] F]

wm 990

benefit trust or private foundation)

Refurn 6f Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Imternal Revenua Code (except black lung

L

OM3 No _1545-1047

2001

ﬂm::ﬁg::” P The organization may have to use a copy of this retusn to satisty state reporting requirements Uﬂgl_:;:;f&ic !

A Forthe 2001 calendar year, or lax year pericd beginning JUL 1, 2001 andendng JUN 30, 2002

B Checkit Preasa |C Name of organization D Employer identification number

applicabis uss IRS

foire? | IARTREACH INC. 23-2836787

Dc“:.*n"@ ';: Number and street {or P O box f mailis not delivered to street address) Room/sute | E Telephone number

[ Jet% [see=n|3721 MIDVALE AVENUE 215-951-0316
Fns [ ity or town, state o country, and ZIP + 4 F acomngmenoe || Casn [X] accruw
Arended PHILADELPHIA, PA 19129 [ ] Sy P

Dgﬂg‘g‘m ® Seetion 501{¢)(3) organizations and 4947(a)(1) nonexempl charilable trusts Hand| are not applicable to section 527 osganizalions

must attach a completed Schedute A (Form 990 or 990-EZ)
6 Website PN/A

J Organlzation type ichecs onty ey B> 501(c) { 3 ) tnsertro) [ ] 4947(a)(1) or [_] 527

K Check hers » [ itthe orgamizalion’s gross receipts are normally not mare than $25,000 The
orgamzation need not fite a retum with the IRS, but if the organrzation receved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

H(a) Is ths a group retusn for affillates?
H(b) It "Yes,” enter number of affiliates >
H{c) Are all affilates included?

(4 "No," attach a list }

C 1 ves XJ Mo

N/A [ lves [_Ino

H(d) is this a separate return filed by an or-
ganizatton covered by a group ruling? D Yes @ No

| Enter 4-digit GEN P>

L Gross receipts Add bines 6b, 8b, 9b, and 10b to ng 12 > 319,913.

M Check b I:] it the organization 1s not required to attach
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 3mounts recerved <
a Durect public support 1a 271,381.
b Indirect public support 1b
¢ Government contnbutions {grants) 1¢ 24,173.
d Tatal (add tines 1a through 1c)
(cash $ 180,564 . noncash$ 114,990., 1d 295,554,
2 Program service revenue including govemmenl fees and contracts {from Part VII, ing 93) 2 7,434.
3 Membership dues and assessments 3 15,205.
4  interast on savings and lemporary cash investments 4 1,720.
5  Dmidends and interast from secunties 5
6 a Gross rents Ga
b Less rental expenses Bb .
o t Net rental incoma or {loss) {subtract ine 6b from line 6a}) 6c
E 7 Other investment incoma (dascnbe B> ) 7
4 8 a Gross amount from sale of assets other {A) Secunties (B} Other
e than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) {attach scheduls) Bt
d Net gain or {loss) (combing ing 8¢, columns (A) and (B} 8d
¢ 9 Special events and actnvilies (attach schedule)
) a Gross revenue (not including $ of contnbutions
E reported on ling 1a} 9a
= b Less direct expenses other than tundraising expenses gh .
8 ¢ Net income or (loss) from special evants (subtract hine 9b trom line 9a) 9¢
10 a Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold | 10b
:%:- ¢ Gross profit or (loss) from sales of inventory (attach schedute) (subtract line 10b from line 10a) 10¢
1" Qther revenue (from Part VII, hne 103) 1
;_N_. 12 Totalrevenge {add iines 1,2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) RECE*VED 12 319,913.
8 " 13 Program senvices {from line 44, column {B)) 8 13 276,466.
% | 14 Managsment and general (from tine 44, column (C)} 14
§ 15  Fundraising (from ine 44, column (D)) g MAY 21 2003 ?,'.} 15 27,543.
W | 16 Payments to affilates (attach schedule) [0 16
17 Total expenses (add lines 16 and 44_column (A)) AnnEN LT - 17 304,009.
o 18 Excess or {deficit) for the year {(subtract line 17 from hine 12) LW AW § w4 i o e 18 15,904.
58| 19 Netassets or fund balances at beginning of year {from line 73, column (A)} 19 50,964.
Zal 20 Otherchanges in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine hnes 18 19, and 20) 21 66,868.
B‘E?‘”J:n LHA  Faor Paperwork Reduction Act Nolice, sea the separate Instructionsl Form 990 (2001)
14360513 757063 ARTREACH 2001.09010 ARTREACH INC. ARTREAC1



‘anaaomou ARTREAGH INC -

23-2836787

Page 2

P T Statement of

Functional Expenses

All organtzations must complete column (A) Golumns (B), (C), 2nd {D) are required tor section 501{c}{3) and

