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09080418 757063 ARTREACH

SCANNED

Revenue

990
Fom

Return of Organization Exempt From Income Tax

Under section 50%(c) of the tmernal Ravenus Cade (axcept black lung benefit trust or
prrvate foundatian), section 527, or section 4947(a){1) nonexempt charitable trust

'\ OMB No_1545-0047

[
T ?2000

41

epartmen Opento Public
:.J-neman RJ."JUTEL'J'.';.”” P The organization may have to use a copy of this retum to satisfy state reporting requirements pmauuaﬂ
A Forths 2000 calendar year, OR tax year period begioning ~ JUI. 1, 2000  and ending JUN 30, 2001

B Cheext C Name of organization

D Emptoyer identificatian aumber

appucable. upm
e« ARTREACH INC. 23-2836787
[ JGnanoe ot ke | Number and street (or P O box if mal 1s not delivered to street address) Room/sutle | E Telephone number

em  (speafic3721 MIDVALE AVENUE

215-951-0316

City or town, state or country, and ZIP
PHILADELPHIA, PA

19129

Fcheck » [ if application pending

{usa also for
state reporting

G Orgamzation type (check only one) P> 501(c}{ 3
oR [ aga7(a)(1)

@ Section 501(c)(3) organizations and 4947{a){1) nonexempt chantable trusts
must attach a completed Schedule A (Form 890 or S00-EZ)

/ ACCDUI’ItII’Ig D Cash Accrual E] Other (specﬂy]’

method

}@ gnsertno} [ 527

K Check here P> D If the organization’s grass receipts are narmally not more than $25,000 The

{H and | are not applicable to sechion 527 orgs )
H(a) Is this a group return for affilates? D Yes No
H(b) if *Yes * enter number of affliates B
H(c) Are all affilates included? N/A [ Jves L Ino
{If "No," attach a list )
H{d) Is this a separate return filed by an
organization covered by a group ruling? [:] Yes No
| Enter 4-digit group exemption no (GEN) P>

orgarzation need not fite a return with the 1RS, but if the organization received a Form 990 Package
In the may it should tile a return without financial data Some states require a complete return

L Check this box it the organization 1s not required to
attach Schedule B (Form 990 0r930-E2) [ |

{ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributtons gifts, grants, and similar amounts received

Direct public support 1a

140,784.

Indirect public support 1

Government contributions (grants) 1c

37,617.

[= N L B -~ ]

Total {add hines 1a through ic)
{cash § 178,401.

noncash § }

Membership dues and assessments

Interest onr savings and terporary cash tnvestmenls
Dividends and interest trom securities

Gross rents

o o W N

6a

Program service revenue including government tees and contracts (from Part VII, hne 93)

* 1d 178,401.
8,858.
17,282.
2,690.

[ - )

b

2

b Less rental expenses

t Net rental Income or (loss) (subtract ine 6b from hne 6a)
7 Other investment income {descnbe P>

bc

Gross amount trom sale ot assets other {A) Secunties

{B) Other

than inventory 8a

b Less cost or other basis and sales expenses 8h

¢ Gain or {loss) {attach schedule) 8c

d Net gain or (loss) (combine line 8¢, columns (A} and (B})
9 Special events and activities (attach schedule)
a Gross revenue (not including $
reported on ling 1a)

of contnbutions

9a

8d

b Less direct expenses other than fundraising expenses 9h

¢ Netincome or {loss} f] cial events {subtract ina 9b trom line 9a)

10a

9,963.

Gross sales of inventdry less REGEWE‘BS

b Less costof goods spld

10b

t Gross profit or (loss)
Other revenue {from
Total revenue (add Ines}1d 2, 3,4, 5 6¢,7,8d 9¢c 1

1
12

Q
[
S f jnventory (attach sc le) {subtract ine 10b from line 10a)
5%:@%92 éUUZ 8

STMT 1 9,963.

n
12

217,194.

13
14
15
16
17

Program services (frpm Imeee
Management and ge
Fundraising {from line 44, column {D})
Payments to affinates {attach schedule}
Total expenses (add hines 16 and 44, columnn {A})

Expenses

13 218,780.
14
15
16

17

5,186.

223,966.

18
19
20
21

Excess or (deticit) for the year {subtract ne 17 from hne 12}

Net assets or fund balances at beginnung of year (from line 73 column (A})
Other changes in net assets or fund balances (aftach explanation)

Net assets or fund balances at end of year {combine hines 18, 19, and 20)

<6,772.>
57,736.

0.
50,964 .

18
19
20
21

LHA  For Paperwork Reduction Act Notice, see page 1 ofthe separale]nstru:lluns

2000.09000 ARTREACH INC.

Form 990 (2000)
ARTREAC1

15



Y
T

Form 990 2000) ARTREACH INC. 23-2836787 Page 2

E Statement of All organizations must complete cotumn {A) Columns {B), (G}, and (D) are required for sectign 50T{C){3) and
Part i} Functional Expenses {4) organizations and sechion 4947{a){1) nonexernpt charitable trusts but optional for othars

D e 5b. b, 100, or 16 of Part | (A) Total B romram ) s aanatar (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ noncasn § 22
23 Specific assistance to individuals {(attach schedule) | 23
24 Benefits paid to or for members {altach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26 91,158. 91,158,
27 Pension plan contnbutions 27
26 Other employee benefits 28 7,830. 7,830.
29 Payroll taxes 29 4,418, 4,418.
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supplies 33
34 Telephone 34 4,660. 4,660,
35 Poslage and shipping 35
36 Occupancy 36 24,052. 24,052.
37 Equipment rental and maintenance 37
38 Printing and pubfications 38 22,734. 22,734.
39 Travel 39 1,705. 1,705.
40 Conferences conventions and meetings 40
41 Interest 41
42 Depreciation, depletion, elc (attach schedule) 42 706. 706.
43 Other expenses (temize)
a 43a
b 43b
(4 43¢
d 43d
e SEE STATEMENT 2 43¢ 66,703, 61,517. 5,186.
44  Tolal lunctional expenses (add ines 22 through 43}
ot o hpes 131G o coumns BHD) camyinese | 44 223,966. 218, 780. 0. 5,186.
Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined educational campaign and
tundraising soliciation? P ] ves No
If "Yes * enter (1) the aggregate amount of these joint costs $ {n} the amount allocated to Program services § .
{11} the amount allocated to Management and general § ,and () the amount allocated to Fundraising $
{ Part Il | Statement of Program Service Accomplishments
What 1s the organization s pnmary exempt purpose? P
ARTS AND HUMAN SERVICES Program Service
All orgarizations must descnbe their exempl purpose achievements In a clear and concise manner State the number of clients served publicatons issued ete. Discuss mu'm‘gf:;?fm ano
acnievements that am nol measurable (Section 501(c)3) and {4) orgamzations and 4347(a)1) nonexempt chantable tusts must also enter the amount of grants and (4) orgs and 494 7(a)1}
allocations to others ) trusts but oplional for others )
a DISTRIBUTION OF DONATED AND DISCOUNTED PERFORMING ATRS AND
MUSEUM TICKETS TO SPECIAL AUDIENCES, SALE AND DISTRIBUTION OF
CULTURAL ACCESS GUIDE TO DISABLED PEOPLE
{Grants and allocations § ) 218,780.
b
{Grants and allocations $ ]
c
{Grants and allocations $ )
d
{Grants and allocations § )
e Other program services (attach schedule) {Grants and allocations §
{ Total of Program Service Expenses {should egual ine 44, column (B), Program services) > 218 i 780.
e bo 2 Form 990 (2000)

