990 Return of Organization Exempt From Income Tax
Form w Under section 501{c}, 527, or 4947{a)({1) of the Internal Revenue Code (except black lung

benefit trust or private foendation)

OMB No 1345-0047

2001

Dspartmant of the Treasury Open to Public
{nternal ;:v:-.._.. 5.:,,,.,. P The organization may have 1o use a copy of this return to sausiy state reporting reguirements Inspection

A For the 2001 calend¥r year, or tax year penod beginning SEP 1. 2001 andending

AUG 31, 2002

B check it "Prease |G N@Me Of Organization D Employer tdentficatson number
applicable usa IRS|
C 5% o ARTS /BOSTON, INC. 04-2563054
3%23. 'g:: Rumber and street (or P O box if mail 1s not delivered {o street address) Room/suite | E Telephone number
faneh specic|325 COLUMBUS AVE. 11 (617)262-8632
Final ';:,T City or town, state or country, and ZIP + 4 F Accounting method casn [ X | Accrua
[ Jimanded [BOSTON, MA 02116 ] &Emp

D;ggg%nm ® Section 50“0"3, organizations and 4947(&}(” nonexempt chantable trusts Hand! are not apphcab]e to section 527 organzabions

must attach a completed Schedule A (Form 990 or 930-EZ)

- D M AL
a7 ] |. N .. =&

J Organization type ichecxanyone) [ ] 501(c) ( 3 )@ tnsortroy [ | 4947(a)(1) or [ 527

organization need not file a return with the IRS, but if the organization recewved a Form 990 Package fganwzation covered by a group rulng? [ ves E] No

in the mail, it should file a return without financial data Some siates require a complete return |

H(a} Is this a group return for affikates?
IREON Avt soukon, org H{b} ¥ "Yes,” enter number of atfiliates -
= H(c) Are all affiliates included?

(If *No,” attach a ist.)
K Check here D it the grganization’s gross receipts are normally not more than $25,000 The | Hid) Is this a separate return filed by an or-

Enter 4-digit GEN P

Check p

DYes DT_‘ No

N/A [ dves [_Jno

if the organization 15 not required to attach

L Gross receipts Add lines 6b, 8b, 5b, and 10b to hine 12 1,095,314, Sch B (Form 990, 990-EZ, or 990-PF)
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 320,768.
b Indirect public support 1b
¢ Government contributions (grants) 1c 27,820.
d Total (add lines 1a through ic}
{cash§ noncash $ 348,588. 1d 348,588.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 672,831.
3 Membership dues and assessments 3 45,618,
4 Interest on savings and temporary cash investments 4 3,028.
5§  Dwidends and interest from securties 5
6 a Grossrents 6a
b Less rental expenses 6b
o ¢ Net rental income or (loss) (subtract hne 6b from hine 6a} 6e
% 7 Other invesiment income {describe P } 7
2| 8 a Gross amount from sale of assets other (A) Securities (B) Other
& than inventary 8a
b Less cost or other basis and sales expenses &b
¢ Gain or (loss) (attach schedule} 8c
o d Net gain or {loss) {combine ine 8c, columns (A) and (B)} 8d
2 9  Special events and activities {aitach schedule)
;3 a Gross revenue (nol including $ of contributions
reported on fine 1a) 9a
% b Less diwrect expenses other than fundraising expenses 9b
¢ Netincome or (ioss) from special events (subtract ine Sb from line 9a) 9c
10 a Gross sales of nventory, less returns and allowances 10a
8 b Less cost ol goods sold 10b
=z ¢ Gross profit or (loss) from sates of nventory (attach schedule) (subtract ine 10b trom hine 10a) 10c
2 | 11 Other revenue (from Part VI, kne 103) 1 25,249,
Sl 12 Totalrevenue (add ines 10,2,3,4,5,6¢,7,80, 95, 306,200 10)  oppr o 12 1,095,314.
&7, | 13 Program services (from lme 44, column (B)) H&’@VEL);. 13 764,541.
2| 14 Management and general {from line 44, column (C)) 14 183,318.
§_ 15 Fundraising {from line 44, column (D)) ~ 8 15 89,157,
uj | 168 Payments to affilates (attach schedule) N dﬂﬂﬁ 0 $ 2803 o 16
17 Total expenses (add lines 16 and 44, column (A)) & 17 1,037,016.
R Excess or {deficit) for the year (subtract ine 17 trom line 12) J OGDE N UT = ’ 18 58,298.
B[ 19 Nelassets of fund batances at begmning of year (from line 73, columiTTAT) ! 19 154,561.
22 20  Other changes in net assets or fund balances {attach explanation} 20 0.
21 Netassets or fund bafances at end of year (combine Iimes 18, 19, and 20) 21 212,859.