(4) organizations and section 4347{a}(1) nonexempl chantable trusts but optional for others

O b, b 700 or 1ot Pt (R) Tota) ®) sarvmar” (O e aonerar (D) Fundrarsing

22 Grants and allocations {attach schedule)}
cash § noncash $ 22 i £

23 Specific assistancs to indviduals (attach schedute) | 23 '
24 Benefits paid to or for members (attach schedule) |24 .
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26 61,998. 61,998.
27 Pension plan contnbutions 27
28 Other employee benefits 28 9,585. 9,585.
29 Payroll taxes 29 4,821. 4,821.
30 Prefessional fundraising fees a0
31 Accounhing fees a
32 Legalfees 32
33 Supples k]
34 Telephone 34 3,424. 3,424,
35 Postage and shipping 35
36 Occupancy 36 18,506. 18,506.
37 Equipment rental and maintanance 37
38 Pnnting and pubhcations 38
39 Travel 39 2,825, 2,825,
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 706. 706.
43 Other expenses not covared above (temize)

a 43a

b 43b

4 43c

d 43d

e SEE STATEMENT 1 438 202,144. 174,601. 27,543.
44 Total tunctional expenses (add liney 22 through 43)

o to gy om0 O BYOL cany hese | g 304,009. 276,466. 0. 27,543.

Joim Costs Check ™ L1 fyou are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services®

If "Yes," enter (i) the aggregate amount of these |oint costs § , (1) the amount allocated to Program services $

» [ ves (X No

iii) the amount allocated to Management and genaral $ and {iv) the amoun{ allocated to Fundraising $
Part i1 | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? »>

ARTS AND HUMAN SERVICES

All organizations must describa ther exempt purpose achiovements in a clear and concisa manner Stats the number of clients served publicalions tssued, etc Discuss
achlevernents that ame not mezsurable {Section 501{cX3) and {4} organizations and 4347{a){1) nonexempt charitable trusts must also enter the amount of grants and
aliocations to others )

PrngEram Service
XPENSES
{Required for 501(ck3) and
(4) omgs  and 4947(a)1)
trusts but oplional for others )

a DISTRIBUTION OF DONATED AND DISCOUNTED PERFORMING ARTS AND

MUSEUM TICKETS TQO SPECIAL AUDIENCES

{Grants and allocations § ) 276,466.
b
{Grants and allocations § )
c
{Grants and allocations $ }
d
{Grants and allocations § )
@ _Other program services {attach schedule) {Grants and allocations § }
f_Total of Program Service Expenses (should equal line 44, column {B), Program services) > 276,466.
oa b2 Form 990 (2001}
14360513 757063 ARTREACH 2001.09010 ARTREACH INC. ARTREAC]1



Form 990 {2001) ARTREACH INC. 23-2836787 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 403.] & 3,535.
46 Savings and temporary cash investments 74,748.| a6 93,070.
47 a Accounts recenvable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recavable 48a
b Less allowance for doubtful accounts 48b 48c
43  Grants recervable 49
50  Recevables from officers, directors, trustees,
w and key employees S0
§ 51 a Other notes and loans recevable 51a
g b Less allowancs for doubttul accounts 51b Sic
52  Inventones for sale or use 52
53  Prepad expenses and deferred charges 350.] s3
54  Investments - securies [ Jcost [T Jrmv 54
55 a Investments - land, bulldings, and
equipment basis 55a -
b Less accumulated depreciation §5b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 2,117.
b Less accumulated depreciaion  STMT 2 57b 1,765. 1,058.) 51 352.
58  Other assels (descnbe B> } 58
59  Tolal agsets {add lines 45 through 58) (must equat ine 74) 76,559.| 59 96,957.
60  Accounts payable and accrued éxpenses 25,595.] 60 30,089.
61  Grants payable 61
@ |62 Deferred revenue 62
% 63  Loans trom officers, directors, truslees, and key employees 63
3 64 a Tax-gxempt bond habilities 642
b Mortgages and other notes payable 64b
65  Other labiltties (descnbe B> } 65
66 Total llabllitles {add Imes 60 through 65) 25,595, &6 30,089.
Organizations that follow SFAS 117, eheck hera P> IZ] and complets lings 67 through .
n 69 and lines 73 and 74 .
2 |87  Unrestnctad 50,964.| e7 66,868.
_nc_: 68  Temporanly restncted 68
§ 69  Permanently restncted 69
£ Organizations that do not follow SFAS 117, chetk here P {1and complete nas
u 70 through 74
3 70  Capral stock, trust pnncipal, or current funds 70
E 71 Paid-in or capital surplus, orland building, and aquipment fund A
g 72 Retamed earmings, endowment, accumulated mcome, or other tunds i
£ |73 Totalnet assels or lund balances (add lines 67 through 69 OR hnes 70 through 72,
column {A) must equal lng 19, column {B) must equal lme 21) 50,964.| n3 66,868.
74 Total habilities and net assets / tund balantes {add lines 66 and 73) 76,559.] 14 96,957.