09080418 757063 ARTREACH 2000.09000 ARTREACH INC. ARTREAC1



09080418 757063 ARTREACH

[y

Form 990 {2000) ARTREACH INC. 23-2836787 Page 3
£ ' M -
Part IV | Balance Sheets
Note Where required, attached schedules and amounts within the descripiion column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash- non-interesl-bearing 6,297.] & 403.
46  Savings and temporary cash investments 79,026.] 45 74,748,
47 a Accounts recervable 47a
b Less allowance for doubtful accounts 47h a7
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 48¢c
49  Grants recevable 49
50  Recewables from officers, disectors, trustees,
" and key employees 50
'g 51 a Other notes and loans recervable 512
4 b Less allowance for doubtful accounts Stb S1¢
52  Inventones tor sale or use 52
53  Prepaid expenses and deferred charges 49,581.| s3 350.
54  Investments - securities [ lcost [_Jemv 54
55 a Investments - land buildings, and
equipment basis 552
b Less accumulated depreciation §55h 55¢
56  Investments - other 56
§7 a Land bulldings and equipment basis 57a 2 ’ 117.
b Less accumulated depreciaion  STMT 3 57h 1,059. 1,764.5% 1,058.
58  Otherassets {describe P> 58
59 Total assels (add ines 45 through 58) {must equal line 74) 136,668.] sg 76,559.
60  Accounts payable and accrued expenses 24,797.] s0 25,595.
61  Grants payable 61
£ |62 Deferred revenue 54,135.} 62
% 63  Loans from officers, directors, trustees, and key employees 63
LE 64 a Tax-exernpt bond habitities 64a
b Mortgages and other notes payable 64b
65  Other habilities {descnbe P> 65
66 Totat hiahiliies {add hines 60 through 65) 78,932, 86 25,595,
Organizations that follow SFAS 117, check here P D and complete Iines 67 through
” 69 and lines 73 and 74
® |67 Unrestncted 67
E 68  Temporanly restricted 68
@ |69 Permanentty restncted 69
E Organlzations that do not follow SFAS 117, check here > and complete lines
u 70 through 74
; 78 Capial stock, trust pnncipal or current funds 0. 70 0.
2 |71 Paid-n or capnal surplus, or land, butiding, and equipment fund 0.l n 0.
g 72 Retained earmings, endowment accumulated income, or other funds 57,736. n 50,964.
Z |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal line 19 and column {B) must equal Ine 21) 57,736. 13 50,964.
74 Total habilities and net assets / fund balances (add lines 66 and 73) 136,668.| 11 76,559,

Forn 990 1s available for public inspection and, tor some people, serves as the pnimary or sole source ot information about a particular organization How the public
percemves an arganization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully descnibes, in Part IIl, the grganization s programs and accomplishments

023021
12715-00 3

2000.09000 ARTREACH INC.

ARTREAC1



Form 990 (2000) ARTREACH INC.

23-2836787

Page 4

[ Part [V-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B| Reconciliation of Expenses per Audited
__‘_“_J Financial Statements With Expenses per

Returmn Retum
P e avaned mraomstaements ot w|al 350,710 T idied fancrs statemant »[al " 357,483.
. b Amounts included on line a but not on L. .
b Amounts included on line a but not on g - Itne 17, Form 930 ’
fine 12, Form 990 ~ ~ | (1) Donated services g
(1} Net unrealizad gains and use of factities  § 133,517.
on investments $ : {2) Pnor year adustments =
(2} Donated services reportad on line 20,
and use of facilties  § 133,517. a Form 990 ) o
(3} Recovenes of pnor (3) Losses reported on
year grants $ Itne 20,Form 990  § .
{4) Other {specity) (4) Qther {specity)
L $ .
Add amounts on fines (1) through (4) »|b 133,517. Add amounts on ines (1) through (4) >t 133,517.
¢ Une 3 mmusline b > 217,194. ¢ uneamnusineb > 223,966.
d  Amounts included on line 12 Form d  Amgunts included on hine 17, Form
990 but not on bne a 990 but not on ine a
{1) Investment expenses ) (1) Investment expenses
not included on . not included on
lne 6b Form990  § lne 6b, Form 990  $
(2) Other (specify) {2) Other {specify)
s s
Add amounts on lines {1) and{2) >id Add amounts on lines (1) and{2) »|d
e Total revenue per e 12 Form 890 e Total axpenses per ine 17, Form 990
{(hne ¢ plus ling d) e 217,194. {lme ¢ plus ine d) >le 223,966.
[Part | List of Officers, Directors, Trustees, and Key Employees (List each ane aven if not compansated )
{B) Title and average hours | (C) Compensation |{D)Contnbutons ta  {E) Expense
(A) Name and address par week devoted to (It not pgl% enter | Soos oo oeneft | account and
posiion compensaton___| 0ther allowances

JOYCE W. BURD

EXECUTIVE DIRECTOR

PHILADELPHIA, PA 19129 40 0. 0. 0.
RUTH ANNE COLELLA CHAIRPERSON

500 N. GULPH ROAD, SUITE 510 _______

KING OF PRUSSIA, PA 19406 PART 0. 0. 0.
LUCY ERDELAC VICE CHAIRPER[SON

126 FITZWATER ST. _________ ________

PHILA, PA 19147 PART 0. 0. 0.
HELEN MULLEN __ __ _____ _ _ _________ SECRETARY

2201 PENNSYLVANIA AVE., SUITE 1009~

PHILADELPHIA, PA 19130 PART 0. 0. 0.
CAROLYN PICCIOTTI = TREASURER

3 _BALA PLAZA WEST, SUITE 300 _______

BALA CYNWYD, PA 19004 PART 0. 0. 0.

