Forin 990

Department of the Treasury
Intemal Revenus Senace

‘Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)( 1) of the Internal Revenue Code (except black fung
benefit trust or pnivate foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2002

Open to Pyblic
inspection

A For the 2002 calendar year, or tax year penod beginning and ending
B Check pleass | C HlaMe of organizaton D Employer identihcation number
0PIebe s RSCONSERVATION CENTER FOR ART AND
e’ |ima HISTORIC ARTIFACTS 23-2047295
&’;"n& “9‘: Number and street {or P O box if mail 1s not delivered to street address) Roem/suite |E Telephone number
ratun  |seeenc264 SOUTH 23RD STREET 215-545-0613
Farean u:.s;:c City or town, state or country, and ZIP + 4 F Accountog memod || @ X  Accrua
i PHILADELPHIA, PA 19103 e »
[ Jagelcaton  ® Section 501(c)(3) organizations and 4947(a){1) nonexempt chantable trusts H and | are not applicable to section 527 organizations

must aftach a completed Schedule A (Form 990 or 990-E2)
G Website pWWW.CCAHA .CRG

Orgamization type (check ontycar)» { 3] 501(c) { 3

) tnsortnoy [ ] 4947(a)(1) or ] 527

= |-

Check here [ J i the organizalion s gross receipis are normally not more than $25,000 The

organization need not file a return with the IRS, but it the organization recerved a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return |

H{a) Is tius a group return for affiliates?
H(b) It "Yes," enter number of afliliales

H{¢) Are all affhiates mcluded?
(11"No,” attach a list )
H{d) Is this a separate return filed by an or-
ganmization covered by a group ruling? |:] Yes IKI No

DYes IEND
N/A [ dves I Imo

Enter 4-digit GEN =

L Gross receipts Add lines 6b, Bb, Sb, and 10b to line 12

2,396,016.

M Check p [ dirthe organization 1S not required o attach
Sch B (Form 990, 990-EZ, or 990-PF)

IFart I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts receved

a Direct public support 12 668,205,
b Indirect public support ib
¢ Government contrhutions {grants) 1c 477,755.
d Total {add lines 1a through ic) (cash $ 1,145,960. noncash$ ) 1d 1,145,960.
2 Program service revenue including government fees and contracts {from Part Vi, ine 93) 2 1,131,972.
3 Membership dues and assessments 3 12,140.
4 Interest on savings and temporary cash investments 4 2,907.
=3 5  Dmdends and interest from securities 5
= 6 a Grossrents 6a
= b Less, rems expensaa 6b
(o ¢ Net r}nm nc Es‘)}ém line 6 from kne 6a) 6¢c
E:l e 7 Otheff inv stmem income {desctibe l 7
oc | 8 a Grosssmpun a {A) Secunities (B} Other
% than nvoetrév{gsﬂeﬁaggs‘ 103,037.] 8a
ar b Lessicoslo saUerenses 126,.881.] s
LIZ.I ¢ Gam {r {lossY(a ‘ <23,844 b8
> 4 Net gain or (loss) (combine line 8¢, columns (A} and (B)) STMT 1 8d <23,844.>
< 8 Speciml events and actviies (attach schedule}
% 2 Gross revenue (not including $ of contrbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {$ubtract line 9b from e 9a) 9¢
10 a Gross sales of inventory, less returns and aflowances 10a
b Less costof goods sold 10b
¢ Gross prefit or {loss) from sales of inventory (attach schedule) {subtract ine 10b from line 10a) 10¢
11 Other revenue {from Part VI, ine 103} 11
12__ Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 2,269,135,
o | 13 Program services (from ine 44, column (B)) 13 1,458,140.
©| 14  Managenent and general (from line 44, column (C)) 14 179.,046.
§_ 15  Fundraising {from lne 44, column {D)) 15 119,471.
@i | 16  Payments to atfilates (attach schedule) 18
17 Total axpenses (add Iines 16 and 44, column {A]) 17 1,756,657,
o 18 Excess or (deficit) for the year {subtract hne 17 from line 12) 18 512,478,
+®o| 19  Netassels or fund balances at beginming of year (from line 73, column (A)) 19 1,073,399.
z§ 20  Other changes i net assets or fund balances (atiach explanation) SEE STATEMENT 2 20 <93,463.>
21 Netassels or fund batances at end of year (combine lines 18, 19, and 20) 21 1,492 414.
%0 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002}
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CONSERVATION CENTER FOR ART AND

HISTORIC ARTIFACTS

23-2047285

State;léent of *
Partll_| E\nctional Expenses

and {4

All organizations must complete column (A) Columns (B), (C), and (D) are required for sectron 501(c)(3)

Page 2

organizations and section 4947(a}( 1) nonexempt chardable trusts but oplonal for others

O b Gt 9b,. 100, o 16.0f Partt (A) Total ) garvatas” (O oo (0} Fundrarsing
22 (Grants and allocahons (attach schedule)
cash 3 noncash § 22
23 Specific assistance to ndmwduals {attach schedule) | 23
24 Benelits pard to or for members (attach schedule) | 24
25 Compensation of oticers, directors, etc 25 0. 0. 0. 0.
26 Gther salanes and wages 26
27 Pension plan contrbutions 27
28 Other empioyee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3t
32 Legal fees a2
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equpment rental and mamtenance 37
38 Printing and pubhicatons 38
39 Travel 39
40 Conferences, conventions, and meetings L]
41 Interest 41
42 Depreciation, depletion, etc (attach schedule} 42
43 Other expenses not covered above (temize)
aSEE STMT 10 432 1,756,657, 1,458,140. 175,046. 119,471.
43b
¢ 43¢
d 43d
e 43e
44 Lo e o mpleing coromis (AT tary hese arsnes 1315 (44| 1,756 ,657.] 1,458,140, 179,046. 119,471,
Jont Costs Check D it you are following SOP 98-2
Are any joint costs from 2 comtined educatonal campaign and fundraising sohicitation reported tn (B) Program services? > I:l Yes m No

I Yes,” enter (1) the aggregate amount of these pint costs §

w1} the amount allocated to Management and general 5
Part 11l | Statement of Program Service Accomplishments

