION CENTER FOR ART 23-2047295

FORM 990G, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTICN BOCK VALUE BOCK VALUE
EQUITIES 487,776. 434,553,
TOTALS 487,776. 434 ,553.

STATEMENT 7
J02552 4188 10/29/2002 12:54:39 V01-7 20870 26
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COﬁSERVATION CENTER FOR ART 23-2047295

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CLIENT DEPOSITS 61,774, 19,152.
TOTALS 61,774, 19,152.

STATEMENT 12

J02552 4188 10/29/2002 12:54:39 V01-7 20870 31



-
CONSERVATION CENTER FOR ART 23-2047295

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
DISCOUNT ON PLEDGES -17,421.
TOTAL -17,421,
STATEMENT

J02552 4188 10/29/2002 12:54:39 V01-7 20870 32
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CONSERVATION CENTER FOR ART 23-2047295

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TQ THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A SERVICE REVENUE FROM THE CONSERVATION, PRESERVATION AND

93A TREATMENT OF HISTORIC ARTIFACTS, PRINCIPALLY ON THE PAPER
93A MEDIUM,

93B REVENUE RECEIVED FOR WORKSHOPS ON THE CONSERVATION,

93B PERSERVATION AND TREATMENT OF HISTORIC ARTIFACTS.

94 MEMBERSHIP DUES RECEIVED HELP TO FURTHER PROMOTE THE EXEMPT
94 PURPOSE OF THE ORGANIZATION.

STATEMENT 17
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SCHEDULE D
(Form 1041)

Department of the Treaswry
triternal Revenue Serace

Form 1041 (or Form 5227)

: Capital Gains and Losses

> Attach to Form 1041 (or Form 5227) See the separate Instructions for

OMB No 1545-0092

2001

Name of estate or trust

CONSERVATION CENTER FOR ART
Note: Form 5227 filers need to complete only Parts | and il

Employer identification number

23-2047295

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(:\E) mp:lg :r’w P'm i:’q'ﬂ::, {c) Date soid (d) Saies pnoe {s) Cost or ather basis | () Galn or (Loss)
preferred of "Z ' Co } (mo  day yr) (mo, day yr) (see page 29) (col {d) less col_{e))
1

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8624 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other

estates or trusts . e e e . . 3
4 Short-term capital loss carryover Enter the amount rf any, from llne 9 of the

2000 Capital Loss Camryover Woerksheet v e e e e e e A )
§ Net short-term galn or {loss) Combine lines 1 through 4 1in column (f) Enter

hers and on line 14 below - - R se s e e e e v -> |5

[E} Long-Term Caprtal Gains and Losses - Assets Held More Than One Year

{a) Description of property {b) Date

{9) 2B% Rats Gain

c) Date cold ) Cost or other baszs Gain of (Loss
‘E’?;'l'r'l'iﬁ % )7 * (m:c,q:al;:dyr) (‘"L day y1) {d) Sales prics “ (see page 29) (:2I (d) Iess(cnl ;_:n_ ‘(se:' utt‘:‘;('am)
8
SEF STATEMENT 1 64,093 98,191. -34,098. HONE
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 86824 ., , | 7
8 Netlong-term gain or (loss) from partnerships, S corporatons, and other estates or tusts | 8
8 Capital gain distributions L. e e e e .. )
10 Gan from Form 4797, Partl .. et e e e e e 10
11 Long-term capital loss carryover Enter in both columns (f) and (g) the amount,
if any, from line 14, of the 2000 Capital Loss Carmryover Worksheet | | . i1 X )
12 Combine hnes 6 through 11 in column (g) I I |
13 Net long-term galn or (loss). Combine lines 6 through 11 1n column (f) Enter
here and on line 15 below PR PPN .. I I -34,098
*28% rate gain or loss Includes all "collechbles gains and losses” (as defined on page 30 of the instructions) and up to 50% of
the eligible gain on qualfied small business stock (see page 28 of the instructions)
I summary of Parts | and I ety | o ate (3) Total
14  Net short-term galn or (loss) (from line 5 above} 14
13  Net long-term gain or (loss)
a 28% rate gain or (loss) (from line 12 above) |, , . . . . . |15a
b Unrecaptured section 1250 gain (see ine 17 of the worksheet
on page 31) . .. .. . . [15b
¢ Total for year (from hne 13 above) _ . .| 15¢c ~34,088
16 Total net gain or {loss) Combine fines 14 and 15¢c . P18 -34,098
Note If line 16, column (3), i1s a net gain, anter the gain on Forr 1041, Ine 4 If knes 15¢ and 16, column (2), are net gains, go to Part V, and do

not complate Part IV _If ine 16, column (3), 1s a net Joss,_complate Part IV and the Capltal Loss Carryover Worksheel, as necessary