3?332-}:2 LHA  For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2001)

1




Form 090 2007 ARTS/BOSTON. INC, - Page 2
Statement of All organizations must complete column (A) Columns (B), (C}, and (D) are required for sechion 501({c){(3) and
@I Functional Expenses  (4) organizations and section 4947{a)( 1) nonexempt charitable trusis but optional for others
- DSnglinclice amounts eported on e o Toa @ fogen | O Mermgemen [ (o) ungrang
22 Grants and allocatidns (attach schedule)
cash § noncash § 22

23 Specific assistance 10 indviduals {attach schedule) | 23
24 Benefits paid to or for members (attach schedute) |24
25 Compensation of otficers, directars, etc 25 52,834. 46,417, 46,417. 0.
26 Other salaries and wages 26 388,154. 320,006. 27,833. 40,315.
27 Pension plan contributions 27
28 Other employee benefits 28 42,380. 33,840. 6,015, 2,525,
29 Payroll taxes 29 36,.979. 28,994. 5,074. 2,911.
30 Professional fundraising fees an
31 Accounting fees 31 6,480. 6,480.
32 Legalfees 32
33 Supplies 33 1,153. 1,153.
34 Telephone 34 9,500. 7.533. 1,171. 796.
35 Postage and shipping 35 47,182. 41,590. 721. 4,871.
36 Occupancy 36 102,360. 78,292, 14,592, 9,476,
37 Equipment rental and mamtenance 37 15,403. 10,840. 3,639. 024.
38 Pnnting and publications 38 25,228. 1,678. 13,565. 9,985.
39 Travel 39
40 Conferences, conventions, and meetings 40 6,523. 1,638. 4.,711. 174,
41 Interest 4 743. 743,
42 Depreciation, depletion, etc {attach schedule) 42 24,691. 22,274. 1,356. 1,061.
43 Other expenses not covered above {ilemize)

1 43a

b 43b

¢ 43c

d 43d

¢e SEE STATEMENT 1 43e 237,406. 169,543, H1,744. 16,119,
44 Total funchional expenses (add hines 22 through 43)

oo to lnes 15etg o OO cayiness  laa| 1,037,016, 764,541, 183,318, 89,157.

JointCosts Check B [ if you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising solicitalion reporied n (B} Program services?

If "Yes,” enter {1) the aggregate amount of these joint cosis , (n) the amount allocated to Program services $

[ Jves [X1no

)} the amount allocated to Management and general $ and {iv) the amount allocated to Fundraising $
Part Ill | Statement of Program Service Accomplishments

What 15 the organizations primary exempt purpose? » SEE STATEMENT 2

All organizations must descnbe they exempt purposs schigvaments in a clear end concise manner State the number of clien!s served publications issued etc Discuss
achievaments that are nol measarable (Saction 50 1(c)3) and (4) orgarizationa and 404 7(a)1) nonexempt chantable trusts rmus! also anter the amount of grants end
allocations to others )

Program Service
Xpenses
{Regured for 501{c)3) and
{4} orgs and 4947(a) 1)
trusts but optienal for others }

a BOSTIX- CENTRALIZED TICKET SERVICE QUTLET TO PROMOTE TICKET
SALES FOR CULTURAL NON-PROFIT AND PERFORMING ORGANIZATIONS.
SERVING PUBLIC AND PERFORMING ARTS.

{Grants and allocations § ) 342,013.
b ARTS/MAIL- A MAIL DISCOUNT TICKET SERVICE. THE PURPOSE
IS TO INCREASE AUDIENCES & PROVIDE EXPOSURE FOR CULTURAL
& PERFORMING ARTS.
{Grants and allocations § } 224 ,879.
¢ ARTS/ TRAVEL- PROVIDES DISCOUNT TRAVEL TO INCREASE
AUDIENCES AND PROVIDE EXPOSURE FOR CULTURAIL AND
PERFORMING ARTS.
{Grants and allocations $ ) 100,758.
d MEMBER SERVICES- PROVIDES PROFESSIONAL SUPPCRT ,RANGING FROM
COCP ADVERTISING TO WORKSHOPS ON TOPICS SUCH AS BOX
OFFICE MANAGEMENT AND DIRECT MAIL.
{Grants and allocations § ) 93,072.
@ Other program services {attach schedulz) STATEMENT 3 {Grants and allocations § ) 3,819,
f_Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 764,541,
030202 Form 990 (2001}



Form 990 (2001)

ARTS/BOSTON,

INC.