J(11) the amount allocated to Program services §

, and {sv) the amount allocated to Fundraising $

What 1s the organization's primary exempt purpose? » _SEE STATEMENT 3

Program Service

Al orgaruzations must descnba thew exempl purpose achievenents in a clexr and conciss manner State tha number of ciants served publcations 1ssusd ate Discuss
achisvernents that we not measurable (Section 50 1(cX3) and (4) organizationa and 4947(a)1) nonexempt charitable trusts must also enler the amount of grants and

allocauons o others )

Xpenses
{Requued for 501(cX3) and
(4} orga. and 494}ax1)
trusts bui optional for others }

a CONSERVATION, PRESERVATION AND TREATMENT OF HISTORIC

ARTIFACTS, PRINCIPALLY ON THE PAPER MEDIUM
{Grants and allocations $ ) 1,458,140.
b
(Grants and allocations $ }
c
{Grants and allocabions $ }
d

__(Grants and allocations $

@ Other program services (attach schedule)

(Grants and allocations $

f Total of Program Service Expenses {should equal ling 44, column (B), Program services)

» 1.458,140.

223011
01 22-03
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CONSERVATION CENTER FCR ART AND

Form 990{2002) " « .(HISTORIC ARTIFACTS 23-2047295 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column {A) [{:)]
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-bearing 45
46  Sawings and temporary cash investments 141,727.] 4 129,770.
47 a Accounts recevahle 47a 212,771.
b Less allowance for doubtivl accounts 47b 213,785.| 47c 212,771.
48 a Pledges recervable 48a
b Less allowance {or doubtful accounts 48h 48¢c
49  Grants recevable 221.,151.| 49 382,553.
50  Recenables from officers, drectors, trustees,
o and key employees 50
fg’ 51 a (Other notes and loans recevable 51a
-] b Less allowance for doubtful accounts 51b 51¢
52  Inventories for sale or use 0.} 52
53  Prepaid expenses and deterred charges B0,679.| s3 61,976.
54  Investments - securies » [ Jcost [X]rmv 434 ,553.] 54 342,161.
55 a Invesiments - land, bwldings, and
equipmenL basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 0.| s6 0.
57 a Land, buldings, and equipment: basis 57a 578,178.
b Less accumulated depreciation 57h 475,525, 114,177.]| 57¢ 102,653.
58  Other assets (describe P» ) 58 418 ,811.
59 Total assets (add lines 45 through 58) (must equal hne 74) 1,206,072.] 59 1,650,685,
60  Accounts payable and accrued expenses 113,521.] &0 142,692,
61  Grants payable 61
" 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 83
S (64 a Tax-exempt bond Labilities 64a
5 b Mortgages and other notes payable 64b
65  Other habilities {descrbe ™ CLIENT DEPOSITS ) 19,152.] &5 15,589.
66 Tatal habilities {add lines 60 through B5) 132,673.] 66 158,281.
Organizations that follow SFAS 117, check here P [X1and complete ines 67 through
o 69 and lines 73 and 74
® |67  Unrestrcted 354,657.] 87 278, 355.
_cg 68  Temporanly restricted 718,742.| 68 1,214,059.
@ |69  Permanently resircled 69
g Organizations that do not follow SFAS 117, check here P |:| and complete lines
u 70 through 74
3 70 Capitat stock, trust prineipal, or current funds 70
E 71 Paid-in or capial surplus, or [and, bullding, and equipment fund A
5 72  Retamed earmings, endowment, accumulated icome, or other {funds 72
§ 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through 72,
column (A) must equal ne 19, column (B) must equal ing 21) 1,073,399.] 73 1,492,414.
74 Total hiabilities and net assels/ fund balances (add lines 66 and 73) 1,206,072.| 74 1,650,695,

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular grganzaton How the public
perceves an orgamzation 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 describes, i Part I}l, the organzation's programs and accomplishmentis

223021
01-22-03



Form 990 (2002)

—

£

'CONSERVATION CENTER FOR ART AND

‘HISTORIC ARTIFACTS

23-2047295

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 Return
a Total revenue, gains, and other suppost a Total expenses and losses per
per audited hmancsal slatements plal 2,275,252, audited fimancial statements »la] 1,756,657,
b Amounts included on line a but noton
b Amounts included on tine a but noton line 17, Form 990
line 12, Form 990 {1) Donated services
{1) Netunreahzed gans and use of facilities  $
on mvesiments $ {2) Prior year adjustments
{2) Donated services reported on hne 20,
and use of faciites  $ Form 990 $
{3) Recovenes of prior {3) Losses reported on
year grants $ lne20,Form950 §
{4) Other (specity) (4) Other {specily)
$ $
Add amounts on lines {1) through (4) (b 0. Add amounts on lines {1) through {4) b 0.
Line a munus ling b blc| 2,275,252, ¢ Lmneammushneb »(c| 1,756,657.
Amounts included on hine 12, Form d Amounts included on ine 17, Form
990 but noton line a 990 but not an line a
{1) Investment expenses (1) Invesiment expenses
not included on notincluded on
lne 6b, Form930 % line 6b, Form930  §
{2) Other (specify) {2) Other (specity)
STMT 6 3 <6,117.>» $
Add amounts on lines (1) and {2) »(d <b6,117.p>  Addamounison lnes (1) and{2) »|d 0.
¢ Total revenue per hne 12, Form 990 e Total expenses per Iine 17, Form 990
{hne ¢ plus lne d) plel 2,269,135, {line ¢ plus line d) p»lel 1,756,657,
[Part V[ List of Officers, Directors, Trustees, and Key Employees (List each one even Il not compensated )
(B) Title and average hours | (C} Compensation (anc‘.’{,'";‘.’”.,‘f.’,".’ﬁl" (E) Expense
(A) Name and address per week devoted to e dccount and

it not paid, enter
position ( 90-1

plans & deferrad
compensation

other allowances

84,375,

9,320.

0.

75 [ud any ofixcer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If Yes," attach schedule p [ ] Yes [3{] No

Form 990 {2002)

223031 01-22-03
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Form 990 (2002)

. CONSERVATION CENTER FOR ART AND

[

‘HISTORIC ARTIFACTS 23-2047295

Page 5

[ Part VI | Other Information

Yes

No

16
17

78 a

79

80 a

81a

82 a

83 a

84a

85

=0 = o o o

86

a7

90 a

91

92

Did the orgamzation engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actmity
Were any changes made in the erganizing or governing documents but not reported to the IRS?