Ferm 990 ts avallable tor public inspection and, far seme people, serves as the pnmary or sole source of intormation about a particular organization How the public
parcervas an organization in such cases may be determined by the information presented on s return Therefors, please make sure the retum 1s complete and accurate
and fully descnbes, in Part lll, the organization’s programs and accomplishments

123021
01-03 02 3

14360513 757063 ARTREACH 2001.09010 ARTREACH INC. ARTREAC]



MRY.16.2003 S 37AM SHDE

NO. 194 P.273

Farm 900 ARTREACH TNC, e 23-2836787
oY Rl mndlin‘honnfﬂovan_mgeﬂ d BER] Reconciilation of Expensas per Auditod
Financlal with Revynus per Anancial Statements With nses per
Ratum i Retum —r
Total
b T et s Ot plal 318,013. | e tmanstmen ... . W] 304,0
e b Amoumts included on ine & but Aol on ;
b Amounts includad on v e but not on T fine 17, Form 850+ 5
Ine 12, Parmn 990° - {1} Dofiated services £
(1) Netunrsateed paics 4 and usa of facilies § %
on brvestrrarts |, § {2) Proryear adfustments =
2) Danatad sarvices ; 2 raported on fina 20,
wd uss ot ikt 8 Form 930 . 3
() Recoverias of prior {3) Loxaes rtoorted o e
wargnnts . .....% A e 20, Form 950 | §
(§) Omer (spsity): {4) Cthar (specifyl:
H : s
Add amounts on frea (1) threugh (7) | ....... P Q. Add amounts o0 [nés 1) through (4) ., P 0!
¢ Umompuzbad _ ......... .Mt 319,813, ¢ Unsamnusned . Ll 304,(03,
4 Ameants hehuded on 2 12, Form vl 4 Amounts lckuded on fine 17, Form LR
£90 batt nat on Ens . : 900 but not on fns 4 t
{1} Imvestmen! expanses : {1) invastment axpensss e ]
not included ob oot Included on R
Gns B>, Farm 980 . .$ Ene b, FormB%0 8 i
{2) Cther (specify). (%) Other (specty) ,
$ $ i i
Add amounts on tnes (1) and (E) .. »la 0. Addameuntscninss (1) anaf2),, ... P |4 05
®  Totad ravanus par ne 12, Form 890 ¢ Tata expenses perkne 17, Form 590 o
(macpusined = . . el 319,913, (ecpuste® ... Dlel 304,078,
5 List cers, Diractors, Tmstaos,dMKoy_Et_plgym {Ust sach one aven i oot compansated.) :"__T_
(B) Tits and average hours Compansation (D) Csrhmens o X 1038
{A) Kame apd addross parmx? to nm?m, emsr | G ﬁ E;:ﬂ;t '-
JOYCE W, BURD _______ ___l ____[EXECUTIVE DIRECTOR
3731 WIDVALE AVENUE ~~ ___ 7 [ " __
PAITADELPHIA, PA 19125 N OO 1) _ 0. 0. oL
LISA NUTTER ________ ____ __ ____ CHAIRPERSON
1526 WALNUT ST, SUITE 805 __ “"f_ " _
PAITADELPRIA  PA 191 - 15 ERS/MONTH 0. 0. Lo
QUCY__E_BPM _______________ | VICE CHAIRPERSON :
126 PITZWATER STREET, SUITE 400[ ____
PHTLADELPEIA, Bh 10147 " [ 15 ERS/MONTE 0. 0. ol
HELEN MULLEN ____ _ _ _________. .. ... [PECRETARY
2201 TERNSYLVANIA AVE,, SUITE 1p09
PHILADELPHIA, PA 19 HRS/MONTH 0. 0. .o,
BARBARA MCGEE, CPA _ __ _______|____ FREASURER
123°S, BROAD ST., 28TH FL. [~
PEILADELPHTA ™ Pa 191083 - 15 BRS/MONTH 0. 0. oL