04-2563054 Page 3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the descnption column (A) (B3
should be for end-of-year amounis only Beginning of year End of year
45  Cash - non-inierest bearing 75,.361.| &5 505,301.
46  Savings and tempaorary cash investments 28,532.]) 4
47 a  Accounts recewvable 478 11,161.
b Less allowance for doubtful accounts 47b 17,.823.] a7c 11,.161.
48 a Pledges recevable 48a
b Less allowance for doubtfui accounts 48b 48c
43  Grants recevable 49
80  Recewables from officers, directors, trusiees,
and key employees 50
§ 51 a Other notes and loans recevable 51a
2 b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 16,122.] 53 22,293.
54  Investments - securities » L__I Cost D FMV 54
55 a Investments - land, buildings, and
gquipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment; basis 57a 451,639.
b Less accumulated depreciation 57b 274,764. 159,421 .]57¢ 176 ,875.
58  Other assets (descnibe - ) 58 0.
59  Total assets (add lines 45 through 58) (must equal hine 74) 297,259.| 59 715,630.
60  Accounts payable and accrued expenses 71,173.] 60 441,300.
61  Granls payable 61
$ |62 Deferred revenue 49,010.| 2 61,471,
% 63  Loans from officers, directors, trustees, and key employees 53
5 64 a Tax-exemplbond liRbilities G4a
b Mortgages and other notes payable 22,515.] 64b
65  Other habies (describe W 65
66 Total liabilities (add lines 60 through 65) 142,698.] & 502,771,
Organizations that follow SFAS 117, check hese b IE] and complete Lines 67 through
" 69 and lnes 73 and 74
@ |57  Unrestncted 124 ,561.] 67 136,603.
é 68  Temporanly restricted 30,000.] 68 76 ,256.
g 69  Permanently restricted 69
5 Organizations that do not follow SFAS 117, check here P> |:| and complete nes
u 70 through 74
g 70 Capntal stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, buidding, ard equipment fund n
:t_ 72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Totalnetassets or tund balances (add ines 67 through 69 OR hines 70 through 72,
column (A) must equal ine 19, column (B) must equal ine 21) 154 ,561.| 73 212,859,
74  Total habilities and net assets / fund balances (add ines 66 and 73) 297,259, 714 715,630.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of mformation about a particular organzation How the public
percemnves an organization m such ¢ases may be deterrmned by the information presented on s return  Therefore, please make sure the return 15 complete and accurate
and fully describes, in Part lIl, the organization's programs and accomphshmenis

123021

01-02-02



Form 990 (2001)

ARTS/BOSTON, INC.

04-2563054

Page 4

{ Part IV-A | Reconciliation of Revenue per Audited
.. . Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Retum
a Total revenue, gains, and other supporl a Total expenses and losses per
per audited linancial statements al 1,143,980. audited financial statements >|a| 1,085,682.
- b Amounts included on iine a but not on
b Amounts included on line a bul not on e 17, Form 990
ling 12, Form 950 (1} Donated services
{1} Net unrealized gains and use of facilities  § 48,666.
on mvestments $ (2} Pnor year adjustments
(2) Donated services reported on ine 20,
and use of facthies  § 48 ,666. Form 990 $
(3} Recoveries of priar {3) Losses reported on
year grants $ Ine 20, Form950  §
{4} Othes (specify) (4) Other (specify}
$ ¥
Add amounts on mes (1} through (4) »b 48,666. Add amounts on ines (1) through (4) »|b 48,666,
¢ Line a mmnushne b plc] 1,095,314, ¢ Lneaminushneb »|lc¢] 1,037,016.
d Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on lne a 990 but not on line &
{1) Investment expenses (1) Investment expenses
not inctuded on not included on
hne 6b, Form 950  § ing 6b, Form 930  §
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on ines {1) and (2) »|d 0. Add amounts on lines (1) and (2) >ld 0.
e Total revenue per line 12, Form 990 ¢ Total expenses per line 17, Form 990
{line ¢ plus line d) plel 1,095,314. {line ¢ plus ine d) ple] 1,037,.016.
[Part v[ List of Officers, Dlrectors,Trustees, and Key Employees (List each one even if not compensated }
{B) Title and average hours | (C} Compensation (Q)ﬂ%c;gyh;.bug;n:ﬁ;o (E) Expense

(A} Name and address

per week devoled 1o

account and

posiion (If not p(?ld) enter pgo"mwuﬁd other alfowances
CATHERINE_ PETERSON __ __ _ _ _ _ _ _______ EXECUTIVE DIRECTOR
325 COLUMBUS AVE. _ ___ _____________
BOSTON, MA 02116 40 92,834.| 3,936, 0.
SEE ATTACHED LIST __ __ ____________._
NONE ARE COMPENSATED _ _____________
0. 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your grganization and all related
organzations, ol which more than $10,000 was prowvided by the related orgamizalions® 1 Yes,” attach schedule Yes

Form 990 {2001}




Form 980 (2001) ARTS/BOSTON, INC. 04-2563054

Page 5

‘{Part VI | Other Information

Yes

No

76 Did the organzation engage in any actnaty not previously reported to the 1RS? If "Yes,” attach a detatled description of each actvity 76