T5 Did any officer, dirsctor trustee, or key empioyee recenve aggregale compensation of more than $100 000 trom your orgamzation and all related
organizations of which more than $10 000 was provided by the retated organizations? It “Yes " attach schedule P> Yes

No

Form 990 {2000)




Form 990 (2000} ' ARTREACH INC. 23-2836787 Page 5

{ Part VI | Other Information . ‘IN/AlYes| No
76 Ind the organization engage in any activity not previousty reported to the IRS? If “Yes,” allach a detailed descniplion of each actvity 76 1 X
77 Wera any changes made in the organizng or goverming decuments but not reported to the IRS? SEE STATEMENT 4 77 X
I "Yes,” attach a conformed copy of the changes Bl S B
78 a nd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 7B8a X
b H"Yes,” has t filed a tax retum on Form 980-T for this year? N/A 78h
79 Was there a iquidation, dissolution termination, or substantial contraction dunng the year? 19 X
It "Yes,” attach a statement e .
80 a Is the orgamzation: refated (other than by assoctation with 2 statewide or nationwide erganization) through common membership, J :
goverming bodres, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If *Yes,"entes the name of the orgamization P
and check whether it 1s |:] exempt OR |:] nonexempt s
81 a Enter the amount of political expenditures, direct or indirect, as descnbed in the
structions for Lne 81 81a | 0. .
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamzation receive donated services or the use of matenals equipment, or facilities at no charge or at substantially less than
farr rental value? B2a X
b 11"Yes,”you rmay Indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense 1n Part Il (See instructions for reporting in Part N1 ) l 82b ] N/A
83 a Dud the organization comply with the public inspection requirements for returns and exemption applications? N/ A B83a
b Did the grgamization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a id the organization solicit any contributions or gifts that were not tax deductible? B4a X
b i "Yes " did the ergamzation inclede with every solicitaion an express statement that such contnbutions or gifts were not
tax deductible? N/A B4h
85  501{c){4), (5). or (6) organizations a Were subslantially all dues nondeduchible by members? N/A 85a
b Did the erganization make only in-house lobbying expenditures of $2 000 or less? N/A 85h

It “Yes" was answered to either 85a or 85b, do nol complete 85c through 85h betow unless the organization recerved a warver tor proxy tax
owed for the prior year

t Dues, assessments, and strmilar amounts from members 85¢ N/A )
d Section 162(g) lobbying and palitical expenditures a5d N/A .
8 Aggregate nondeduclible amount of section 6033(e){1)(A) dues nolices B5e N/A ’
I Taxable amount of lobbying and political expenditures (line 85d less 856) ast N/A
g Does the orgamzation elect to pay the section 6033(#) tax an the amount in 8512 N/A 859
h It section 6033(e){1){A) duss notice were sent does the orgamization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures tor the tollowing tax year? N/A 85h
86 501{c)(7) organizations Enter a Intiation tees and capital contnibutions included on line 12 862 N/A 1.
b Gross receipts, included on line 12 tor publc use of club facilities 86h N/A
87  501c)(12) organizations Enter a Gross tncome from members or shareholders 87a N/A
b Gross income from other sources {0¢ not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A 1.

88 At any time dunng the year did the organization own a 50% or greater interest tn a taxable corporation or pafnership,
or an enbity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

if "Yes,* complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 0 . . section 4312 0 . . section 4955 # 0.

b 501(c)(3} and 501(c}{4) organizations Did the organization engage in any sechion 4958 excess benefit
transaction durng the year or did it become aware of an excess benefit transaction from a pnor year?

It *Yes,” aftach a statement explaining gach transaction 89b X
t Enter Amount ot tax imposed on the orgamzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on Iine 8%¢ above reimbursed by the organrzaiton » 0.
90 a List tha states with which a copy of tus return s filed > PENNSYLVANTA
b Number of employees employed in the pay penad that includes March 12, 2000 | a0b l 2
91  Thebooksarem careotf P ARTREACH, INC Tefephoneno » 215-951-0330
Locatedat » 3721 MIDVALE AVENUE, PHILADELPHIA, PA ZiPcode 19129
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 980 1n hew of Form 1041- Check here > ]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | 92 | N/A
Bte00 5 Form 990 (2000)

09080418 757063 ARTREACH 2000.09000 ARTREACH INC. ARTREAC1



Fommn 990 (2000}

ARTREACH INC.

Page 6

| Part Vil | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise
indicated

93
a
b
£
d
e
f
g

94
95

96
97
a
b
98
99
100

101
102
103

O o n oo

104
105

23-2836787

Program service revenug

PROGRAM SERVICES

Unrelated business income

Extluded by saction 512 513 or 514

) (8)
Business Amount
code

(D)

)
sion Amount

code

(E)
Related or exempt
function mcome

8,858.

Medicare/Medicaid payments

Fees and contracts from government agenctes
Membership dues and assessments

Interest on savings and temporary

¢ash invastments

Driidends and interest trom secunties

Net rental incame or {loss) from real estate
debt-financed propesty

not debt-financed proparty

Net rental income or (loss) from personal property
Other investment income

Gain or {loss) from sales of assets

other than inventory

Net income or {loss) trom special events
Gross protit ar (less) trom sales of inventery
Other revenue

17,282,

2,690.

9,963.

Subtotal {add columns (B) (D), and (E)}
Total (adg !ine 104, columns (B) (D) and (E})

0.

38,793.

Nole Line 105 pius line 1d, Part I, should equal the amount on line 12, Part |

38,793.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes

Line Ko | Explain how each actmty for which income is reported tn column (E} of Part Vit contnibuted importantty 1o the accomplishment ot the organizalion's
v exempt purposes {othet than by providing funds for such purposes)

93A MISCELLANEQUS INCOME RELATED TO FUND RAISING EVENTS

94 MEMBERS DUES SUPPORT ACTIVITIES RELATED TO THE EXEMPT PURPOSE

95 INVESTMENT INCOME SUPPORTS ACTIVITIES RELATED TC THE EXEMPT PURPOSE

102 [PROCEEDS FROM SALE OF CULTURAL ACCESS GUIDE

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) (8) (€ (D) {E)
Name, address, and EIN of corporation, Percentage ot Nature of activities Total income End-ot-year
partnership, or disregarded entity ownership interest assels
Yo
N/A %
%

%

[Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts

(a) Dwd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benetit contract?

(b} Dud the organizabion, dunng the year pay premiumns, directly or indirectly, on a personal benefil contract?

|:] Yes
|:| Yes

[Z]No
@No

Ing schedules and statements and (o the best of iy knowleage and beliet 1t is true
information ot which preparer has any knowledgs {Impartant See General Instruction W )



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 960-EZ} (Except Private Foundation) and Section 501(e), 501(1), 501(K), ’ '
501(n}, or Sectian 4947(a}{1) Nongxempt Charltabla Trust 2 0 0 0
Department of the Treasury Supplementary Information
Intemal Pevenus Service = MUST be completed by the above organizations ang attached to thelr Form 990 or 990-E2
Name of the orgamization Employer idenllficatlon numhber
ARTREACH INC. 23 2836787

| Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea instructions List each one If thers are nona, enter "Nona ")

{b) Trtle and avarage hours {d) Contnbubons to | (@} Expense
(2) Name and address of each employee paid per week devoled to (c) Compensation T;,“a'j’.,'s ’g;,‘;",‘,ﬂ' account and other
more than $50,000 postion compenaaiion allowances
NONE _ _ o ________J
Total number of other employees paid . .
gver $50 000 > 0

I Part i i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See mstructions List each one (whether individuals or hikms) |f there are none, enter "Nane )

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Tota! number ot others receving over