If *Yes,” attach a conformed copy of the changes

Did the organization have unrelaled business gross income of $1,000 or more during the year covered by this return?

If*Yes,” has it fied a tax return on Form 990-T for lis year? N/A
Was there a hquidation, dissolution, termination, or substantial contraction during the year?

{f*Yes,” atlach a statement

1s the orgamization related (other than by association with a statewide or naionwide organization) through common membership,
governing bodies, trusiees, oflicers, etc , o any other exempt or nonexempt organization?

1t~Yes,” enter the name of the organization >

and check whether it 15 |:| exempt or |:| nonexempt,
Enter direct or indirect political expenditures See line 81 instruchons | B81a l 0.

76

X

7

78a

78b

79

X
X
X

80a

Did the organization tile Form 1120-POL for thus year?

Did the organtzation recerve donated services or the use of malerals, equipment, or facilies at no charge or at substantially less than
fair rental value?

It "Yes,” you may indicate the value of these tems here Do not include this amount as revenue in Part 1 or as an

expense i Part 1l (See nstructions i Part 11l ) | a2n | N/A

B1b

82a

Did the orgamzation comply with the public nspection requirements for returns and exemphion applications?

[id the orgamization comply with the disclosure requirements relating to quid pro quo contributions?

Dhd the organization sohicit any contributions or gifts that were not tax deductible?

It7Yes,” did the organization include with every solicitation an express statement that such contriutions or gifts were not

tax deductible? N/A
501(c)(4). (5), or (6} organzations a Were substantally all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures ot $2,000 or less? N/A

It *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamizabion received a waiver for proxy lax
owed tor the prior year

Dues, assessments, and similar amgunts from members 85¢ N/A

83a

83b

84a

84b

B5a

85b

Section 162(e) lobbying and pohlical expenditures 85d N/A

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

Taxable amount of lobbying and political expenditures (kne 85d less 85¢) 85¢ N/A

Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 851? N/A
If section 6033(e){ 1){A) dues notices were sent, does the orgamzation agree to add the amount on hne 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poliical expenditures for the lollowing tax year? N/A
501(c)7) organizations Enter a Imtiation fees and capital contributions ncluded on hne 12 86a N/A

85g

85h

Gross receipts, included on line 12, tor public use of club faciities 86b N/A

501(c}{12} organizations Enter a Gross income fram members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recerved rom them ) 87h N/A

At any ume during the year, did the organization own a 50% or greater interest in a taxable corporatson or partnership,

or an entiy disregarded as separate from the organzation under Regulalions sections 301 7701-2 and 301 7701-3?

It *Yes,' complete Part [X

501(c)(3) organzations Enter Amount of tax imposed on the organzation duning the year under

section 4911p» 0. ,section 4912 0 . , section 4955 p- 0.
501(c)(3) and 501(c)(4) organizatrons Did the organization engage in any section 4958 excess benefi

transaction duning the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explaining each transaction

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

68

gsb

sechions 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, reimbursed by the organization >

List the states with which a copy of thisreturnis filed »  PENNSYLVANTA

Number of employees employed in the pay period that includes March 12, 2002 [ 90b |

The books are mcare ot » BOOKKEEPER

Telephoneno » 215-545-0613

Locatedat » 264 SOUTH 23RD STREET, PHILADELPHIA, PA ZP+4» 19103

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here
and enter the amoun! of tax-exempt interest recerved or accrued during the tax year | | 92 |

»(]

N/A

223041

01 22.03

5

Form 990 (2002}



CONSERVATION CENTER FOR ART AND

Form 990 {2002) - ' LHISTORIC ARTIFACTS 23-2047295 Page &
[ Part VII | Analysis of Income-Producing Activities (See page 31 of the instructions )
Nole Enter gross amounts unless otherwise (AU)nreIa ed business incomg ':E‘;"am Dy secton 512 513 o 514 (E)
Iindicated (8) e {D) Related or exempt
93 Progiam service revenue Bucs‘;lagss Amount i Amount function income
a CONSERVATION SERVICES 1,113,934.
» WORKSHOP REG FEES 18,038.
¢
d
e

I Medicare/Medicaid payments
g Fees and contracts from gevernment agencies

94 Membership dues and assessments 12,140.
95 Interest on savings and temporary cash nvestments 14 2,907.

96 Dwidends and interest from secunties

97 Net rental income or (loss} irom real estate - - .

3 debt-financed propenty
br not debt-financed property
98 Net rental income or (loss} from personal property
99 QOther investment income
100 Gan or (loss) from sales of assets
other than inventery 18 <23,844.p
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Othar revenue

a

b

4

d

e
104 Subtotal {2dd columns (B}, (D), and {E)) 0. <20,937.p 1,144,112.
105 Total {add line 104, columns (B}, {D), and (E}} | 2 1,123,175.

Note Line 105 plus iine 1d, Part |, should equal the amount on fine 12, Part | _ _
| Part VHII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the istructions )

Line No | Explamn how each activity for which income 1s reported in column {E) of Part VIl contnbuted impontanily to the accomplishment of the organization’s
v exempt purposes (other than by providing tunds for such purposes)

i Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

{A) (B) © (0} (E)
Name, address, and EiN of carporation, Percentage of Nature of activities Total ncome End-of-ysar
partnership, or disregarded entity ownership interest assals
%
N/A %
%
%

l Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of tha instructions }
(a) Did the organization, duning the year, recerve any funds, diractly or indirecily, to pay premiumns on a personal benefit contract? |:| Yes [X] No
{b) Did the organization, dunng the year, pay premuums, directly or indirectly, on a personal bensfit contract? [:] Yes No

cmpanying schedules and statements and to the best of my knowledge and ballef, It 1s true

ation of which preparer hi acige .
03 > arid E Boael, Exec Divecdyr
Type or pnnljame and title =




SCHEDULE A *
{(Form 990 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 Charitable Trust

Department of the Treasury
Internal Ravenus Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above arganszations and attached to their Form 950 or 990-EZ

OMB No  1545-0047

2002

Name of the organization CONSERVATION CENTER FOR ART AND

HISTORIC ARTIFACTS

Employer identification number

23 2047295

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

{See page 1 of the instructions List each one 1! there are none, enter

None °)