For Paperwork Reduction Act Nolice, see the Instructions for Form 1044

JSA

1F1210 2 00D

J02552 4188 10/29/2002 12:54:39 V01-7 20870

Schedule D {Form 1041) 2001
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-
Schedule D (Form 1041) 2001

N Page 2
Part IV Capital Loss Limitation
17 Enter here and enter as a (loss) on Form 1041, tne 4, the smaller of
a The loss on hine 18, column (3) or
b $3,000 s 17 | ( 3,000)

If the loss on hne 16, column (3) 1S more than $3 000 or 1! Form 1041 page 1 hna 22, 15 a loss, complele the Capital Loss
Carryover Worksheet on page 32 of the instructions to determine your capital loss carryover

16 In column (2) are gains, and Form 1041, kine 22 is more than zero )

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 15¢ and

Note, It ine 15a, column (2) or line 15b, column (2) i1s more than zero, complele the worksheet on page 34 to figure the instructions
to figure the amount to enter on hnes 20, 27, and 38 below and skip all other hines below Otherwise, go (o line 18

18 Enter taxable income from Form 1041, ine 22 . e .18
19  Enter the smaller of line 15¢ or 16 in column (2) |19
20 If the estate or trust 1s fiing Form 4952, enter -
the amount from bne 4e, otherwise, enter -0- P 20
21 Subiract ine 20 from lina 19 If zero or less, enter -0- . . 21
22 Subtract ine 21 from hne 18 If zero or less, enter-0- 22
23 Figure the tax on the amount on hne 22 Use the 2001 Tax Rate Schedule on page 20 of the
INSIAUCHIONS . . . v e e e e e e e e s e s e e 23
24 Enter the smaller of the amount oh Ilne 18 or $1, 800 L. . 24
It line 24 is greater than line 22, go to line 25. Otherwlse, skip lines 25
through 31 and go to line 32. \
25 Enter the amountfromhne 22 , , ... ... .. ..., .. |28
268 Subtract ine 25 from hine 24 If zero or less, snter -0- and gotolne 32. . |28
27 Enter the estate's or trust's allocable portion of
qualified 5-year gain, If any, from line 7¢ of the
worksheet on page 33 27
28 Enter the smaller of ine 26 or ine 27 . . . L28
29 Multiply ine 2Bby B% (0B) « + « v« e v v v s e aua s . e e e 28
30 Subtracttne 28fromine26 ... ... .. ... e e e e | 30|
31 Multiplytine 30 by 10% (10} . v v v v v vt v e s e e e e e e e e 31
If the amounts on lines 21 and 26 are the same, skip lines 32 through 35 and go to line 36.
32 Enter the smaller of line 18 ortne 2t ... .. P ) -
33 Enterthe amount, fany, fromlne26. . .  « . ver s an e 33
34 Subtractine 33 fromtne32 ,, ...... e e .. L34
35 Multplylne 34by20% (20) . . . . o v v vt v b et e e e 1]
36 Addines 23,29,31,and 35 |, . .. . L e . 386
37 Figure the tax on tha amount on line 18 Use the 2001 Tax Rate Schedule on page 20 of the
mstructions 0 e, 37
38 Tax on all taxahle income (Includlng capltal galns) Enter the smaller of line 36 or hne 37 here
and on bne 1a of Schedule G, Form 1041, 38
Schadule D (Form 1041) 2001
JSA
11220 3 000

J02552 4188 10/29/2002 12-54 39 V01-7 20870
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4SA For Paperwork Reduction Act Notice, see separate instructions
1F0931 4 00O

- 4 5 6 2 . OMB No 1545-0172
Form Depreciation and Amortization 2@0 1
ey M O reas (Including Information on Listed Property) Atac

Intsrnal Revenue Sem‘"‘i’ P See separate instructions P Attach to your tax retum Saq&uloo Mo 67

Name(s) shown on retum

CONSERVATION CENTER FOR ART

Identtying number
23-2047295

Business or activily to wiuch trus form relates
GENERAL DEPRECIATION

lm Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maxmum amount See page 2 of the instructions for a higher fimit for certain businesses , , . . .