——— . Y S S W MR P WP v e e N S g

- = s i B D D W W W WP R e e e AN

N - R S S R g e S D Py e —

- P D -

orgsnizzdens, of which mor than $10.000 was provicen

T8 Nid xny officer, clrector, Tustes, or key empioyss mcenve aygrgea corpensation of mope than $100,000 from your A mhted |
ngm%mdoganmfi H "Yaa * sitach scheduls > i ﬁvu Mg Fgrm 94 [(30M)

o —
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Form 990 (2001) ARTREACH INC. 23-2836787 Page 5
[ Part VI| Other Information Yos| No
76 Did the orgamization engage tn any activity not previously reported to the IRS? It “Yes." atlach a detailed descnption of each actnaty 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 17 X
If Yes," attach a conformad copy of the changes .
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this refum? 78a X
b If "Yes," has 1t filed a tax retumn on Form 990-T for this year? N/A 78b
79 Was there a hquidation, drssohrhon, termmation, or substantial contraction dunng the year? 79 X
If “Yes," attach a statement )
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc . to any other exempt or nonaxempt organization? 80a X
b 1t*Yes," enter the name of the organization P> .
and check whether it 15 D exempt OR E] nonexgmpt | - e
81 a Enter direct or ndirect political expenditures See hne 81 instructions §1a 0.
b Dnd the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization recerve donaled services or the use of matenals, equipment, or factiites at no charge or at substantially less than
fair rental value? 82a X
b It"Yas," you may indicats the value of these items here Do not include this amount as ravenue in Part 1 or as an
expense In Part Il {See nstructions i Part Il ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for relumns and exemption applications? 83a| X
b Did the organrzation comply with the disclosure requirements relating to quid pro que contribubions? N/ A 83h
84 a Dud the organization solicit any contnbutions or gits that were not tax deductible? 84a X
b It"Yes,"did the erganization include with every solictation an express statement thal such centnbutions or gifts were not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 8523
b Did the organization make enly in=house lobbying expenditures ot $2 000 or less? N/A 85h

It "Yas" was answered lo either 852 or 85b, do not complete B5¢ through 85h below unless the organization received a waiver for proxy lax
owed tfor the pnor year

¢ Duss, assessments, and simifar amounts from members 85¢c N/A -7
0 Sechion 162(e) lobbying and polttical expendiures 85d N/A
e Apgregate nondeductible amount of section 6033(e}{1)(A) dues notices 858 N/A
{ Taxable amount of lobbying and political expendrtures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8512 N/A 85¢
h It section 6033(e)(1)(A) dues notices were sent, doas the organization agrea to add the amount in 851 to its reasonable estimate ot dues
allocable to nondeductible lobbying and poltical expenditures for the following tax year? N/ A 85h
86  501(c)7) organzations Enter a Inhiation fees and capital contnbutians included on ing 12 86a N/A
b Gross receipts, mcluded on hne 12, for public use ot club taciities 85b N/A -
87  501(c)12) organtzations. Enter a Gross income trom members or shareholders 87a N/A -
b Gross meome from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sectrons 301 7701-2 and 301 7701-3?

It "Yes," complets Part IX 88 X
89 a 501(c)3) orgaruzations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 0.  section 4312 {0 . . section 4955 P 0. -

b 507(c)3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it becorne aware of an excess benefit transaction from a prior year?
It "Yes " attach a statement explaining each transaction 89b X

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

¢ Enter Amount of tax on line §9c, above, reimbursed by the organzation

90 a List the states with which a copy of this retum 15 fled ™ PENNSYLVANTA
b Number of employees employed in the pay penod that includes Mareh 12, 2001 | a0h | 3

>
>

91  Thebooksaremcare of » ARTREACH, INC Telephongno » 215-951-0330

Located st » 3721 MIDVALE AVENUE, PHILADELFHIA, PA 2P+4» 19129

92  Section 4947(3)(1) nonexempt chantable trusts filing Form 890 in lieu of Form 1041- Check here >

and enter the amount of tax-exempt intarast recerved or accrued dunng the fax year »> I 92 l N/ A

0% %2 5 Form 890 (2001)

14360513 757063 ARTREACH 2001.09010 ARTREACH INC. ARTREACI1




“Form 990 (2001) ARTREACH INC. 23-2836787 Page 6

I Part VIl | Analysis of Income-Producing Activities (See Spacrfic Instructions on page 32 )
Nolg Enter gross amounts unless otherwise Linretated business income Excluded by secton 512 513 or 514

(E)
A) (C) D
indicated { (B) D) Retated o
Business Amount Eachs- Amount Y rexempl
93 Program service revenue code code nction income

a PROGRAM SERVICES 7,434.
b
¢
d
e
{ Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments 15,205.
95 Interest on savings and temporary
cash investments 01 1,720.
96 Dvidends and mterest from secunties
97 Net rental income or (loss) from real estate ! -
a debt-financed proparty
b not debt-financed property
98 Nel rental income or (loss) from personal property
99 Othat investment income
100 Gain or {loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross prof or (loss) from sales of inventory
103 Other revenue

o o n O o

104 Subtotal (add columns (B, (D}, and (E)) 0. 1,720. 22,639,
105 Total {add line 104, columns (B}, (D), and (E)) > 24,359.
Nate Line 105 plus line 1d, Part I, should equal the amount on iina 12, Part |
| Part VIit| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Expiain how each actraty for which income 1s reporied m column (E) of Part VIl contnbuted importantly to the accomplishment of the organrzation's
4 exempt purposes (other than by providing funds for such purposes)