X

77 Were any changes made i the organizing or governing documents but not reported to the IRS? i s

It *Yes," attach a conformed copy of the changes
78 a [Dnd the orgarzation have unreltated business gross ncome of $1,000 or mere during the year covered by this return? 78a

b ) "Yes,” has i filed a tax return on Form 990-T for lhis year? N/A 78b

79  Was there a iquidation, dissolution, terrmination, or substantial contraction duning the year? 79

X
X
X

It *Yes,' attach a statement
80 a Is the organzation related (other than by association with a statewide or natienwide orgamization) through common membership,
governing bodies, rustees, officers, elc , to any other exemnpt or honexemp!t organization? B0a

b 1l*Yes,” enler the name of the organization

and check whether it 1s |:| exempt OR |:| nonexempt
81 a Enler direct or indirect polilical expenditures See fine 81 instructions 81a 0.
b Did the organtzation file Form 1120-POL for this year? B1b

82 a Dud the organization receve donaled services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value? 82a

b 1f Yes," you may indicate the value of these items here Do notinclude this amount! as revenue in Part | or as an
expense in Part I {See nstructions in Part [11) | s2b { 48 ,666.
83 a Dud the organuzation comply with the public nspection requirernents for returns and exempuon apphcations? 83a

b Did the crganization comply with the disclosure requirements relating to quid pro quo coninibutions? 83b

P

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a

b 1f"Yes,” did the organization include with every sclicitation an express statement that such contributtens or gifts were not
tax deductible? N/Aa 84b

85  501(c){4), (5). or (6) organzations a Were substantially all dues nondeductible by members? N/A 852

b Dud the organzation make onfy in-house lobbying expenditures of $2,000 or less? N/A 85b

If "fes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a wasver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members B5c N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of sechion 6033(e)(1)(A) dues notices B5e N/A
Taxable amount of lobbying and political expenditures {lne 85d less 85€) ast N/A
Does the organization elect to pay the section 6033(e) tax on the amount n 857 N/A 85g

T = oo o 0

if section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount in 851 1o is reasonable estimate of dues
allocable to nondeductible icbbying and palitical expenditures for the followmng tax year? N/a 85h

86  501(c)7) orgarmzations Enter a Iniiation fees and capital contributions included on kine 12 BBa N/A
b Gross receipts, included on line 12, for public use ot club faciities [{) N/A
87  501(c)(12) organizatrons Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid 10 other sources
against amounts due or receved from them } 87b N/A
88  Atany tume durning the year, did the arganzaton own a 50% or greater interest in a taxable corparation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
It Yes,* complete Part X 8a

83 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
secton 4911 0 . ,section 4812 p 0 ., sectton 4955 b= 0.
b 501(c)(3) and 501(c})(4) organzations Did the organization engage n any section 4358 excess benefit
transaction during the year or did if becorne aware of an excess benefit iransaction from a prior year?

Ii "Yes,” attach a statement explatming each transaction 89b

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sechions 43912, 4955, and 4958 >
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization >

90 a List the states with which a copy of this returnis filed »  MASSACHUSETTS

b Number of employees employed in the pay period that includes March 12, 2001 | 90b |

81 Thebooksaremcareof B THE CORPORATION Telephoneno ™ 617-262-8632

Locatedat » 325 COLUMBUS AVE., SUITE 11, BOSTON, MA ZP+4 > 02116

92  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in heu of Form 1041- Check here

>}

and enter the amount of tax-exempt interesi receved or accrued during (e tax year > | 92 ' N/A

23041

01-02-02 Form 990 {2001}



Form 990 (2001) ARTS/BOSTON,

INC.

04-2563054

Page

| Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note* Enter ghoss amounts unless otherwise

Unrelated business income

Exchuded by secion 512 513 ar 514

indicated
93 Program service reévenue

(A) (B)
Business Amount
code

{C)
Exciu-

100
code

(D)
Amount

(E)
Related or exempt
tunction income

a BOSTIX FEES

480,526,

b ARTS/MATL FEES

192,305.

c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 {Interest on savings and temporary
cash investmenis 14
96 Drvidends and interest from securities
97 Net rental income or {loss} from real estate
a debt-financed property
b not debt financed property
98 Net rental tncome or {loss) from personal property
99 Other investmenl income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue
a OTHER

45,618.

3,028.

25,2485,

104 Subltotal {add columns (B}, (D), and (E)) 0. 3,028.
105 Total (add hne 104, columns (B), (D), and (E)) >
Note Line 105 plus kne 1d, Part |, should equal the amount on Ine 12, Part |
[ Part viII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruciions on page 32 )
Line No | Explain how each actvity for which income 15 reported in column (E} of Part VIl contributed importantly o the accomplishment of the organization’s
v exemp! purposes (other than by providing funds for such purposes)

SEE STATEMENT 4

743,698.
746,.726.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

A (B) (€ (D) (E
Name, address, ar(ld)EIN of corporation, Percentage of Nature of actvities Total Income End-of-year
partnership, or disreqarded entity ownership Interest assets