Total cost of section 179 property placed In service (see page 3 of the instructions) , ,

Threshold cost of section 179 property before reduction in imitation ..

Reduction 1n imitation Subtract ine 3 from lne 2 If zero of less, enter -0- R

= W N =

Dollar kritation for tax year Subtract line 4 from line 1 1f zero of less, enter -0~ If married
fiing separately, see page 3 of the instructions . .. .

(8} Descnption of property {b) Cost (business use anly) {c) Elected cost

7 Listed property Enter the amount from ne 29 | | . . e e . . i 7

B Total elected cost of section 179 property Add amounts in column (c),ines6and 7

8 Tentative deduction Enterthe smallerofbneS5ortine8 ., . . . . . . c e e

10 Carryover of disallowed deduction fram line 13 of your 2000 Form 4562 , , .- e e e .

10

11 Business income hmitation Enter tha smaller of business income (not less than zero) or line 5 (seo Instructions) .,

11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than lina 11

12

13 Cairyover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 . l 13 |

Note Do nof use Part Il or Part Il balow for listad property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include hsted property

}

14 Special depreclation altowance for certain property (other than hsted property) acquired afler
September 10, 2001 (see page 3 of the instructions) . L v e 8 8 e s e s e ee s P

14

18 Property subject to section 168({)(1) election (see page 4 of theinstructions) . . . . . . . .. v ¢ oo o0 0.

15

16

28,177

16 Other depreciation {including ACRS) (see e 4 of the Instructions) . . . . . . Ve e s s s . .
MACRS Depreciation (Do not include histed property ) (See page 4 of the |nstruct:ons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2001. . .. .. e e e

17 |

951

18 If you are electing under section 168(i)(4) to group any asseis placed in service dunng the tax
eaf into ona o ene; 1 accounts ere .

Section B - Assets Placed in Sennce During 2001 Tax Year Usmg the General Depreciation System

{b) Month and {c) Basis for depreciation {d) Recavery
a} Classification af prope year placed in {business/investment use
2} v senvice only ses nstructions) penod

{s) Convention | (f} Method

{g) Depreciation deducton

19a  3-year property

S-year property

7-year property

10-year property -

15-year property

20-year property

25-year property i 25 yre SiL

T 0 |™|]8 o |0 o

Residential rental _ 27 5yrs MM SiL

property 27 S5yrs MM SiL

Nonresidential real . 39 yrs MM S/L

property MM S/L

Section C - Assets Placed in Service During 2001 Tax Year Using the Altemative Depreciation System

20a Class kfe SiL

b 12-year 12 y16 S/L

c 40-year 40 yrs MM S/L
Mummary (See page 6 of the instructons )

21 Listed property Enter arnount from ine 28 |

. e . - b s P .

21

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 201 column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see insir

22

29,128

23 For assels shown above and placed in serace durnng the current year,
enter the portton of the basis attributable to section 263A costs e s e e . 4. ]| 23

J02552 4188 10/29%/2002 12 54 39 VvO0l1-7 20870

Form 4562 (2001} (Rev 3-2002)
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23-2047295 Page 2

Form 4562 (2001) (Rev_3 2002) N
2T Listed Property (include automobiles, cerlain other vehicles, cellular felephones, certain computers, and

property used for entertainment, recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rale or deducting lease expenss, complete only

24a,_24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreclation and Other Information {Caution See page 8 of the instructions for imits for passenger automobiles )

24a Do you have evidence lo support the businessfinvestment use claimed? Yes [ XI No I 24b If “Yes " is the evidence wntten? L ] Yes l X I No

(<) R "
Type of p(:o)pew (it Date Ftvra’ced n .EJ‘:;{‘;‘S{: Cost (odrlolher f";""'n‘:*’l"'}""“': Rec(:r)vew Me%%,cidl Depr‘:::'nauon . eft'%)”fm
vehicles first) BEMMIGa m;iem basis uza onky) period Convention deduction . 021
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% n a quaiified business use {see page 7 of the instructions) P 25
26 Properly used more than 50% in a quaiified business use (see page 7 of the instruchions)
%
%)
%
27 Property used 50% or less in a qualified business use (see page 7 of the instructions)
%) S/L -
% S/L -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on Ine 21, page 1 | | .. .. I 28
29__Add amounts in column (1), ne 26 Enter hers and on ine 7, page 1 . . ' . . . I 29