(d) Contnbutions to Expense
{a) Name and address of each employee pad {b) Itle and average hours wipioyea benelit |5 A2] EXP
per week devoted to (¢) Compensation % accounl and other
more than $50,000 position Feompensanan. | __allowances

GLEN _RUZICKA

DIR OF CONSER

C/0O CONS. CENTER FOR ART 35 HRS/ WK 65,055.] 3,415.
ROLF KAT o] SR CONSERVATO

C/0O CONS. CENTER FOR ART 35 HRS/ WK 50,494. 3,030.
VIRGILIA RAWNSLEY __________________ DIR OF PRESER

C/C CONS. CENTER FOR ART 35 HRS/ WK 50,690.] 5,069,
Total number ot 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 tnstructions List each one (whether indviduals or firms) I 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 recemving over
$50,000 for professional services »

223101012203 LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

7

Schedule A (Form 990 or 990-£2) 2002




CONSERVATION CENTER FOR ART AND

Schedule A {Form 990 br 990 -EZ) 2002 HI STORIC ARTIFACTS 23-2047295 Page?
Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Ouning the year, has the organization attempted to tniluence national, state, or local legiskation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incuired in connechion with the
lobbying actvities - $ $ {Must equal amounts on line 38, Part VI-A,
or ing 1 of Par{ VI-B ) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A_ Other organzations checking
*Yes,” must complete Part VI-B AND attach a statement gving a detaifed descripion of the lobbying actvities
2 Duning the year, has the organization, either directly or indwectly, engaged in any of the tollowing acts with any substantat contributors,
trustees, duectors, oficers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person 15 altiiated as an officer, director, trusteg, majority owner, or principal beneficiary? (if the answer to any question s "Yes,*
attach a detarled statement explaimng the transactions )
2 Sale, exchange, or leasing of property? 2a X
b Lendwng of money or other extension of credil? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses f more than $1,0007 SEE PART V, FORM 990 24 | X
e Transfer of any part of its mcome or assets? 2e X
3 Daoes the organization make grants for scholarships, fellowships, student loans, etc 2 (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a staterment {0 explain how the ocrganzation determines that indmiduals or organizations receiving grants or lpans
from & in furtherance of its chantable programs “gqualfy" to recewve payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it1s {Please check only ONE applicable box )

5 |:| A church, convention of churches, or association of churches Section 170(b)( 1)(A){])
6 [:] A school Section 170(b}{ 1){A)(i} (Also compleie Pari V')
7 ] a hospital or a cooperative hospital service orgamzation Section 170(b)( 1)(A)(#1)
8 |:] A Federal, state, or local government or governmental unit. Section 170(b){ 1)(A}v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){ 1)(A)(m) Enter the hospital's name, cily,
and state P
0 (1 an organization operated for the beneld of a college or university owned or operated by a governmental unit. Section 170{b)( 1)(A)}{¥)
(Ako complete the Support Schedule in Parl IV-A)
11a |:| An organization that normally receres a substantial part of its support irom a governmental unit or trom the general public
Section 170{b){ 1){A}w) (Also complete the Support Schedule in Part IV-A)
11b |:| A community trust. Section 170(b){ 1}{A){w1) (Also complete the Support Schedule in Part IV-A)
12 |I| An organization that normally receves (1) more than 33 1/3% of its support fram contribulions, membership fees, and gross
recelpts from actvities related to s chardable, elc , functions - subject to certain exceplions, and {(2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule n Part IV-AL)
13 |:| An orgamization that i1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described n

{1} hnes 5 through 12 above, or {2} section 501(c)(4), {5), or (6}, :f they meel the test of section 509(a)(2) (See section 509(a)(3))

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

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

(b}Line number
trom above

14 [:] An organization organwzed and operated o test for public safety Section 509(a}(4) (See page 5 of the mnstructions )

Schedule A {Form 990 or 990-EZ) 2002

223111
o1 2203



CONSERVATION CENTER FOR ART AND

Schedule A (Form 990 B 990-£2) 2002 HISTORIC ARTIFACTS 23-2047295  Page3
| Part IV-A ' Support Schedule (Complete only d you checked a box online 10, 11, or 12 )Use cash method of accounting
Note You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year
beginning in) » {a) 2001 {b) 2000 {c) 1999 (d) 1998 (e) Total
15  Giits, grants, and contributions

recerved (Do not include unusual

grants See line 28 ) , 114,709. 618,825. 588,383. 104,403.] 1,426,324.

16

Membership fees recerved 15,850. 15,150. 15,750. 14,250. 61,000.

17

Gross receipts from adrmissions,
merchandise sold or services
performed, or furmshmng of
facihties in any acimvity that 1s
related to the organization's

charitable, etc , purpose 1,094,215.01,037,014. 871,300. 713,428.| 3,715,957,

18

Gross income from interest,
dvidends, amounts recerved from
payments on securities loans (sec-
tion 512{a}{5)), rents, royalties, and
unrelated bustness {axable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 <20,684.> 32,079. 55,463, 76,106, 142,964.

19

Net ncome from unrelated business,
actvities not included in ine 18

20

Tax revenues levied for the
organization’s benefn and erther
paid o it or expended on its behalf

21

The value of services or facilities
furmshed 1o the organization by a
governmental unit without charge
Do not inctude the value of services
or facihties generally furnished to
the public without charge

22

h Attach hedul
(Dno ﬁroﬂﬁgmge galarf oxa (fgsse) #:m SEE STATEMENT 9

sale of caprtal assels 650. 2.,000. 3,760. 6,410.

23

Total of knes 15 threugh 22 1,204,090.] 1,703,722.] 1,532,896. 911,947.0 5,352,655.

24

tine 23 munus lne 17 109,875. 666,708. 661,596. 198,519.] 1,636,698.

25

Enter 1% of line 23 12,041. 17,037, 15,329. 9,119.