$50 000 for professional services > O
LHA  For Paperwork Reductlon Ael Notice, see page 1 of the Instructions for Form 990 and Form 990-E2 Schedule A (Form 980 or 990-EZ) 2000
%?101 7

09080418 757063 ARTREACH 2000.09000 ARTREACH INC. ARTREAC1



Schegute A {Form 990 or 930-£7) 2000 ARTREACH INC. 23-2836787 Page2

Part lll | Statements About Activities Yos| No
1 Ounng tha year, has the organization attempted to influence nattonal, state, or tocal fegislation, including any attempt to influence public
opinian on a legistalive mattar or eferendum? 1 X
If "Yes,” enter the total expenses paid or incursed in conneclion with the lobbying activites P> § e ©
Organizations that made an election undar section 501{h} by fillng Form 5768 must complete Part VI-A Othsr .7 . s
organizations checking “Yes ° must complete Part VI-B AND attach a statement giving a detailed descnption of .

the lobbying actvities

2 Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any of its trustees, directors, i
officers, creators key employees, or members of thewr families, or with any taxable organization with which any such personts N
affibated as an officer, director, trustes majonty owner, or principal benehclary - *

a Sale, exchange or leasing of property? 2a X
b Lending ot money or other extension of credit? 2h X
¢ Furnishing of goods sarvices, or facilities? 2c X
d Payment of compensation (or paymeant or reimbursement of expenses 1t more than $1,000)? 2d X
e Transfer of any part of s income or assets? 2e X
It the answer to any question 1s "Yes,” attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships student loans, ete ? 3 X
4 a Do you have a section 403(b) annurty plan for your employees® 4a X

b Attach a statement to explain how the organization determines that indneduals or organizations receving grants or loans from it in
furtherance of its chantable programs qualify to recerve payments {See page 2 of the instructions )

| Part IV | Reason for Non-Pnvate Foundation Status (See pages 2 thiough 5 ot the instructions )
The organization 5 pot a private foundation because it 1s {Please check only ONE applicable box )

5 [ ] & church, convention of churches or association of churches Section 170{b){1}{A)1)
6§ [ 1 Aschoo Section 170(b){ 1){A}{(n} {(Also complete Part V, page 5)
7 D A hospitat or a cooperative hospital service orgamzation Section 170(b){1){A){n)
B D A Federal, state, or local government or governmental unit Section 170(b){1}(A}{v)
9 [:] A medical research organization operated tn conjunction with a hospital Section 170({b}{1)}{A}(m} Enter the hospital's nama, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A}(v}
{Also cornplete the Support Schedule in Part [V-A )
11a D An organization that normally recerves a substantial part of its suppaert from a governmental unit or from the general public
Section 170(b}{1}{A}(wi} {Also complete the Support Schedule in Part IV-A )
1me 1 A community trust Section 170(b}{1){A){(v1} (Also complete the Support Schedule in Part IV-A )}
12 An orgamzation that normally recerves {1) more than 33 1/3% of its support from contnbutions membership fees, and gross
receipls trom actvities refated to s chantable, etc  functions - subject to certain exceptions, and {2) no mare than 33 13% of
its support from gross vestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{(a){2} (Also complete the Support Schedule tn Part IV-A )
13 :l An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations descnbad in

{1) ings 5 through 12 above, of (2} section 501(c){4}, {5), or (6}, 1if they meet the test of section 509{a}(2) (See sectron 509(a)(3) }
Provide the following intormation about the supported organizations (See page 5 of the instructions )

b) Line number
{a) Name(s) of supported orgamzation(s) (b) trom abova

14 I:] An organization grgamized and operated to test for public sately Section 509{a}{4) (See page 5 of tha instructions )
Scheduls A (Form 990 or 990-EZ) 2000

023111
01-09 01 8

09080418 757063 ARTREACH 2000.09000 ARTREACH INC. ARTREAC]



Scheguls A (Form 990 or 990-E7) 2000 ARTREACH INC.

23-2836787 Paged
! Part IV-A ] Support Schedule (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 convertin from the accrual to the cash method of accounting
Calendar year (or fiscal year
begmnning tn) > (a) 1999 {b) 1998 (e) 1997 (d) 1996 (e) Total
15 Gifts, grants, and contnbubons recerved
g e sl grans Ses 226,614, 218,254.] 248,990. 32,621. 726,479.
16 Membership fees received 12,777. 14,930. 12,098. 10,675. 50,480.
17 Gross recerpts from admissions,
merchandise sold or services
pertormed, or furmishing of tacilities
In any activity that 1S not a business
unrelated to the organization's
chantable, etc , purpose 11,297. 12,051. 10,112. 48,368. 81,828.
18  Gross imcome trom interest
drvidends, amounts receved from
payments on secunties loans (sec-
tion 512{a}(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) fram
businesses acquired by the
organization after June 30, 1975 2,163. 1,469. 511. 412. 4,555.
19 Netincome from unrelated business
activities not included in hne 18
20  Tax revenues levied tor the organization s
benefit and either paid 1o 1t or expended
on 113 behalt
21 The value of services or facilities
furmshed to the orgamization by a
governmental unit without charge
Do not include the value of services
or fagilitres generally furmshed to
the public withqut charge
22  Other ncome Attach a schedule Do not
include gain or loss) from sale of capital
assets
23 Total of lnes 15 through 22 252,851. 246,704, 271,711. 92,076. 863,342.
24 Line 23 minus hne 17 241,554. 234,653. 261,599, 43,708. 781,514.
25  Enter 1% of ine 23 2,529, 2,467. 2,717. 921.
26 Qrgamizations deseribed on ines10 0r 11 a  Enter 2% of amount in column (a) line 24 > | 26a N/A
b Atftach a st (which is not open to public inspection) showing the name of and amount centnbuted by each persen {other than a
governmental unit or publicly supperted orgamization) whose total gifts for 1996 through 1999 exceeded the amount shown
in ing 262 Enter the sum of all these excess amounts » | 260 N/A
¢ Total support tor section 509(a)(1) test Enter ine 24, column (e) > | 26¢ N/A
d Add Amounts from column (e) for hnes 18 19
22 26b P | 26¢ N/A
g Public support (line 26c minus lne 26d total) | 268 N/A
t _Pubhg support percentage (line 26¢ {numerator) dwided by lina 26c (denominatar)) | 26t N/A o
27  Organizations described on line 12 a For amounts included in nes 15, 16, and 17 that were recewved trom a "disqualified person,” attach a list {which 1s not open
to public inspectron} to show the name of, and total amounts received In each year from, each “disqualified persen * Enter the sum of such amounts for each year
(1999) 0. (1998 0. (o 0. (1996 0.
b Forany amount included 10 ing 17 that was recerved from a nondisquatified person attach a bst to show the name of, and amount receved for each year
that was more than thalarger of (1) the amount on line 25 for the year or (2) $5 000 (Include in the hist organuzations descnbed in iines 5 through 11, as well as
Individuals ) After computing the difterence between the amount received and the larger amount descnbed in (1) or {2), enter the sum of these differences {the
excess amounls) for each year
(1999) 0. (1998) 0. (1997) 0. (199 0.
£ Add Amounts trom celurmn (e) for Ines 15 726,479, 16 50,480.
7 81,828. 20 21 2 858, 787.
d Add Line 27a total 0.  andtine 27b total 0. »|on 0.
e Pubhic suppon (Iine 27c total minus line 274 total) | 27e 858,78B7.
I Total support for section 509(a)(2) test Enter amount on ne 23, column (&) » | on | 863,342.
0 Public support percentage (ine 27e (numerator) divided by hne 27f {denominator)) > |27g 99.4724+«
b _Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator}} | 27h . 527649,