93A MISCELLANEQUS INCOME RELATED TO FUND RAISING EVENTS
94 MEMBERS DUES SUPPORT ACTIVITIES RELATED TO THE EXEMPT PURPOSE

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

(A} (8) () {0) (E'l
Name, address, and EIN of corporation, Parcentage of Nature of actvities Total income Eng-of-year
partnership, or disreqarded entity ownership interest assets
%
N/A %
%
%
| Part X _|_Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organization, dusing the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes @ No
{b)} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? ] ves @ No

mpanying schedules and stalements and Io the best of my knowledge and bellef 1t is trus,
rmation of which preparer has any knowledge.




SCHEDULE A Orgahization Exempt Under Section 501(c)(3) OMA No 1545 0047
(Form 860 or 980-EZ) (Except Privata Foundation) and Section 501(s), 591(1), 501(K),
501(n), or Section 4347{a)(1) Nonexempt Charitable Trust 2 0 01
Department of the Trassury Supplementary Information-(See separate instructions.)
Intemal Ravenue Service > MUST be completed by the above organizations and attached to their Farm 990 or 930-EZ
Name of the organrzation Employer identihcation number
ARTREACH INC. 23 2836787

l Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one If thera are none, enter None 7)

{b) Title and average hours {d) Convibutions o[ (g) Expense
(a) Name and address of each employee paid per weak devoted to (c} Compensation | STPiotes beneit laccount and other
more than $50,000 position compensation allowances

Total number of other employees pawd
over $50,000 > 0

[ Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of tha instructions List each one {whether indnaiduals or firms) If there are none, entar "None )

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

Total number of others recening over . Lo
$50 000 for professional services [ 3 0 . ~>

LHA  For Paperwork Reductton Act Kotice, see the Instructions for Form 990 and Form 990D-EZ Schedule A (Fornt 990 or 990-EZ) 2001
EEuen 7

14360513 757063 ARTREACH 2001.09010 ARTREACH INC. ARTREAC1



"Schedula A (Form 990 or 990-E2) 2001 ARTREACH INC. 23-2836787 Page2
Part Jll | Statements About Activities (See page 2 of the instructions ) Yoes| No

1 Duenng the yaar, has the organszation attempted to influence nationa), state, or local legislation, including any attempt to Influence
public opimion on a tegislatrve matter or referendum? If "Yes * enter the total expenses paid or incurred in connaction with tha
lobbying actvates B> § $ {Must equal ampunts on line 38, Part VI-A,
orbing 1 of Pant VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organuzations checking 1
"Yas,” must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activitias

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such

T

person is affilated as an officer, director, trustee, majorty owner, or pnncipal beneficiary? (If the answer to any question is "Yes," ' -
attach a detalled statement explaining the transactions ) A :

a Sale, exchange, or leasing of proparty” 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, senaices, or facilities? 2¢ X

¢ Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? 2d X

e Transfer of any part of its Income or assets? 2n X

3 Does the organization make grants for schotarships, fellowships, student loans, elc ? (See Note below } 3 X

4 Do you have a saction 403(b) annuny plan for your employees? 4 X

Nole Attach a statement to explaim how the organzation determines that individuals or crganizations recesiving grants or loans .
from it in furtherance of 1ts chartable programs "qualify® to receive payments

{ Part IV | Reason for Non-Pnivate Foundation Status (See pages 3 through 6 of the instructions )
The organization Is not a private foundation because it 1s {Please check only ONE applicable box )

5 [:' A church, convantion of churches, or association of churches Section 170(b)(1)}{A)1}
6 |:] A school Sechon 170{b){1){A}{n) {Also complete Part V }
7 D A hospital or a cooperative hospital service organmization Section 170{b){1){(AY(n)
8 [ 1 & Federa!, state, or local government or governmental unit Section 170(b){1){A){v}
9 F:I A medical research organization operated In conjunction with 3 hospial Section 170(b){1}(A){m} Enter the hospltal's name, city,
and state >
1w [ an organization operated for the benefit of 2 college or university gwned or operated by a govemmental untt Section 170(b)(1){(A)(v)
{Also complete the Suppart Schedule tn Part IV-A )
Ma [:] An orgamization that normally recerves a substantial part of tts support irom 2 govermmental unit or from the general public
Section 170(b)(1){A){w) {Also complets the Support Schedule in Part IV-A )
1me [ & community trust Section 170(b){1){A)}{w1} (Also completa the Support Schedule t Part IV-A)
12 [X] an organization that normally receves (1) more than 33 1/3% of its seppert from contnbutions, membership tees, and gross
receipts from activitres retated to its chamtable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investmant incorme and unrelated business taxable income (less section 511 1ax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Aiso complete the Support Sehedule n Part IV-A )
13 D An organization that is not controlted by any disqualfied persons {othar than toundation managars) and sepports orgamizations descrnbed in