26

¢ Public support {(line 26¢c minus hne 26d total)

b Prepare a list for your records to show the name ot and amount centrbuted by each person (other than a governmental

¢ Total support for section 509(a){ 1) test: Enler line 24, column (&)
d Add Amounts from column {e} tor ines 18 19

Organizations desceibed on hnes 10 or 11 a2 Enter 2% of amount in column (e), ine 24 P | 26a N/A

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown i line 262
Do not file thie [ist wath your return  Enter the sum of all these excess amounls 26b N/A

26¢ N/A

22 26b 26d N/A
26e N/A

Public support percentage (line 26e {numerator} divided by line 26¢ (denominator)} 261 N/A %

YYyYv VY

27

O:ganmizations descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were recerved from a “disqualiied person,” prepare a hist for your
records to show the name of, and total amounts recerved in each year from, each "disqualified person * Do not hile this hst with your return Eater the sum ol
such amounts for each year

(2001) 47,000. (2000 552,861, (1939 453,500, (1998) 51,700.

b For any amount included i ing 17 that was recerved from each person {other than “disqualified persons™), prepare a ist for your records 1o show the name of,

and amount recewved for each year, that was more than the larger of {1) the amount an line 25 tor the year or {2) $5,000 (Include in the list organizations
described in lines 5 through 11, as well as indviduals ) Do not file this [ist wath your return  After computing the difference between the amount recewved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2001) 0. (2000 0. (1999) 0. (1998) 0.
Add Amounts from column {e) for lines 15 1,426 ,324. 16 61,.000.
7 _ 3,715,857. 2 21 > | 27¢ 5,203,281.
¢ Add Line 27a total 1,105,061, and line 27b total 0. > | 274 1,105,061.
¢ Public support (Ine 27¢ total minus line 27d tolal) > |27 4,098,220.
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (g} > LZTI l 5,352,655,
g Public support percentage (line 27e (numerator) dvided by ine 271 (denominator)) »|27g 76.5642%
h Investment income percentage (ine 18, column {e) (numerator) divided by line 27f (denominator}} | 27h 2.6709%
28 Unusual Grants For an organization described i le 10, 11, or 12 that receved any unusual grants durng 1998 through 2001, prepare a ist tor your records

1o show, for each year, the name of the contributor, the dale and amount of the grant, and a brief description of the nature of the grant. De not file this list with
your return Do not include these grants in ine 15

223121 01-22-03 NONE Schedule & (Form 990 or 990-£2) 2002
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CONSERVATION CENTER FOR ART AND

Schedule A (Form 990 or 990-E2)2002 HTISTORIC ARTIFACTS 23-2047295 Page4
[Part V| Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the orgamizalion have a raciafly nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming

nstrument, or 1n a resolution of s governing body? 29
30  Does the organizalion include a statement of ts racially nondiscrininatory policy toward students i afl tts brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamization publicized 1ts racrally nondiscriminatory policy through newspaper or broadcast media during the period of
sohcitation for students, or dunng the registration period «f it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? 31
It "Yes," please describe, if “No,” please explain (If you need more space, aitach a separate statement.)

32 Does the orgamzation mantain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? azb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢c
d Copies of all materal used by the orgamzation or on its behalt to solicit contrbutions? 32d

If you answered "No" Lo any of the above, please explain {If you need more space, attach a separate statement }

33  Does the orgamzation discriminate by race 1n any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
1 Use of facililies? 33t
g Athletic programs? 33g
h Other extracurricular actvities? 33h
It you answered "Yes® to any of the above, please explam (If you need more space, atiach a separate statement.)
34 a Does the orgamzation recerve any fmancial aid or assistance from a governmental agency? 34a
b Has the orgamization s night to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the orgamzation cerdity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covening racial nondiscrimination® 1f *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223131
01 2202
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CONSERVATION CENTER FOR ART AND
Schedule A (Form 990 or 990-E7)2002 HISTORIC ARTIFACTS

23-2047295 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charrties ({See page 9 of the mstruchions ) N/A
{To be completed ONLY by an ehgible organzation that filed Form 5768)
Check P a I__—l if the organization belongs to an afiihiated group Check P b f:] if you checked "a" and "hmited control provistons apply
Limits on Lobbying Expenditures Aﬁﬂlalg;)gruup Tobe ccm;()ll,e)ted for ALL
{The term "expenditures™ means amounts paid or ngurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to mfluence public epmion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a leqisiative body (direct lobbying) 37
38 Tolal lobbying expendstures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the {ollowing table -
Ifthe amount on line 40 s - The lobbying nontaxable amount s -
Not aver $500,000 20% of the amount on hne 40
Over $500 000 but not over $1 00O 000 $100,000 plys 15% of the excess over $500 000
Over §1 000 000 but not over $1 500 000 $175 000 plus 10% ol the excesa over $1 000 00O 41
Over $1,500 000 but not over $17 000 000 $225 000 plua 5% of the sxcess over $1 500 00D
Over $17 000 00O %1000 000
42 Grassroots nontaxable amount {enter 25% of ine 4 1) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than hne 36 43
44 Subtract Ime 41 from kne 38 Enter -0- 1f lne 4115 more than line 38 44
Caution If there s an amount on ether hne 43 or kne 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

{Some organizations that made a sechon 501(h) elechion do not have to complete all of the fve columns
below See the nstructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Calendar year (or {a) {b) (c) (d) (e)
fiscal year beginning 1n) > 2002 2001 2000 1939 Total
45 Laobbying nontaxable
amount 0.
46 Lobbying ceting amount
{150% of hne 45(e})) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of ine 48(e)} 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by erganizahens that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attermpt to influence national, state or local legislation, including any attemnpt to
Yes | No Amount
influence public opimon on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) X
¢ Meda advertsements X
d Mailings to members, legislators, or the public X
e Publicauons, or pubhshed or broadcast statements X
1 Grants to other erganwzations for lobbying purposes X
g Direct contact with legistators, thewr staits, government ofticials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures {Add hnes¢ thraugh h ) 0.

1t "Yes® to any ot the above, also attach a statement giving a detalled description of the labbying actmities

223141
01 22-03
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CONSERVATION CENTER FOR ART AND
Schedule A (Form 990 6r 990-E2) 2002 HT STORIC ARTIFACTS 23-2047295 Page6
[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharrtable
Exempt Organizations (See page 12 of the instructions ) _
51  Dud the reporting organwzation directly or indwectly engage in any of the following with any other organization described tn section
501{c) of the Code {other than section 501(c){3) orgamzations) or n section 527, refating to political organizations?