28 Unusual Grants For an organization described in ine 10 11 or 12, that received any unusual grants dunng 1996 through 1999, attach a list (which s not epen to
pubhic inspection) for each year showing the name of the contributor, the date and amaount of the grant and a brief descnption of the nature of the grant Do not include

these grants in dine 15 ({See page 5 of the instructions )

NONE

@3
12 27 00 9
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Schedute A (Form 930 or 990-67) 2000 ARTREACH INC. 23-2836787 Pages
{PartV| Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the organzation have a racially nondiscnminatory policy toward students by statemant in its charter, bylaws, other govaming
nstrument, or 1n a resclution of ds goveming body? 29
30  Does the organization include a statement of s racially nondiscnminatory policy toward students in all its brochures, catalogues, .
and other wnttan communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized is racially nondiscrrminatory pohey through newspaper or broadcast media dunng the penod of
solictation for students, or duning the registration penod it it has no solicitation program, 1n a way that makes the policy known .
10 all parts of the general commumnity it serves? N
If "Yes,’ please descnbe f "No,” please explain {if you need more space, attach a separate statement }

32  Does the organization maintain the following

a Records indicating the racial compasition of the student body, faculty, and administrative staft? 32a

Records documenting that scholarshtps and other financial assistance are awarded on a racially

nondisciminatory basis? 32b
¢t Copies of all catatogues, brochures, announcements, and other wiitten communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalt to solicit contnbutions? 32d

If you answered "Mo" to any of the above, please explam {If you nesd more space attach a separate statement )

33  Does the organization discnminate by race 1n any way with respect to

3 Students' nghts or prmvileges? 33a
b Admissions policies? 330
t Employment ot faculty or administrative statl? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of facilities? 33t
g Athletic programs? 333
h Other extracurncular actrvities? 33h
It you answared "Yes" to any of the above please explan {If you need more spaca, attach a separate statement )
34 a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzatien’s nght to such a:d ever been revoked or suspended? 34b

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

1975-2 C B 587, covenng racial nondiscrimmation? If “No ° attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2060

23131
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Schagule A (Form 990 or 990-EZ) 2000 ARTREACH INC. 23-2836787 Pags5
I Part VI-A] Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an eligible organrzation that filed Form 5768) N/A
Check hera ™ r__l If the erganization betongs to an athhiated group
Gheck hers P> |:| If you checked "a" above and "imited control’ provisions apply
a3 b
Limits on Lobbying Expenditures Afﬁllatgd}group Tobe com;tale)ted for ALL
(The term "expenditures” means amounts paid or mcurred ) totals elscuing organizations
N/A
36 Totat tobbying expenditures Lo influence public optnien (grassroots tobbying) 16
37 Total lobbying expenditures to influence a legislatve body (direct lobbying) 37
38 Totat lobbying expendrtures {add lines 36 and 37} 38
39 Cther exempt purpose expenditures 39
40 Tola! exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table - . - .
It the amount on line 401s - The lobbying nontaxable amaunt 15 - ’
Nol over $500,000
Over $500 000 but not over $1 000 000
Over $1 000 000 but not over $1 500 000

20% of the amount on line 40
$100 000 plus 15% of the excess over $500 000 .
$175 000 plus 10% of the excess over $1 000 000 41

Ower $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Cver $17 000 000 $1 000 000

Grassroots nonfaxable amount (enter 25% of line 41}

Subtract hne 42 trom ling 36 Enter -0~ if ne 42 15 more than line 36

Subtract ne 41 from lne 38 Enter -0- if ine 4115 more than Ime 38

42
43
44

42
43
44

Caution f there 1s an amount on either Iine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 5G1{h)

{Some organizations that made a section 501(h) election do not have to complete ail of the five columns
below See the instructions for ines 45 through 50 on page 9 ot the instructions }

Lobbying Expenditures During 4-Yaar Averaging Period

{b) (c) (@)
1999 1998 1997

N/A

{e)
Total

Catendar year (or
liscal year beginning in)

45

(a)

> 2000

Lobbying nontaxable
amount
Lobbying celling amount
{150% of line 45(e}} - . . -
Total lobbying
expenditures
Grassroots nontaxable
amount
Grassroots celing amount
{150% of ling 48(e}} .
Grassroots lobbying
expenditures 0.
lPart VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A)

Durng the year, did the orgamization attempt to influence national state or local legistation, including any atterapt to
influgnca publc opimion on a legislative matter or retarendum, through the use of

2 Volunteers .
Paid staft or management (include compensatign in expenses reported on hines ¢ through h})
Media advertisements
Mailings to members, legislators, or the public
Publications or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendrtures (add fines ¢ through h)
It "Yes" to any of the above, also attach a statemant grving a detailed descrniption of the 1obbying actvities

46

47

48
0.

49

S0

N/A

Yes | No Amount

0.

- O o O O 0o

@3141 Schedule A (Form 990 or 930-E2) 2000
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Schredula A (Form 990 or 990-£2) 2000 ARTREACH INC. 23-2836787 Pageb
[ Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
61  Did the reporting organization directly or indirectly engage in 2ny of the followang with any other organization descnbed n section
501{c) of the Code (other than section 501{c){3) organmzations) or in section 527, relating 16 polical organrzations?

a Transfers from the reporting orgamization to a nonchantable exempt organization ot Yes | No
(i) Cash 51a(l) X
(1) Other assets a(li) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempl organization b(l) X
(i) Purchases of assets trom a nonchartable exempt organization biin) X
{ih) Rental of facilities, equipment, or other assets b(iil) X
{w) Reimbursement arrangements b{w) X
{v) Loans or loan guarantees b{v) X
{wt) Pertormance of services or membership or fundraising sohcitations bivi) X
¢ Shanng of facilities, equspment, mailing hsts, other assets, or pard employees ¢ X

I the answer to any of the abova I1s "Yes " complete the tollowing schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization I the erganization racerved less than tair maiket vatue in any

transaction or shanng arrangemant, show in column {d) the value of the goods other assets or services receved N/A
{a) {b) (c) {0)
Line no Amount involved Name of nonchantable exempt organization Descnphion of transfers transactions, and shanng arrangements

52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed in section 501{c) ot the

Coda (other than section 501(c){3)) or in section 5277 P [ ]ves No
b IfYes complete the following scheduls N/A
ia) (b) ()
Name of organization Type of organization Descrption of relationship

023151 Schedule A (Form 990 or 990-EZ) 2000
13-09-00 12
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Schedule B

Schedule of Contributors

OMB No 1545-0047

{Form 990 or 990-EZ)
Supplementary Information for line 1d of Form 980 or 2 0 0 0
Dt:epwnm” e B=1=°:’ ":"srlmn id line 1 of Form 990-EZ (see instructions)

Name of organization

ARTREACH INC.