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

bj Lina numba
(a) Name(s) of supported organrzaiton(s) ®) frnoem gbwar

14 [ ] an organization organized and operated o test for public safety Section 509(a){(4) (See page 6 of tha instructions }
Schedule A (Form 890 or 990-E2) 2001
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Scheduls & (Form 990 or 980-£2) 2001 ARTREACH INC. 23-2836787 Page3
I Part {V-A I SUpport Schedule {Complete only if you checked a box on lina 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 tiscal year
beginning In) > (a) 2000 {b) 1999 {e) 1998 {d) 1897 (e) Total
15 Gifia gmnts and contributions ecenved
aggy e unisul g Seo 178,401. 96,168. 97,385. 75,360. 447,314.
16 Membership fees recerved 17,282. 12,777. 14,930. 12,098. 57,087.
17 Gross receipts from adrmssions,
merchandise sold or services
performed, or fumishing of
facilities 1n any actrvity thatis
refated to the organization’s
chartable, etc purpose 8,858. 11,2%7. 12,051. 10,112. 42,318.
18  Gross income from interest,
dvidends, amounts recetvad from
payments on securties foans (sec~
hion 512(a}({5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after Juna 30, 1975 2,690. 2,163. 1,469. 511. 6,833.
19 Net incorne from unrelated business
actraities not included in line 18
20  Tax revenues [evied for the organization s
benefit and exther pao 1o 1t or expended
on Its behalf
21 The value of services or facilities
turmished to the organization by a
govarmmmental unit without charge
Do not include the value of services
or facilities generally furmished to
the pubhic without charge
22 Otherincoms Attach a achedule Do not
Include gain or (loss) frorn sale of capital
aysels
23 Total of bnes 15 through 22 207,231, 122,405. 125,835. 98,081. 553,552.
24 Line 23 minus line 17 198,373. 111,108. 113,784. 87,969. 511,234.
25  Enter 1% of ing 23 2,072. 1,224. 1,258. 981.
26 Qrganlzations described on lmes 10 or 11 @  Enter 2% of amaunt in cotuma {g), ine 24 > | 262 N/A
b Prepare a list for your records to show the name of and amount contnibuted by each person {other than a governmental
unit or publicly supported organization) whasa total grits for 1997 through 2000 exceeded the amount shown In ina 26a
Da not filg this list with your return  Enter the total of all these excess amounts > | 26b N/A
¢ Total support for section 509(a){1) tast Enter ine 24, column (a) P | 26c N/A
d Add Amounts from column (8) for lings 18 19 .
22 26b > | 260 N/A
@ Pubhc support {line 26c minus hine 26d total} > | 268 N/A
1 _Publlc support percemage (line 26 {numeralot) divided by lina 26c {denpminator)) P | 26¢ N/A o
27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that wers received trom a "disqualiied person * prepare a list tor your records
to show the name of, and tolal amounts recerved in each year from, each *disqualified person * Do not fila this list with your teturn Enter tha sum of such amounts
for each year
{2000) 0. (1999) 0. (1998 0. (1997) 0.
b For any amount included in line 17 that was receved from each pesen {other than “disqualified persons®), prepare a list for your records to show the name of, and
amount recerved tor each year, thal was more than the larger of {1) the amount on line 25 tor the year or (2) $5.000 {Include in the list arganizations descnbed In
lines § through 11, as weil as mdniduats ) Da not fite this list with your return  Aftar computing the ditference between the amount recenved and the larger
amount descnbed n (1) or (2), entsr the sum of these differences (the excass amounts) tor each year
{2000} 0. (1999 0. (1998) 0. (1997) 0.
t Add Amounts from column {e) for lines 15 447,314. 16 57,087.
17 42,318. 20 21 »|2rc 546,719.
d Add Line 27a total 0.  andine 27b total 0. »|em 0.
e Public suppart (line 27¢ total minus ling 27d total) »|27e 546,719.
f  Tola support for section 509{a}{2) test Enter amount on lina 23, colurmn (8) > I 27 I 553,552 . .
g Public support percentage {line 27e (numerator) divided by line 271 {denominator)) | 279 98.7656%
b_Investment income percentage (line 18, column (e) {(numerator} divided by hine 271 (denominator)) |27 1.23444

28 Unusual Grants- For an orgamization descnbed in ine 10 11, or 12, that recerved any unusual grants duning 1997 through 2000, prepare a list for your records to

show, far each year, the name of the contributor, the date and amount of the grant, and a brief descnphion of the nature of the grant Do not flia this list

return Do not include these grants in line 15

NON

E

with your

122121 12 29-01
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Schedule A (Form 990 or 990-E2) 2001 ARTREACH INC.