2 Transfers from the reperting organization to a noncharitable exempt orgamzation of Yes | No
{1} Cash S1a(i) X
{n) Other assets afn) X
b Qther transaclions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
{n) Purchases of assets from a noncharitable exempt organization b{u} X
{w) Rental of facihties, equipment, or other assets b{in} X
(1v) Reimbursement arrangements biiv) X
{v) Loans or loan guarantees b(v} X
{(v1) Performance of services or membership or fundraising solicitations b{w1) b4
¢ Shanng ot faciilies, equipment, maling hists, other assets, or paid employees c X
d I the answer fo any of the above 1s *Yes,” complete the ollowing schedute Column (b) should always show the fair markel value of the
goods, other assets, or services gven by the reporting organization If the organizalion received less than fair market value i any
transachion or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) (b) {c) {d)
Line no Amount involved Mame of nonchariable exempt organization Cescniption of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly af{ilated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code {other than section 501{c}){3)) or in section 5272 » [ Ives [XINo
b If*Yes," complete the following schedule N/A
{a) (b) (c)
Name of orgamization Type of organization Description of relahonship
812203 Schedule A (Form 990 or 990-EZ) 2002
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CONSERVATION CENTER FOR ART AND HISTORIC 23-2047295

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
400 TYCO 18,752. 22,725. 0. <3,973.>
500 CISCO 8,5%0.17,732. 0. <9,142.>
200 HOME DEPOT 10,120.8,462. 0. 1,658.
375 WALMART 22,5189. 18,679. 0. 3,840.
100 J & J 6,296. 4,709. 0. 1,587.
500 CISCO 8,355. 8,840. 0. <485.>
55 TRAVELERS 803. 0. 0. 803.
100 FANNIE MAE 6,741. 7,356. g. <615.
150 MICROSOFT 7,925.10,321. 0. <2,396.>
600 SCHERING-PLOUGH 12,936. 28,057, 0. <15,121.>
TO FORM 990, PART I, LINE 8 103,037. 126,881.0. <23,844.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
DISCOUNT TO PRESENT VALUE OF GRANTS RECEIVAELE <17,727.>
UNREALIZED LOSS ON MARKETABLE SECURITIES <75,736.>
TOTAL TO FORM 950, PART I, LINE 20 <93,463.>
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

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

16 STATEMENT(S) 1, 2,

3



CONSERVATION CENTER FOR ART AND HISTORIC 23-2047295

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES 342,161. 342,161.
TO 990, LN 54 COL B 342,161. ’ 342,161.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
GRANTS RECEIVABLE - NON-CURRENT 418,811.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 418,811.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
NET REALIZED LOSSES ON SALES OF INVESTMENTS <23,844.>
DISCOUNT TO PRESENT VALUE OF LONG TERM GRANTS RECEIVABLE 17,727.
TOTAL TO FORM 990, PART IV-A <6,117.>

17 STATEMENT(S) 4, 5, 6



CONSERVATION CENTER FOR ART AND HISTORIC 23-2047295

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KENNETH FINKEL CHAIR
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA
SAMUEL Y. HARRIS VICE CHAIR
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA
DONALD W. MCPHAIL TREASURER
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. : 0. 0.
PHILADELPHILA, PA
DEBBIE HESS NORRIS SECRETARY
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA
LINDA BANTEL BOARD/DIRECTOR
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA
STEWART R. CADES BOARD/DIRECTOR
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA
NORMAN E.DONOGHUE, II BOARD/DIRECTOR
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA
WENDY T.FOULKE BOARD/DIRECTOR
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA
GREGORY M.HARVEY BOARD/DIRECTOR
C/0 CONSERVATION CENTER FOR ARTS 2
AND HISTORIC ARTIFACTS 0. 0. 0.

PHILADELPHILA, PA

18 STATEMENT(S) 7



CONSERVATIQF CENTER FOR ART AND HISTORIC 23-20472595

GOHN A. LEVITTIES BOARD/DIRECTOR

C/0 CONSERVATION CENTER FOR ARTS 2

AND HISTORIC ARTIFACTS a. 0. 0.
PHILADELPHILA, PA

MAXINE LEWIS BOARD/DIRECTOR

C/0 CONSERVATION CENTER FOR ARTS 2

AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, P&

ROBERT PECK BOARD/DIRECTOR

C/0 CONSERVATION CENTER FOR ARTS 2

AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA

KATE E. SHACKELFORD BOARD/DIRECTOR

C/0 CONSERVATION CENTER FOR ARTS 2

AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA

PAGE TALBOTT BOARD/DIRECTOR

C/0 CONSERVATION CENTER FOR ARTS 2 -

AND HISTORIC ARTIFACTS 0. 0. 0.
PHILADELPHILA, PA

INGRID BOGEL EXECUTIVE DIRECTOR

C/0 CONSERVATION CENTER FOR ARTS 35

AND HISTORIC ARTIFACTS 84,375, 9,320. 0.

PHILADELPHILA, PA

TOTALS INCLUDED ON FORM 990, PART V 84,375. 9,320. 0.

FORM 850 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 A SERVICE REVENUE FROM THE CONSERVATICN, PRESERVATION AND TREATMENT OF
HISTORIC ARTIFACTS, PRINCIPALLY ON THE PAPER MEDIUM.

93 B REVENUE RECEIVED FOR WORKSHOPS ON THE CONSERVATION, PRESERVATION AND
TREATMENT OF HISTORIC ARTIFACTS.

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

19 STATEMENT(S) 7, 8



CONSERVATION CENTER FOR ART AND HISTORIC

23-2047295

SCHEDULE A

OTHER INCOME

STATEMENT 9

DESCRIPTION

OTHER INCOME

TOTAL TO SCHEDULE A,

LINE 22

2001 2000 1993 1998
AMOUNT AMOUNT AMOUNT AMOUNT
0. 650. 2,000.3,760.
0. 650, 2,000. 3,760.