%
N/A %
ﬂ/°
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{2} Did the organizatign, during the ysar; Teeeqve any funds, directly or indirectly, {o pay premiums on a personal benefit contract? L__i Yes E No
{b) Dud the orggatfation, d nngm remums, directly or mdwectly, on a personal benem ct?
170 ang

Clves  [Xlno
Note I/ "Yes
ying scheduies gnd stal
teon of which pr m’j/

e W /@KOL% \Jé OV@@

Hpe or pnm name and mle




SCHEDULE A
{Form 290 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e}, 501{f), 501(k},

501(n), or Section 4947{a){1) Nonexempt Chanitable Trust

Deapartment of the Treassry
Intemal Revenus Senice

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

OMB No  1545-0047

2001

Name of the organzation

ARTS/BOSTON, INC.

Employer identification number

04 2563054

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

(See page 1 of the instructions List each one If there are none, enter "None 7)
(8) Name and address of each employee paid {b} Title and average hours D ooy | {e) Expense
more nan $5000 S KI5l
JOSEPH DONLAVEY _ _____ _ ____________ fPGM. DIR.
325 COQLUMBUS AVE BQOSTON, MA (02116 40 56,276. 3,826.
MICHELLE ROBINSON __ ____ ___________] PGM. DIR.
325 COLUMBUS AVE BOSTON, MA 02116 40 52,125, 3,810.
Total number of other employees paid
over $50,000 > 0
[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indmduals or firms) It 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 recening over
$50,000 for professional services

LHA  For Paperwork Reduction Act Nohice, see the Instructions for Form 990 and Form 990-EZ

123101
12-20-01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 330 or 990-£2) 2001 ART'S /BOSTON, INC. 04-2563054 Page?
Statements About Activities (See page 2 of the istructions ) Yes| No

1 Duning the year, has the organzabon attempted to influence national, state, or local legistation, including any attempt to influence
public opriton on a legislatve matter of referendum®? I "Yes," enter the total expenses paid or incurred w connection with the
lobbying actvites P § 5 (Must equal amounts on line 38, PartVI-A,
orine 1 of PantVI-B ) 1 X
Orpanizations that made an election under section 501(h) by fiktng Form 5768 must compiete Part VI-A. Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a statement grving a detailed descniphion of the lobbying actrvities

2 Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, diwectors, officers, creators, key employees, or members of therr farilies, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (I the answer to any question 1s "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furrushing of goods, services, or facilities? 2c X

d Paymeni of compensabion {or payment or reimbursement of expenses iIf more than $1,000)7 SEE PART V, FORM 990 2d | X

e Transler of any part of its ncome or assets? 2s X
3 Does the organization make grants for scholarshups, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annusty plan for your employees? 4 X

Note Attach a statement to explamn how the organzation delermines that mdniduals or organzations recening grants or loans
from it in furtherance of its chantable programs "quahfy” to receve payments

[Part IV ] Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The organizalion 1s not a private foundation because it 1s (Piease check only ONE appiicable box.}

5 I:] A church, convention of churches, or association of churches Section 170(b)( 1)(A)(1}
6 |:| A school Section 170(b)(1)(A)(n) (Also complele PartV)
7 L___l A hospital or a cooperattve hospital service orgamization Section 170(b){ 1){A){in}
8 [ 1 Arederal state, or local government or governmental uniL Section 170(b){ 1){A}v}
9 E:’ A medical research organzation operated in conjunction with a hespital Section 170(b}{1)(A)(m1} Enter the hospital's name, city,
and state >
10 ‘:I An organizatron operated for the benefit of a college or unversity owned or operated by a governmental unil. Section 170(b){1){A)(iv}
(Also complete the Support Schedule m Part IV-Al)
11a l__i] An organization that normally recerves a substantial part of its support from a governmental umit or from the general public
Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b}{1)(A){w) (Also complete the Support Schedule in Part IV-A)
12 D An organizaugn that normaily recerves (1) more than 33 1/3% of s support from contnbotions, membershp fees, and gross
receipts from activities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment mcome and unrelated business taxable income (less sect:on 511 tax) from businesses acquired
by the organezation after June 30, 1975 See seclion 509(a}(2) (Also complete the Support Schedule n Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described n

{1} lines 5 through 12 above, or (2) sechon 501{c){4), (5), or {6), If they meet the test of section 509({a}{?) (See section 509(a)(3} }
Provide the following information about the supported organwzations {See page 5 of the instructions )

Line number
() Name(s} of supported organzation(s) (b) from :hove

14 | ] Anorganzation organized and operated to test for pubhc safety Section 509(a}{4) {See page 6 of the imstructions )
Schedule A (Form 990 or 950-EZ) 2001
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. Schedule A (Form 990 or 990-E2) 2001 ARTS /BOSTON,

INC.