Employer identification number

23-2836787

Organization type (check one)-Section 501(c)( 3 } 4 (enter number)

[ ] 527 or

(] 4947(){1) nonexempt chartable trust

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

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 recerved dunng the year for a reliqious, chantable, stc , purpose P §

Note: This form i1s generally not open to public Inspection except for section 527 orgamzations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E2)} 15 used by organizations required to file Form §30,
Return of Omgamization Exempt From Income Tax, or Form 890-E2, Short Form
Retum of Orgamizalion Exempt From Income tax, to provide the information
regarding their contnbutors that 1s required for ine 1d ot Form 990 {or line 1 of
Form 990-EZ})

Attach the Schedule B {Form 990 or 990-EZ) to Form 990 or 990-EZ Attach
Schedule B atter Schedule A (Form 990 or 990-EZ} Organization Exempt Under
Section 501{c)(3} 1t that return 1s required for the organzation

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

All organizations must file Schedule B (Form 990 or 990-EZ) unless they cerlify that
they do not meet the filing requirements of Schedule B {Form 990 or 9090-EZ) by
checking the box in tem L ot the heading of their Ferm 980 or Form 990-E2

Sea the mstructions for item L in the Instructions for Form 990 and Form 990-EZ

Caution Schedule B (Form 990 or 990-E7) 1s not a substitute for the list of
"contnbutors" required for Part IV-A, Support Schedule, of Schedulie A
{Form 990 or 990-E£2)

Pubhc Inspection

Schedule B {Form 930 or 980-EZ}1s

® Open to pubhic inspechion for a sectton 527 political organization

® Generally not open to public inspection for the other erganizattons that must fle
this torm

If a non-section 527 grganization files a copy of Form 990, or Ferm 990-EZ and
attachments with any state, it should not include its Schedule B (Form 99¢ or
980-EZ) In the attachments for the state unless a schedute of contnbutors 1s
speciically required by the state States that do not require the information might
make the schedule avallable tor public inspaction 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
inspection rutes tor those forms and their attachments, which include Schedula B
(Form 990 or 990-EZ)

Contnbutors Required To Be Listed On Part |

‘Contnbutor” Includes indmiduals, fiducianes, partnerships corporabions,
associations trusts and exempt organizations

Generalrule Unless the organizatien 1s covered by one of the special rules below,
it must st on Part | avery contnbutor who duning the year gave the organization
directly or indirectly money, secunties, or any other type ot property totaling $5,000
or mora tor the year Also complete Part Il for a noncash contnbution In
determining the $5,000 amount, total all of the contnbutor's gitts of $1,000 or more
for the year

Settion 501(¢){3) organtzations For an organization descnbed in section 501{c)(3}
that meets the 33 1/3% suppor test of the Regulations under sections
509(a}(1)/170{b}{ 1}{A){w1} (whether or not the orgamization 1s otherwise descnbed In
section 170{b){1}{A})~

List in Part | only those centnbutors whose contnbution of $5,000 or more 1s
greater than 2% ot the amount reported on ne 1d of Form 990 {or line 1 of Form
990-EZ) (Regulations section 1 6033-2{a){2)(m}(a))

Example A section 501(c)(3) organization, of the type descnbed above, reported
$700,000 in total contnbutions, gifts, grants, and similar amounts recerved on ling
1d ot its Form 990 The organization is only required to list in Parts | and Il of ks
Schedule B {Form 990 or 990-EZ) each person who contributed mora than the

023451 12-19-00

greater of $5,000 or $14 000 (2% ot $700,000) Thus, a contnbutor who gave
a total of $11,000 would not be reported 1n Parts | and 11 tor this sectron
501{c){3) organization Even though the $11,000 contnbution to the
organization exceaded $5,000, it did not exceed $14,000

Sectton 501(c)(7), (8), or (1D} arganizations For nonchantable
contnbutions to one of these organizations list in Part | contributors who gave
$5.000 or more as descnbed in the General rule discussed above

If a section 501{c){7} (B) or (10} organization recerved contnbutions or
beguests for use exclusively for religious, chantable, etc , purposes (sections
170(c){4), 2055(a)(3), or 2522(a)(3)}-

List i Part | each contributor whose contnibutions total more than $1,000
dunng the year thal weie for a rehigious, chantable, etc , purpose To delermine
the $1.000, aggregate all of a contnbutor's gifts for the year {regardless of
amount) For a noncash contnbution complete Part 1)

All sectton 501(c)(7), {8), or {10} organizations that received any chantable
contnbutions and listed any chantable contnbutors on Part | must also
complete Part Nl

If section 301(c)(7), (8), or (10} organrzation receved chantable gifts, but
15 not required to hst any chantable contributors on Part |, check the box on
ling A at the top o! Schedule B {Form 930 or 930-EZ) and enter the amount of
chanlable contnbutions recerved in the space provided The organmization need
not complete and attach Part il

Specific Instructions

Note You may duphcate Parts I, I, and il if more copies are needed
Number each page of each Part

Part! Incolumn {a), wentify the hirst contnbutor isted as no 1 and the second
contnbutor as no 2, etc Number consecutively Show the contnbutor's name
addrass, aggregate contnbutions tor the year, and the type of contribution (e g,
whether an indvidual, payroll, or noncash contnbution)} Report payroll
contributions by histing the employar's name, address and total amouont given
(unless an employee gave enough to be listed indvidually)

Partit Incolumn (2), show the number that corresponds to the contnbutor s
number in Part | Descnbe the noncash contribution fully Report on property
with readily detarminable market value (1 e , rarket quotations for secunties) by
listing its tair market vatue (FMV} For marketable secunties registered and listed
on a recognized securities exchange, measure markel value by the average ol
the highest and lowest quoted selling pnces {or the average between the bona
hide bid and asked pnces) an the contnbution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannot be readily determined, use an appraised or estimated value
To delermine the amounl of a noncash contrbution that 1s subject to an
outstanding debt subtract the debt fromn the property s fair market value

Part Il Section 501{c)(7}. (8} or {10} orgamizations that receved
contnbutions or bequests tor use exctusively for religious chantable, etc
purposes, must complete Parts | through IIl for those persons whose gifts
totaled more than $1,000 duning the year Show also, in the heading of Par Il
total gitts that wera $1 000 or less and were for a religious chantable, etc,
purpose Complete this infarmation anly on the first Part Il page

if an amount s set aside for a religlous chantable, etc , purpose, show in
column {d} how the amount s hetd (e g , whether it 15 mingled with amounts
held tor other purposes) if the grganization transterred the gift to another
orgamzation, show the name and address of the transferes organmization in
column (@) and explain the ralationship between the two organizations

Schedute B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or §90- EQRONDN

“pPage 1w 1 atpam

Name of organizaticn

ARTREACH INC.