20

STATEMENT(S) 9



CONSERVATION CENTER FOR ART AND HISTORIC ARTIFACTS
FORM $90, PART Il
SCHEDULE OF FUNCTIONAL EXPENSES
DECEMBER 31,2002

Program

Admin Fundraising
Services

Expenses Total
Salanes-other 774,213 83,730 39,402 897,345
Fringe benefits 125,148 25,1591 16,179 166,478
Cutside contractors 174,658 - - 174,658
Grant subsidies 4,972 - - 4,972
Bank fees 1,936 342 - 2,278
Bookkeeping and accounting 31,628 7,299 9,732 48,659
Conservation supplies and equipment 60,573 - - 60,573
Crepreciation 29,837 7.459 - 37,296
Dues, subscriptions, publications 2,246 - - 2,246
Education and professional development 14,292 2,610 500 17,402
Insurance 12,343 2,178 - 14,521
Maintenance and repairs 2,026 357 - 2,383
Office and miscellaneous 14,613 2,923 2,258 19,794
Office rent 72,376 14,699 9,799 96,874
Photography 11,351 - - 11,351
Postage, freight, delivery 9,133 1,712 571 11,416
Printing and duplicating 1,438 2,157 10,785 14,380
Recrutment 2,362 417 - 2,779
Secunty 1,112 - - 1,112
Telephone 981 3,658 2,439 7,078
Travel 39,888 7.479 2,493 49,860
Utilities 17.310 - - 17,310
Workshops 11,517 - - 11,517
Officer salary 42,187 16,875 25,313 84,375
Total Expenses 1,458,140 179,046 119,471 1,756,657
Stmt 10

admin costs breakdown xlIs
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CCAHA
Furniture & Fixtures
GL#2090
Accum Accum
Amont Amort Amont
Date 12/31/01 2002 12/31/02

Acquired Description Cost Method Life GL#2100 GL#8230  GL#2100
Pre 1997 Vanous 230,371 00 SL Vanous 230,37100 - 230,371 00
02/01/97 Mat cutters 2,042 00 SL 5 2,006 76 3524 2,042 00
09/01/97 Lab table 1,00000 SL 5 867 04 132 96 1,000 00
05/01/98 Table 1,000 00 SL 5 717 04 200 00 917 04
10/01/98 HEPA filter 1,38500 SL 5 899 96 277 00 1,176 96
10/01/98 Equipment 1,362 00 SL 5 884 80 272 40 1,157 20
12/01/98 Lab table 3,02000 SL 5 1,861 96 604 00 2,465 96
02/01/99 Computers 400000 SL 5 2,33304 800 00 3,133 04
04/01/99 Misc office equip 12500 SL 5 68 96 2500 93 96
04/01/99 Computers 1,334 00 SL 5 73356 266 80 1,000 36
04/01/99 Computers 4,083 00 SL 5 2,245 20 816 60 3,061 80
04/01/99 Misc office equip 576 00 SL 5 31640 115 20 431860
05/01/99 Computers 5,607 00 SL 5 2,990 80 1,121 40 411220
07/01/99 Work tables 3,200 00 SL 5 1,652 96 640 00 2,292 96
09/01/99 Misc office equip 50000 SL 5 232 96 100 00 332 96
12/01/99 Telephone system 3,769 00 SL 5 1,570 64 753 80 2,324 44
12/01/99 Telephone system 3,89500 SL 5 1,664 96 799 00 2,483 98
11/01/99 Laptop computer 2,83100 SL 5 1,226 36 566 20 1,792 56
02/01/00 Computer equipment 296 00 5L 5 11343 59 20 172 63
03/01/00 Secunty equipment 965 00 SL 5 35380 183 00 546 80
04/01/00 Furniture 880 00 SL 5 30803 176 00 484 03
05/01/00 Computer equipment 7,956 00 SL 5 2,652 00 1,591 20 424320
05/01/00 Secunty equipment 2,584 00 SL 5 B61 36 516 80 1,378 16
06/01/00 Computer equipment 23700 SL 5 7505 47 40 122 45
07/01/00 Computer equipment 10,913 00 SL 5 327388 2,18260 5,456 48
07/01/00 Photography equip 1,756 00 SL 5 526 82 351 20 878 02
Q7/01/00 Furniture 2,41300 SL 5 723 92 482 60 1,208 52
08/01/00 Furniture . 1,21300 SL 5 34370 242 60 586 30
08/01/00 Secunty equipment 1,200 00 SL 5 340 00 240 00 580 00
09/01/00 Computer equipment 563700 SL 5 1,503 20 1,127 40 2,630 60
09/01/00 Photography equip 1,73900 SL 5 483 72 347 80 811 52
(9/01/00 Secunty equipment 3,067 00 SL 5 817 88 613 40 1,431 28
10/01/00 Furniture 89300 SL 5 22324 178 60 401 84
11/01/00 Computer equipment 2,960 40 SL 5 73995 592 00 1,331 95
02/01/01 Furmture & equipment 15,793 77 SL 5 263230 315875 5,791 05
03/01/01 Furniture & equipment 142518 SL 5 21378 285 04 498 82
04/01/01 Furniture & equipment 2,991 14 SL 5 398 82 598 23 997 05
05/01/01 Furniture & equipment 71552 SL 5 83 48 143 10 226 58
08/01/01 Furniture & equipment 7,14968 SL 5 714 97 1,429 94 2,144 N
07/01/01 Furniture & equipment 1,32555 SL 5 110 46 265 11 37557
08/01/01 Furniture & equipment 1,76500 SL 5 117 67 35300 470 67
09/01/01 Furmiture & equipment 9,178 56 SL 5 458 93 1,835 71 2,294 64
12/01/01 Furmiture & equipment 278193 SL S - 556 39 .~ 556 39

358,035 73T -Lecd T870,694 79 25,092 67[%95,787 46
01/01/02 Furniture & equipment! 1,587 88 SL 5 L-ied 291 117 (R) 291 11



2

CCAHA —
Furniture & Fixtures N
GL#2090
Accum Accum
Amort Amort Amort
Date 12/31/01 2002 12/31/02
Acquired Descnption Cost Method Life GL#2100 GL#8230 GL#2100
04/01{02 Furniture & equipment F13,7800Q SL 5 1,837 33 (® 1,837 33
05/01/02 Furniture & equipment 3,05000 SL 5 35583 35583
06/01/02 Furniture & equipment 2,60000 SL 5 303 33 30333
07/01/02 Furniture & equipment 52965 SL 5 44 14 44 14
09/01/02 Furmture & equipment 57500 SL 5 2875 2875
10/01/02 Furniture & equipment - 1,25000 SL 5 41 67 41 67
381,408 26 270,694 79 2799483 29868962
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h ; . e /\o
Y AN . &C/ U
) CCAHA L
Leasehold improvements
‘ -GL#2710
o SRS niE K Accum Accum
EL"‘J‘ Geda s Amort Amort Amort
-7 vDate T 12/31/01- 2002 12/31/02
Acqmred Descnption Cost Method Life GL#2720 GL#8230 GL#2720
--07/01/84 Vanous 13157,982 00 SL 10 157,982 0G< - 157,982 00
.-07/01/87 Humidity Equipment 2,38500 SL 10 23850 - 238500
12/01/00 Vanous 20,000 00 SL 4 5416 67] 50000 10,416 67
B - 5 Pre-2000 difference 011 044 - 0 44
2001 _'Vanous 14,002 68 SL 4 1,750 34/ 3,5006 5,251 01
SL 3 - 800 00 800 00