04-2563054

Page 3

| Part IV-A |

Support Schedule (Complete only if you checked a box on Ine 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
beginning in)

>

(a} 2000

{b) 1999

{c) 1998

(d) 1997

{e) Total

15

Gifts, grants and contnbutrons recenved

{Do not include unusual grants See

tine 28

303,065,

329,508.

226,573.

174,309,

16 Membership fees recerved

49,584.

46,288.

49,347.

49 ,164.

| 1,033,455,

154,383.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities i any actity that 1s
related to the organization s

charitable, etc., purpose

677,184.

555,692.

613,045.

590,433.

2,436, ,354.

Gross inceme from interest,

dmidends, amounts recenved from
payments on secunties loans {sec-

tion 512(a)(5)), rents, royalties, and

unrelated business taxable income

(less section 511 taxes) from

businesses acquired by the

organization after June 30, 1975

1,832,

1,7568.

2,030.

3,281.

8,941.

19

Net income from unrelated busmess
actvities not ingluded in hne 18

20

Tax revenues levied for the organization s
benefit and ather paid 1o Il or expended

on ity behalf

21

The value of services or facilities

furmshed to the organzation by a
governmental umit without charge
Do not include the value of services
or facilities generally furnished to

the public without charge

22

Other ncome Atiach a schedule Do not
inctude gain o (loss) rom sale of capital

assets

8,785.

14,974.

11,872,

SEE STATEMENT

6

5,900.

41 ,531.

23

Total of ines 15 Lthrough 22

1,040,450.

_248,260.

902,867.

823,087,

3,714 .664.

24

Line 23 minus line 17

363,266,

392,568,

289,822,

232,654.

1,278,310,

25

Enter 1% of line 23

10,405.

9,483.

9,029.

8,231,

26

d Add Amounts from column () for ines 18

Orgamizations descnbed on lines 10 or 11 a  Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ne 26a
Do not file this list with your return  Enter the total of all these excess amounts
¢ Total support for section 509{a){ 1} test Enter line 24, column (e}

8,941. 19

>

22

41,531.

26b

24,868,

¢ Public support (line 26¢ minus line 26d total)
§ Pubhc suppori peicentage {line 26e {nomerator) divided by hine 26c [denominalon})
Crgamzations desenbed on hine 12 a For amounts included in ines 15, 16, and 17 that were recenved from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recewved in each year from, each “disqualified person ™ Do not file this list with your return  Enter the sum of such amounts

a

foreachyear N/A

(2000)

(1999)

YyvVYy VY

26a

25,566.

26b

_24,868.

26¢

1,278,310.

26d

75,340.

26e

1,202,970,

261

94.1063%

{1998)

{1997}

b For any amount mcluded in line 17 that was receved from each peson (other than *disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the 2amount on line 25 for the year or (2) $5,000 (Include i the hst organeations descnbed in
Itnes 5 through 11, as well as indwviduals } Do not file this list with your return  After computing the difference between the amount receved and the larger

oo ™ o a

(2000)

Add Amounts from column (e) for ines

17

Add Line 27a total

Public support (Itne 27¢ total minus line 274 total)

amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year N/A
(1999) {1998) {1997)
15 16
20 21 P | 27c N/A
and fine 27b total | 274 N/A
»|27¢ N/A
Totai support for section 50%{a)(2) test: Enter amount on line 23, column {g) > | 21 I N/A
Public support percentage {line 27e (numerator) divided by line 27f {denominator}) > |21 N/A =%
Investment income percentage {line 18, column {e} (numerator) divided by line 27 {denominator)) P 27h N/A %

28 Unusual Grants For an organzation described in ine 10, 11, or 12, that recerved any unusual grants during 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 brief description of the nature of the grant. Do not file thas list with your
return Do not include these grants in line 15

NONE

123121 12 2901
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Schiedule A (Form 990 or 990-£2) 2001 ARTS /BOSTON, INC. 04-2563054 Pagea
| Part V| Private School Questionnaire (See page 7 of the mstructons ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organzation have a racially nondiscriminatory policy ioward students by statement tn its charter, bylaws, other governing Yes| No
instrument, or 1n a resolution of its governing body? 29

30  Does the organzation include a statement of its racially nondiscrimmatory policy toward students in all s brochures, catalogues,
and other written commumications with the pubfic dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or duning the registratton peniod if it has no soliciiation program, in a way that makes the pohcy known
to all parts of the general community 1t serves? 3
1f*%es,” please descnibe, If "No,” please explan (If you need more space, attach a separate statement.)

32  Does the organization mamntain the following

a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

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

8 Students® nights or privileges? 33a
b Admssions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other fmancial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
@ Athletic programs? 33

h Other extracurncular actities? 33h

If you answered "Yes" 10 any of the above, please explain (If you need more space, atlach a separate statement)

34 & Does the organization receve any financial a1¢ or assistance from a governmental agency? 34a
b Has the organzaton's nght to such aid ever been revoked or suspended? 34b

I you answered “Yes" to either 342 or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covenng racial nondisenmination? 1 *No,” attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 ARTS /BOSTON, INC.