Section B - Information on Use of Vehicles

Complete this section far vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles io your employees, first answer the questions in Section C to see If you meel an exception lo complels

this section for those vehicles

30 Total business/investment miles dniven dunng (a) {b) (<) (d)
the year (do not Include commuting rriles - Vehicte 1 Vehicle 2 Vehicle 3 \Vehicle 4

(e} (n
Vehicle 5 Vehicle 6

see page 2 of the instructions) |

31  Total commuting mites driven duning the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven duning the year
Add lines 30 through 32 . e s oa

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No

Yes No Yes Ne

use dunng off-duty hours? .. e e .

36 Was the vehicle used pnmanly by a
more than 5% owner or related person?

36 |Is another vehicle available for personal
usa?

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an excephon to completing Section B for vehicles used by employees who

are not more than 5% owners or related persons (see page 8 of the instructions)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, meluding commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate cfficers, directors, or 1% or more owners | | . .
3% Do you treat ail use of vehicles by employees as personal use? e .. e e e e e e e e e
40 Do you provide mare than five vehicles to your employees, obtain information lrnm your employees about

the use af the vehicles, and retain the informaton recewved? | | | | . e e e e e . e e e .. .
41 Do you meet the requirements concerning qualified automobite demonstration use? (See page 9 of the instructions ) .

Note /f your answer {o 37, 38, 39 40 _or 415 "Yes, " do not complete Section 8 for the covered vehicles
Amortization

(e)
Descrlpttlgrz of costs Date ;egr(l;i:l;zauon Ar:tra:rgzjz:)le Ct?e Ar;::;a;?" Amumga)tlon for
section percenlage this year

42 Amortization of costs that begins dunng your 2001 tax year (see page 9 of the instructions)
43 Amarhization of costs that began before your 2001 tax year e e e e 43
44 _Total Add amounts in column (f} See page 9 of the instructions for where to regort . 44

434
1F0S22 4 000

J02552 4188 10/29/2002 12 54 39 VOol1l-7 20870
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rm 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
E‘etz:‘r;m;::et:ui:;muw > File a separate application for each retum

e If you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box .. > | X]

e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i {on page 2 of th:s forrn)

Note: Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed

Form 8868

Automatic 3-Month Extension of Time - Only submit origina! {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Parttonly . . p D
All other corparations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Forrn 1065, 1066, or 1041

Type or Name of Exempt Organization Employer Identification number
print CONSERVATION CENTER FOR ART AND HISTORIC ARTIFACTS 23-2047295
F Number, streel, and room of suite no if a P O box, see instructions
e by the due
date for fitng 264 SOUTH 23RD STREET
r::t:ur;“;". ® | City town or pasi office, state, and ZIP code For a foreign address, see instructions
PHILADELPHIA,PA 19103

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

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-£2 Form 990-T (trusi other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® If the orgamization does not have an office or place of business in the United States, check this box . >
® |f this I1s for a Group Return, enter the orgamization's four digit Group Exemphion Number (GEN) If this s
for the whole group, check this box b |_4j If it 1s for part of the group, check this box » ]_} and attach a ist with the

names and EINs of all members the extension will cover
1 | request an automatic 3-month {(6-month, for 990-T corporation) extension of time until AUGUST 15 . 2002
to file the exempt organization return for the organization named above The extension is for the organzation's return for
> calendar year 2001 or
» | | taxyear beginning , , and ending

2 If this tax year 1s for less than 12 months, check reason |:| Inbial return D Final return D Change in accounting period

3a if this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions . \ . .. $nNONE
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 credit . ¥NONE

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form or, |f reqmred deposn
with FTD coupon or, «f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . . . . . $ NONE
Slgnature and Venflcation

Under penalues of perury | daclare that | have sxamined this form including accompanying schedules and stalements, and to the best of my knowledge and beliaf
1113 true correct and completa, and that | am authonzed to prepare this form

Signature P (Q_.ﬂ_ &n Tile P LOA Date P Sl” IDn\

For Paperwork Reductlion Act Notice, see Instruction Form 8868 (12-2000)

JEA
1FB054 1 000
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“eif you are fi an Additional (not automatlic) 3-Month Extension, complete only Part il and check this bax

,.u:muu (12-200 Page 2
>

Note. Only COmpreie Part I i you have already been granted an automatic 3-month extension on a previously filed Form 8868,

= If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)
m Additional {not automatic) 3-Month Extension of Time - Must File Oni

inal and One Copy.