2002_ Vanous 2,400 00

LxT it , Q“}‘IQS,?GQ:TQQ(R)

h4167.534.45 930067 176.835 12 3a7%



Form 8868(12-2000) ; , & . Page 2
¢ |f you are filing for an Additiona! (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only camplete Part Il If you have already been granted an automatic 3-month extenslon on a previously filed Form 8868
¢ If you are filing for an Automatic 3-Month Extenslion, complete only Part | {on page 1)

[Partll| Additional {not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

Type or Name of Exempt Organization Employer identiflcation number
print CONSERVATION CENTER FOR ART & HISTORIC ARTIFACTS| 23-2047295

: ;‘:;:ge‘ﬂ" Number, street, and room or sulte no Ifa PO bax, see mstruclions For IRS uss only

due date for 264 SQUTH 23RD STREET

ﬂ'ﬂ,?.fhg,., City, town or post office, stale and ZIP code For a foreign address, see instructions

insiructions PHILADELPHIA, PA 19103

Check type of return to be filed (File a separate application for each return)
Form 990 [] Form 990-EZ  [] Form 990-T (sec 401(a)or 408(a)trust) [ ] Form 1041-A [ ] Form 5227 [] Form B870
(] Form 990-BL [T] Form 980-PF  [] Form 990-T (trust other than above) [ ] Form 4720  [] Form 6069

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

¢ |f the organizalion does not have an office or place of business in the United States, check this box »[]
e If this 1s for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box p [} If it 1s for part of the group, check this box p [_|and attach a list with the names and
EINs of all members the extension is for
4 | request an additional 3-month extension of ime until NOVEMBER 15 ,2003
5 For calendar year 2002 . or other tax year beginning , 20 and ending , 20
6 If this tax year Is for less than 12 months, check reason [ Imtial return [ ] Final return [} Changein accounting pertod
7 State in detail why you need the extension _ADDITTONAL, TIME IS NECESSARY TO COMPLETE THE
CENTER'S AUDIT AND HAVE THE INFORMATION NEEDED TQ FILE A COMPLETE AND
ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $
b If this application 1s for Form 950-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868 S
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment Syslem) See
instructions $
Signature and Verification

Under penalties of penury { declare that | have examined this form including accompanying schedules and statements and to the bast of my knowledge and beliel 1t ts true,
correct and complels and that | am authorized to prepare this form

Signature p Twep CPA Datep 8/7/03
(_/ Notice to Applicant — To Be Completed by the IRS

|:] We have approved this application Please attach this form to the organization's retumn

l:] We have not approved this application However, wa have granted a 10-day grace period from the later of the date shown below o the due date of the
orgamization's return (including any prior extensions) This grace period 1s considered to be a valid extension of tme for elections otherwise required to be
made on a kmely retumn Please aftach this form to the organization’s return

|:] We have not approved this application After considenng the reasons stated in item 7, we cannol grant your request for an extension of tme Lo file We are
neot granting a 10-day grace penicd

|:| We cannot consider this application because It was filed after the due date of the return for which an extension was requested

|:| Other

By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an addittonal 3-month extension
returned to an address different than the one entered above

Name

GOLDENBERG/ROSENTHAIL, LLP C/0 TOM SULPIZIO, CPA
Type or Number and street (include suite, room, orapt no) Ora PO box number
print 101 WEST AVENUE, P.0O BOX 458

Clty or town, province or state, and country {Including postal or ZIP code)
JENKINTOWN, PA 13046

Form 8868 (12-2000)
STF FED9OSSF 2



o 8868 * 4+ Application for Extension of Time To File an

\December 2000) Exempt Organization Return OMB No 1545-1700
ﬁﬂ:’éﬂ’:ﬁi’sﬁi’: ” p File a separate application for each return
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

¢ If 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 Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed
Form 8868.

| Part | | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Ncte Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part I only » ]

All other corporations (including Form 990-C filers} must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs and trusts must use Form 8736 lo request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print CONSERVATION CENTER FOR ART & HISTORIC ARTIFACTS| 23-2047295

File by the Number, street, and room or suite no If a PO box, see instructions

fmroei’ | 264 SOUTH 23RD STREET

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

insirietions PHILADELPHIA, PA 19103

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

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

{_] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [} Form 5227

(] Form 990-EZ [] Form 990-T (trust other than above}) [] Form 6069

{_] Form 990-PF [] Form 1041-A ] Form 8870

¢ If the orgamzation does not have an office or place of business n the United States, check this box » ]
# if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » |:] if it 1s for part of the group, check this box p Dand attach a list with the names and
EiNs of all members the extension will cover

1 lrequest an automatc 3-month {(6-month, for 990-T corporation) extension of imeuntd ____AUGUST 15 2003 |
to file the exempt organization return for the organization named above The extension s for the orgarization's return for
» (X calendar year 20 02 or
» ] tax year beginmng , 20 . and ending , 20

2 if this tax year is for [ess than 12 months, check reason [ ] Imtiat return [ Final return (] Change in accounting period

Ja If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions S
b If this application 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 $

¢ Balance Due. Subtract ine 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 $

Signature and Verification

Under penalties of penury | declare that | have examined this form, including accompanying schedules and statements and (o the best of my knowledge and behef 1t s true
correct and complete and that | am authorized jg prepare this form

Sgnaturep | / / Twep CPA Daep 4/25/03
For Paperwork Reductlon Act Notﬁsee Instruction Farm 8868 (12-2000)
ISA

STF FEDSOS6F 1