04-2563054 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed ONLY by an ekgible organizatton that filed Form 5768)

N/A

Check P> a' D iIf the organzation befongs to an affilated group Check P b D i you checked "a® and imiied control’ provisions apply

(1)

Limits on Lobbying Expenditures Affilated group

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

totals

(b)

To be completed for ALL
electing organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36

N/A

37 Total lobbying expenditures to influence a fegisiative body (direct lobbying) 37

38 Total lobbying expenditures {add lines 36 and 37) 3B

39 Other exempt purpose expendifures 38

40 Total exempt purpose expenditures (2dd lines 38 and 39) 40

41 Lobbymng nontaxable amount Enter the amount from the following table -
If the amount on line 40 13 - The lobbying nontaxable amount 1s -
Not over $500 000 207% o) the armounl on hne 40
Over $500 000 but not over $1 000 000 $100 000 plua 15% of the excess over $500 000
Over §4,000 000 bul not cver $1 500 000 $175 000 phza 10% of the excess over $1000 000 41

Cver %1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess gver $1 500 000
Over $17 000 000 %1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subfractiine 42 from line 36 Enter -0-if hne 42 1s more than hne 36 43

44 Subtract kne 41 from line 38 Enter -0-1f ine 41 15 more than hne 38 44

Caution /f there is an amount on either fine 43 or ine 44, you must file Forrmn 4720

4-Year Averaging Penod Under Section 501(h}

(Some organzations that made a section 50 1(h) election do not have to complete all ot the five columns
below See the instruchons for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A

Calendar year (or (a) t) (c)
fiscal year beginming in) > 2001 2000 1999

{d)
1998

()
Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
(150% of hne 45(e))

47 Total lobbying
expenditures

48 Grassroots nonta@ble
amount

49 Grassroots celing amount
{150% of hne 48(e)}

50 Grassroots lobbymg
expenditures

] Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions )

N/A

During the year, did the organwization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legiskatve matiter or referendum, through the use of
a Volunieers
Paud staff or management (Include compensation in expenses reported on hnesc¢ through h )
Media advertisements
Mailings to members, legislators, or the pubhc
Publications, or pubhshed or broadcast siatements
Grants to other organizations for [obbying purposes
Direct contact with legislators, therr statfs, government officials, or a legislative body
Rallies, demonstrattons, semnars, conventions, speeches, lectures, or any other means

Tolal lobbying expenditures (Add lines¢ through h }
if *Yes® 10 any of the above, also attach a staternent gring a detailed description of the lobbying actmities

- T 0 o, OO0 o

Yes | No

Amount

0.

122141
12 20-01
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Schedule A (Form 990 or 990-E2) 2001 ARTS /BOSTON, INC. 04-2563054 Pages
I Part Vi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51  Dud the reporting organezation directly or indirectly engage in any of the following with any ether organzation described in section
501(c) of the Code {other than section 501(c)(3) organzanons) of i section 527, relaung to political organizations?

a Transfers from the reporting organzation to a noncharitable exempt organzation of Yes | No
(1) Cash 51a(1) X
{n) Other assets a(n) X
b Cther transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
{n) Purchases of assels from 2 noncharrtable exempt organization b{n) X
{u1) Rental of facilities, equipment, or other assets b(in}) X
{~v) Reimbursement arrangements b{rv) X
{v) Loans or loan guarantges b{v) X
{w1) Performance of services or membership or fundraising solicitations bwi) X
¢ Sharing of fachities, equipment, maibing lists, other assets, or paid employees c X
If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organizatton if the organization recenved less than far market value in any
transachion or sharing arrangement, show in cotumn {d) the value of the goods, other assets, or services receved N/A
{n) {b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organzation directly or indirectly athibated with, or related to, one or more tax-exempt organizations descnibed in section 501(c) of the
Code {other than section 501(c){3)} or in section 5277 » [ lves [XIno
b I Yes,” complete the [ollowing schedule N/A
(2} (b) (c)
Name of orgamzation Type of organzalion Description of relationship

B Schedule A (Form 990 or 990-EZ) 200+



ARTS/BOSTON, INC. 04-2563054

FORM 990 OTHER EXPENSES

STATEMENT 1

(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PRODUCTION EXPENSE 54,925. 54,925.
TICKET MASTER FEES 39,519. 39,519.
MARKETING EXPENSE 24,329. 18,840. 5,489.
OFFICE EXPENSE 24,1689. 10, 244. 3,918. 10,007.
MISCELLANEOUS 10,952. 3,152. 7.357. 443.
CREDIT CARD AND BANK
CHARGES 10, 735. g,627. 1,015. 93.
DUES AND
SUBSCRIPTIONS 4,937. 1,931. 2,411. 585.
COMPUTER EXPENSE 8,380. 4,371. 3,685. 324.
TICKETS 1,112. 412. 700.
CONTRACTED SERVICES 40,405. 26,522. 11,112. 2,771.
EVENTS i,886. 1,886.
STRATEGIC PLANNING 16,057. 16,057.
TOTAL TO FM 990, LN 43 237,406. 169,543. 51,744. 16,1185.
FORM 3930 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

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

FORM 330 OTHER PROGRAM SERVICES STATEMENT 3

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
TOMORROW'S AUDIENCES 3,8189.