23-2836787 Pagea

l Part Vl Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does Lhe organization have a racially nondiscnminatory policy toward students by statement m its charter, bylaws, othes governing
mstrument, or in a resolution of s governing body? 29
30  Does the organization nctude a statement of its racially nondiscnminatory policy toward students i all its brochures, catalogues, O )
and other wrtten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscrrminatory policy threugh newspaper or broadcast media dunng the penod of .
solicitation for students, or dunng the registration penod f It has no sohicitation program, in a way that makes the policy known Y
to all parts of the general community 1t serves? N
It "Yes,” please describe, f "No," please explain (It you need more space, attach a separate statement )
32  Does the orgamization mamntain the following
a Records indicating the r2cizl composition of the student body, faculty, and administrative statf? J2a
b Records documnenting that scholarshrps and other financizl assistance are awarded on a racially nondiscnntinatory basis” 32b
¢ Copies ot all catalogues, brochures, announcements, and other written communications to the public deating with student
admissions, programs, and schotarships? 32¢
d Copies of all matenal used by the organizahion or on its behatt to solict contnbubions? 32d
If you answered "No" to any of the above, please explain {If you need more space atlach a separate statement }
33 Does the organmization discrminate by race In any way with respect to
2 Students’ nghts or privilegas? 33a
b Admissions policies? 33b
¢t Employment of faculty or administrative statt? 33¢c
d Scholarships or othar financial assistance? 33d
e Educational policies? 33e
{  Use of facilities? 33f
g Athletic programs? 33g
b Other extracurncular actrvities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space attach a separate statement )
34 a Does the organization recerve any financial 21d or assistance from a governmental agency? 34a
b Has the organrzation’s nght to such awd ever been revoked or suspended? 34b
If you answered "Yes® to erther 34a or b, pleasa explain using an attached statement i
35  Does the organization certrfy that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35
Sehedute A (Form 920 or 980-EZ) 2001
R
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Schedulg A (Form 990 or 990-EZ) 2001 ARTREACH INC.

23-2836787

Page 5

[ Part Vi-A | Lebbying Expenditures by Electing Public Chanties (See page 3 of the instructions )

{To be completed ONLY by an eligible erganization that filed Forrn 5768)

N/A

Check P a D if the orgamizatien belongs to an affikated group

Check P b I:] if you checked "a" and "mited control® provisions apply

Limits on Lobbying Expenditures

{The terrn "expenditures” means amounts patd or incurred )

(a)
Affiliated group
totals

(b)
To be completed for ALL
electing organizations

36
37
38
39
40
41

42
43
44

Total lobbying expendrtures to influence public opimon {grassroots lobbying) 36

N/A

Total lobbying expenditures to influence a legislative body (direct iobbying) 37

Total lobbying expenditures {add lines 36 and 37) 38

Other exempt purpose expenditures 39

Total exernpt purpose expendrures (add lines 38 and 39) 40

Lobbytng nontaxable amount Enter the amount from the tollowing table -

11 the amount on line 4015 - The lobbying nontaxable amount 15 -
Not over $500 00O 20% of the amount on hne 40

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excesy over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 DOC 41

Over $1 500,000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500,000
Over $17 000 000 $1 000 600
Grassroots nontaxable amount {enter 25% ot hne 41) 42

Sublract iine 42 from line 36 Enter -0- if ine 425 more than line 36 43

Subtract ine 41 trom line 38 Enter -0- if ine 41 15 more than line 38 44

Caution If there Is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Soma organizations that made a section 501(h) elechon do not have to complete all of the five columns
below See the instructions for nes 45 through 50 on page 11 of the instructions )

Laobbying Expenditures During 4-Year Averaging Perlod

N/A

Calendar year (or {2) (b) (c)

fiscal yaar beginning In} »

2001 2000 1999

(2)
1998

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying cetling amount -
{150% of line 45(e})

17

Total tohbying
expenditures

48

Grassroots nontaxable
amount

49

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

50

Grassroots lobbying
expenditures

I Part VI-B] Lobbying Activity by Nonelecting Public Chanties
(For reporting only by arganizations that did not complete Part VI-A) (See page 12 of the instructions )

N/A

Dunng the year, did the organization attempt to influence national state or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum, through tha use of

b
t
d
]
f
0
h
|

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Diract contact with tegislators, their statfs, government officials, or a legislatrve body

Rallgs, demonstrattons, seminars, conventions, speeches, lectures or any other means

Total lobbying expendrtures (Add ines ¢ through h )
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying actvities

Yes

Amount

0.