Employer Identification number

23-2836787

‘Part! Contributors

(a)
No

{(a)
No

(a)
No

(a)
No

(a
No

(a)
No

{b)
Name. address and ZIP code

(c)
Aggregate contributions

()
Type of contnbution

s 6,944.

Indmadual E
Payroll D
Noncash [ |

{Complete Part Nl f a
noncash contnbution }

{c)

Aggregate contributions

(d)
Type of contnbution

$ 15,000.

Indmduat
Payroll |:]
Noncash [ |

{Complete Part 1 1f a
noncash contribution )

(c)
Aggregate contributions

{d)
Type of contnbution

$ 5,000.

Indmwidual
Payroll l:]
Noncash [ |

{Complete Pant 11 1f a
noncash contnbution )

()

Aggregate contributions

{d)
Type of contnbution

$ 5,000.

Individual
Payroll |:]
Noncash [ ]

(Complete Part Il if a
noncash contnbution }

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 5,000.

Individual
Payroll [:]
Noncash [_ |

(Complete Part 1 fa
noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

$ 6,500.

Individual
Payroll |:]
Noncash [ |

{Complete Part Il if a
noncash contribution )

Q22452 12-23-00
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ARTREACH INC. 23-2836787

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . &« +« & +« &+ o « o o o & & 9,963

2. RETURNS AND ALLOWANCES . . . . . « « + + o«

3. LINE 1 LESS LINE 2 . . .+ &« & ¢ & o« o« o o o = 9,963

4, COST OF GOODS SOLD (LINE 13) . . . . . . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 9,963

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .
7. MERCHANDISE PURCHASED . . . . .« ¢ « =« « +» =«
8. COST OF LABOR . . + « & ¢ & v v o s o o o o
9. MATERIALS AND SUPPLIES . . . . . . .« « +. . .
0. OTHER COSTS . . . . e e & s+ e & = & & a2
1.

1 .
1 ADD LINES 6 THROUGH 10 . . . . . . . « « . .

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12). .

16 STATEMENT(S) 1
09080418 757063 ARTREACH 2000.09000 ARTREACH INC. ARTREAC 1




ARTREACH INC.

23-2836787

STATEMENT 2

FORM 990 OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MISCELLANEOUS FUND
RAISING 5,186, 5,186.
PROGRAM
SUPPORT/IN-FACILITY 12,767. 12,767.
PROFESSIONAL
SERVICES 3,000. 3,000.
INDEPENDENT
CONTRACTORS 45,750. 45,750.
TOTAL TO FM 990, LN 43 66,703. 61,517. 5,186.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE

COMPUTER 2,117. 1,059. 1,058.

TOTAL TO FORM 990, PART IV, LN 57 2,117. 1,059. 1,058.

FORM 990

STATEMENT OF ACTIVITIES NOT PREVIOUSLY
REPORTED - PART VI,

LINE 76

STATEMENT 4

EXPLANATION

THE ORGANIZATION DEVELOPED A CULTURAL ACCESS GUIDE FOR

PHYSICAL DIABILITIES AND THOSE WHO ARE BLIND OR DEAF.

09080418 757063 ARTREACH

INDIVIDUALS WITH

17 STATEMENT(S) 2, 3, 4
2000.09000 ARTREACH INC.

ARTREAC]



o 4962 Depreciation and Amortization

o b o the Treasury {Including Information con Listed Property)
Intemal Revenus Service  {99) P See separate instructions.

P Attach this form to your retum

OMB No 1545-0172

2000

Attachment
Sequence No 87

Nameis) shown on retum

Business or actraty to which this o redates

lgentfying number

ARTREACH INC. FORM 990 PAGE 2 23-2836787
f Part ﬂ Election To Expense Certain Tangible Property {Section 178) Note [t you have any Jisted property "cormplete Part V belora you complete Part 1)
1 Maximum dollar imitation If an enterpnse zone business, see Instructions 1 20,000.
2 Total cost of section 179 property placed In service See Instructions 2
3 Threshold cost of section 179 property before reduction in hmitatton 3 $200,000
4 Reduction in hmitation Subtract ine 3 from hine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0 If marned filng
separately, see Instructions 5
6 (a) Descnption ot property (b} Cos! (business use only} () Elected cost
7 Lsted property Enter amount from line 27 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 orline 8 )
10 Carryover of disallowed deduction from 1999 10
11 Business Income imitation Enter the smaller of business incorme (not less than zero) or Ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2001 Add lines 9@ and 10, {ess line 12

»| 13 ]

Note Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement) Instead, use Part V for Iisted property

l Part } ’ MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property )

Section A - General Asset Account Election

14 |f you are making the election under section 168(j){4) to group any assets placed in service during the tax year into one or more general asset

accounts, check this box See Instructions

Section B - General Depreciation System {GDS} (See instructions }

(b) Month and ({c) Basis for depreciation
(2) Classification of property year placed (business/investment use {d) Recovery (&) Convention | () Method (@) Depreciation deduction
In service only see Insiructions) pencd
15 a 3 year property
b S year property
¢ 7 year property
d 10 year property
e 15 year property
t 20 year propeny
___ @ 25 year property 25 yrs S/L
h Residenttal rental property ! 275 yrs MM =L
/ 27 5yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM S/L
Section C - Alternative Depreciation System (ADS) (See Instructions )
18 a Class life S/L
b 12-year 12 yrs SA
¢_40-year / 40 yrs MM S/
i Part IIII Cther Depreciation {Do not include listed property ) (See Instructions )
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 17 706.
18 Property subject to section 168{f)(1) election 18
19 ACRS and other depreciation 19
E Part |V] Summary (See instructions }
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, lines 15 and 16 In column {g), and lines 17 through 20 Enter here
and on the appropnate lines of your retur Partnerships and S corporations - see Instructions P4 706.
22 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 22
016251 LHA For Paperwork Reduction Act Notice, see the separate mstruc:ilon]s-. 8 Form 4562 (2000)
11 20-00
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Foren 4582 (2000) Page 2
E | Listed Proparty {Include automoblles, certain other vehicles, celiular telephones, certain computers, and property used for entertalnment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, colurnns (a)
thi d

ton C ¥
Section A - Deprecistion and Other Information {Caution: See instructions for imits for passenger sutormnobijes )
23a Do you have svidenca to support the business/invastment use claimad? Yes l:l No | 23b if "Yes," is the svidence written? Yes [ No
® (o} Dats fc) (o {o) n g} M) ®
Business/ Basis for depraciation Elected
(it vonndos sl Farwce. mvstmant | iora (oo | PG| Clanion | astocoon sectlon 173
24 Property used more than 50% in a qualifisd business use
%
%
%
25 Property used 50% or less In a gualified business use -
% S
% S
% S/
26 Add amounts In colurmn ¢h) Enter the tatal here and on line 20, page 1 26
27 Add amounts in column () Enter the total here and on hine 7, page 1 | 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnaetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your smpioyees, first answer the questions in Section C to see If you meet an exception to completing this saction for
those vehicles