TOTAL TO FORM 990, PART III, LINE E 3,8189.

STATEMENT(S) 1, 2, 3



ARTS/BOSTON, INC. 04-2563054

FORM 590 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 4

ACCOMPLISHMENT OF EXEMPT PURPOSES

BOSTIX PROVIDES A VISIBLE OUTLET THAT PROMOTES ACCESSIBILITY FOR MANY

ARTS/MAIL PROVIDES INCREASED VISIBILITY FOR SMALL AND LARGE PERFORMING

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93a
CULTURAL AND PERFORMING ORGANIZATIONS. IT AIDS THESE ORGANIZATIONS
IN FILLING SEATS FOR THEIR CONTINUED SUPPORT AND EXISTENCE.
93B
ORGANIZATIONS BY MAKING TICKETS AVAILABLE AT A DISCOUNTED PRICE.
94& MEMBER SERVICES PROVIDE AID AND ACCESS TO THE CULTURAL PERFORMING
ARTS COMMUNITY.
103Aa FOR PERFORMING ARTS ORGANIZATIONS

STATEMENT(S) 4



ARTS/BOSTON, INC.

04-2563054

OTHER INCOME

STATEMENT 1

SCHEDULE A

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 8,785. 14,974. 11,872, 5,900.
TOTAL TO SCHEDULE A, 11,872, 5,900.

LINE 22 8,785. 14,974.

STATEMENT(S) 1



Ans/Boston, Inc
990, Part 1V, Lines 57a and 57b
Buwlding, Furniture and Equipment

Bostix building and ymprovements-Copley
Bostix bullding and improvements-Fanewl Hall
Furnuture and equipment

Less - accumulated depreciation

Net building, furmiture and equipment

255,131
104,531

91,977
451,639
274,764

176,875

04-2563054



Ans/Boston, Inc
Board of Directors Listing
8/31/2002

Ms Carol Cadley, Chair
Ms Debra Momiz, Treasurer
Mr Jon Abbott

Ms Freya Bernstem

Mr Mike Bombhorst

Mr John Calkins, Ementus
Mr William Conner, Ir
Ms Cathenne Curtin

Ms Mary Deissler

Ms Peggy Dray

Ms Mary Gallagher

Mr Andrew Grainger

Ms Mimt LaCamera

Mr Michael Maso

Mr Jose Mateo

Mr Patnck Moscanltolo
Ms Joyce Plotkin

Ms Kathy Rochefort

Mr Harold Tunin

Mr John Wolfarth

04-2563054
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. - rtm 8868 Application for Extension of Time To File an

{ecember 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

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

® |{ you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » m

® |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 compiete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 88638

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

Note Form 990-T corporatiens requesting an automnatic 6-month extension - check this box and complete Part i only » C]
Afl other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retuns Partnerships, REMICs and trusts must use Form 8736 lo request an extension of time to file Form 1085, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print

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

duscate for | Numiber, street, and room or surte no if a P O box, sse nstructions

ingyour | 325 COLUMBUS AVE., NO. 11

retum, See

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

BOSTON, MA 02116

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

fjﬂ Form 990 D Form 990 T (corporation) D Form 4720

(] Formgs0-8L [ Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227

[ lrFormogoez [ Form 990-T (trust other than above) ] Form 6089

[ Form 590-PF ] Form 1041 A [ ] Form sa7e
@ |f the organzation does not have an office or place of business in the United States, check this box » |:|
® Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box ‘:l If it 18 for part of the group, check this box P> D and attach a list wrth the names and EINs of all members the extension will cover

1 |raquest an automatic 3-month (6-maonth, for 990-T corporation) extension of tme until APRIL 15, 2003
to file the exempt crganization retumn for the organization named above The extension s for the organization’s retum for
» ] catendar year or
P (X tax yearbegnang _ SEP 1, 2001 .andendng  AUG 31, 2002
2 If this tax year s for less than 12 months, check reason ]:| Inthial retum |:] Final retum I:l Change in accounting panod

3a i this apphcaton is for Form 890 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See instructions $

b If this apphication is for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3

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

Signature and Venfication

Under penalties of perpry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1115 true, correct, and complete, and fhat | am authonized to prepare this form

Vg
r’, 4 —_
Signature p ¢ e Title = & /74 Date p ///J/O J
LHA  For Paperwo eduction Act Notice, see instruction Form 8868 {12-2000)

123821
o7 131