Type or Name of Exempt Organization coNSERVATION CENTER FOR ART 58] Employer Identification number
print | AND HISTORIC ARTIFACTS ¥ 23-2047295

File by the Number, 6treet, and room or suite no Ifa P O box, se# instructions For IRS use only

due date for 264 SOUTH 23RD STREET

filing m; Clty, town or post office, state, and ZIP code For a foreign address, see instructions

retum. Seo

instructions PHILADELPHIA, PA 19103

Check type of retumn to be filed (Fiie a separate appiication for each return)

le Form 990 Form 990-EZ H Form 990-T (sec 401(a) or 408(a) trust) I:lrorm 1041-AF:‘Form 5227[__) Form 8870

Form §90-8L Form §80-PF | | Form 990-T (trust other than above) Form 4720 Form 6068

STOP' Da not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868

e |t the organization does not have an office or place of business in the Unitad States, checkthisbox, . _ . . ... ... . bl_f
e |f this 1s for a Group Return, enter the organizaton's four digit Group Exemption Number (GEN Ifthis s
for the whole group, check thts box b If it 1s for part of the group, check this box p | | and attach a list with the
names and EINs of ali members the extension 1s for )
4 |request an additonal 3-month extension of tme untl // // f/ﬁ)
5§ For calendar year 2001 , or other tax year beginning i i and snding
8 |If this tax year ts for less than 12 months, check reason U initial return LI Final return D Change in accounting perod
7  State in detall why you need the extension _ADDITIONAL TIME_ IS NEEDED TO GATHER INFORMATION
NECESSARY TO FILF A COMPLETE AND ACCURATE RETURN

8a f this application 1s for Form 880-BL, 990-FF, 980-T, 4720, or 6069, enter the tentative iax, less any
nonrefundable credits Seenstructons |, . . . ... . ... R | yﬂu__E_

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mada Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . _ _ . .. e e o R | /Ualjé
¢ Balance Due. Subtract line 8b from line Ba Includa your payment with thls l’nrm or, if raquired, depasit

with FTD coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System) See

Instructions . th e ee eeae seanes eeeaea T A I A I | Mol‘)g

Signature and Verification

Under penafties of perjury, | daclara that | have examined this form, inciuding accompanying schedules and statements, and (o tha best of my knowladge snd befief,
it is true, correct and completa, and that | am authorized o prepare this form

Signatura P / M Titte »ASHER & COMPANY, LTD Oste p- j/ 'i/é’ ‘;z

% ; tice to Applicant - To Be COmpleted by the IRS

We have approved this application Please attach this form to the organization’s retum
We have not approved this application However, wa have granted a 10-day grace perlod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period Is considered Lo be a valld extension of ume for elections
otherwise required to ba made on a timely return Please attach this form to the organization's return

D Wa have not approved this application After considering the reasons stated in (tem 7, we cannot grant your raquest for an extension of time
to file We are not granting a 10-day grace petiod

B We cannot consider this application bacause it was filed after the due data of the return for which an extension Eﬁqmsm APPRO
VED

Other

AUG 2 8 2ppp
By

Director SjMLQmm. n;% FﬂDDEBECIOR
Alternate Malllng Address - Enter the address if you want the copy of this application for an addihonal 3- month e . OGDEN

returned to an address different than the one enterad above

Name
COMNSERVATYON LENTER FoR ART Aup HISTORTC ARTLFACTS

Type or Number and street {inciude sulte, raom, or apt no } Or a P & box number

print
Cc/0 ASHER & CO , 1845 WALNUT STREET, 13TH FLOGCR
Clty or town, province or state, and country {including postal or ZIP code)

48A PHILADELPHIA, PA 19103-47S6

1F8058 1 000 Fom 8868 {12-2000)

J02552 4168 07/19/2002 15 21 19 vO0l-7 20870 40