{a} (b) ] {d (e {n
28 Total business/nvestrment miles driven during the Vahicle Vahicle Vahicla Vehicle Vehicle Vehicle
ysar {DO NOT include commuting miles)
Tetal commuting mikes drven during the year
Total other perscnal (noncommuting) miles
driven
31 Total miles drven during the year

Add lines 28 through 30

-]

Yeos No Yos No Yos No | Yes No Yeos No Yeos No

32 Was the vehicle avalabie for personal use
dunng off-duty hours?

33 Was the vehicle used primarily by a more
than 5% owner or related person?

34 |s ancther vehicle avadable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employses
Answer these questions to determine if you meet an axception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes | No
36 Do you maintain a written policy statement that prohibits all personal use of vehicies, including commuting, by your
smployeea?
38 Do you maintain a wntten policy statement that prohibits perscnal use of vehicles, except commuting, by your
employses? See Instructions for vehicles used by corporate officers, directors, or 19 or more owners
37 Do you treat all use of vehicles by smpioyees as personal use?
38 Do you provide more than five vehicies to your employees, obtain Information from your employees about
the use of the vehicles, and retamn the information recetved?
39 Do you meet the requirsmants concerning qualified automobile demonstration use?
Note If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not compiete Section 8 for the covared vehicles
(Bt W | Amortization
(v) {b) (c) ) (o) n
Deacription of costs Dwe amorization Amortizable Code Amorizaton Amortization
beging amount section pariod or percemiage for this year
40 Amorization of costs that begins duning your 2000 tax year N . wot .
41 Amortization of coats that began befors 2000 41
42 Totel Add amounts m column () See instructions for where to report 42
Form 4582 (2000)
18510 19
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Fom 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return

Department of the Treasury
Internal Revenua Service

OMB No 1545-1708

P File a separate application for each retumn

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Pant Il unless you have already been granted an autormatic 3-month extension on a previously filed Form 8868

Part Automatic 3-Month Extension of Time - Only submit enginal {no copies needed)

Note Form 880-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > [:]
All other corporations (Including Form 930-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 time to file Forrn 1065, 1068, or 1041

Type or Name of Exermnpt Organization Employer identification number
pnnt

ARTREACH INC. 23-2836787
File by the

due date for | Number, street, and room or suite no {f a P O box, see instructions
fiing your_ 3721 MIDVALE AVENUE

retum
instructians | CRy, town or post ofiice, state, and ZiP code For a foreign address, see instructions

PHILADELPHIA, PA 19129

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

Form 990 L] Form990-T {corporation) [ ] Form4720

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

{ ] FormosoEz [ Form 990-T {trust other than above) 1 Form 6069

{1 Form 990 PF ] Form 1041 A L] Form 8870

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

® |f this s for a Group Return enter the organization's four digint Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:] If 1t is for part of the group, check this box P El and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (8 month, for 980-T corporation) extension of tme untl__ FEBRUARY 15, 2002
to file the exempt organization return for the organization named above The extension 15 for the organization's return for
» [ calendar year or
Ptaxyearbeglnnmg JUL 1, 2000 .andendng JUN 30, 2001

2  If this tax year s for less than 12 months, check reason E] Initial retum LI Final return 1 Change In accounting penod

3a If this application 1s for Form 990 BL, 990 PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions )

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

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penalties of perjury, | declare that I have exarmined this torm, including accompanying schedules and statements and to the best of my knowledge and beliet,
1t 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature B> Title P Date P>
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
Eet0 20
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Form 8868 (12-2000) Pags 2
o If you are filtng for an Additional {(net automatic} 3-Month Extenston, complete only Part Il and check this box ' I L—l‘_ﬂ

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previcusly filed Form 8368,
® |f you are filng for an Automatic 3-Month Extension, complete only Part | {on page 1)

{ Part It Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Narne of Exempt Organization . Employer identification number
Type or .
it IARTREACH INC. ) 23-2836787
2:,:2:;' Number, street, and room or suite no ifa P O box, see instructions : For IRS use only
::::;t: w|3721 MIDVALE AVENUE .
rmum Sew | City, town or post office, state, and ZIP code For aforeign address, sea instructions . N
watueens PHTLADELPHIA, PA 19129 )

Chack type of raturn to be filed (Fila a separate applicatian for each retum)
(X3 Form 990 (] Formoo0£2  [C Form 990-T (sec 401(2) or 408(a) trust) [ Form 1041-A  [_J Form5227 [ Form 8870
:] Form 990 BL [:l Form 990-PF D Form 9390-T {trust other than above) D Form 4720 E:] Form 6069

STOP Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868

@ |f the organization does not have an office or place of business in the United States, check thia box > I:]
* i this is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) if this 13 for tha whole group, check this
box » [:] if it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for

4  |request an addiional 3-month extension of time unti MAY 15, 2002

5  Forcalendar year , or other tax year beginning JUL 1, 2000 and ending _JUN 30, 2001

€ If this lax year 13 for less than 12 months, check reason D [ritial return (] Final retumn [:] Change In accounting pencd
7  Staten detal why you need the extension

ADDITIONAL INFORMATICON IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a H this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis See instructions $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made [nclude any pnor year overpayment allowed as a credit and any amount paid
praviously with Form 8868 $

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, i required, deposit with FTD
coupon ar, i required, by using EFTPS (Electronic Federal Tax Payment Systemn) See instructions $ N/A

Signature and Venfication

Under penatties of panury, | declara that | have exarmined this fomm, including accompanying schedulas and statements, and to the bast of my knowladge and balief,
it1s true, correct, and complete, and that | am authonzed to prepara this form

Signature P AD-Q'M—:\D WL*“-?,‘(@ Titla B CFPA Dats b 'b/ ‘i/ oz
f{otice to Applicant - To Be Completed by the IRS

D We have approved this application Please attach this form to the organization’s retum

|:] Wa have not approved this application However, we have granted a 10-day grace penod from the [ater of the date shown below or the due
date of the organization's retum {inciuding any prior extansions) This grace period IS considered to be a valid extension of time for elections otherwis
required to be made on a timsly return Please attach this form to the organization's raturn
We have not approved this apphication Afier considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
fila We are not granting the 10-cay grace pencd

r_—| Wa cannot consider this application because it was filed after the due date of the retum for which an axtension was requested
Other

By
Director Date

Alternate Maihng Address - Enter the address If you want the copy of this applcation for an additional 3-maonth extension ratumed to an address
different than the one entered above

s

Name
SHECHTMAN, MARKS, DEVOR & ETSKOVITZ, P.C.
Type Number and street (include surte, room, orapt no)Ora P QO box number

arprint | 2000 MARKET STREET SUITE 500

City or town, province or state, and country (including postal or ZIP code)
PHILADELPHIA, PA 19103
e Form 8868 (12-2000)
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