123141
12-29-01
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Schadule A {Form 990 or 990-E7) 2001 ARTREACH INC. 23-2836787 Paget
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
§1  [Dud the reporting orgamzation directly or indirectty engage in any of the following with any other organization descnbed 1n section
301(c) of the Gode (other than section 501{c)(3} organrzations) or in section 527, relating to political ergamzations?

2 Trensfers trom tha reporting organization to a nonchantable exempt organization ot Yes | No
(1) Cash 51a(i) X
{l1) Other assets a(ti) X
b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt erganization bii) X
{n} Purchases of assets from a nonchantable exempt organization b(ii) X
{iil) Renta! of facities, equiprment, or othar assets biiti) X
{Iv) Reimbursement arrangaments biiv) X
(v} Loans o loan guarantess biv) X
{w) Pertormance of services or membarship or fundraising solictations bivl} X
¢ Shanng of faciiies, equipment, mailing lists other assels, or paid employees ¢ X
d Ifthe answer to any of the above 15 “Yes," complete the tollowing schedule Coturnn (b) should always show the fair market value of the
goods, other assets, o services given by the reporting organization If the organization recerved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or servicas recerved N/A
(3) (b) () (d)
Line no Amount Involved Name of nonchartable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affihiated with, or relatad to, one or more tax-exempt organizations descnbed in section 501(c) of the
Cods (other than sectign 501{c)(3)) or in sectron 5277 » [ ves No
b W Yes.' complete tha following schedule N/A
(a) (b) (¢)
Narne of organization Type of organization Description of relationship
e Schedute A (Form 980 of 990-EZ) 2001
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Formn BBG8 (12-2000) Page 2

& |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part it and check this box »
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

|Partli Additional {(not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Narne of Exernpt Organzation Employer wentification number
Type or
prnt  [ARTREACH INC. S 23-2836787
2;:::' Number, street, and room or suite no If a P O box, see instructions . For IRS use only
::::;::hr 3721 MIDVALE AVENUE _
retum See | Crty, town or post office, stale, and ZIP code For a foreign address, see mstructions . - L 4
nemicvens P ILADELPHIA, PA 19129

Check type of retumn to be filed (File a separate application for each return)
Form 990 [ Jrormogsoez [ Form 990-T (sec 401(a) or 408@) trust) ] Form1041A [ Forms227 [ Form 8870
D Form 990 BL [:] Form 990-PF D Form 990 T {trust other than above) D Form 4720 E:l Form 6069

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

® |f the organization does not have an office or place of business in the Unied States, check this box > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) if this 1s tor the whole group, check this
box P l:] If 15 for part of the group, check this box I:_] and attach a list with the names and EINs of all members the extension Is for

4  |request an additional 3 month extension of time unti MAY 15, 2003

5 For calendar year , or other tax year beginning _ JUL 1, 2001 andendng JUN 30, 2002

6  If this tax year 1s for less than 12 months, check reason D Iittal return [:] Final return [:] Change In accounting pertod
7  State n detaill why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forrn 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions S

b If this application 1s for Form 990-PF, 980 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previousty with Form 8868 s

¢ Balance Due Subtract ine 8b from line 8a Include your payment with thus form, or, f required, deposit with F1D
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and 10 tha best of my knowledge and belief,
1t 15 true, carrect, and complete, and that | am authonzed to prepare this form

-
Signature m‘ﬁ‘*’"‘ W’atw-r/z/’,‘_' Te > CRA Date B 241 2/

G Notice to Applicant - To Be Completed by the IRS

I:] We have approved this application Please attach this form to the orgamzation's retumn

[:] We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any pnor extensions} This grace perod Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organzation's returmn

I:] We have not approved this applicatton After considenng the reasons stated in item 7, we cannot grant your request for an extension of ime to
file We are not granting the 10 day grace pencd

EI:I] We cannot consider this appiication because it was filed after the due date of the return for which an extension was requested
Cther

By
Director Date
Alternate Maihing Address - Enter the address if you want the copy of this application for a2n additional 3 month extension returmed to an address
different than the one entered above

Name
SHECHTMAN, MARKS, DEVOR & ETSKOVITZ, P.C.
Type Number and street (include suite, room, or apt no) Ora PO box number

or print 2000 MARKET STREET SUITE 500

Crty or town, province or state, and country (including postal or ZIP code)
oiem | PHILADELPHIA, PA 19103

Form B86S {12-2000)
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ARTREACH INC.

23-2836787

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

MISCELLANEOUS FUND

RAISING 27,543. 27,543.

OFFICE EXPENSES 6,988. 6,988.

PROGRAM

SUPPORT/IN-FACILITY 6,548. 6,548.

PROFESSIONAL

SERVICES 16,370. 16,370.

INDEPENDENT

CONTRACTORS 43%,650. 49,650.

INSURANCE EXPENSE 3,645. 3,645.

EVENT TICKETS AND

ADMISSIONS 91,400. 91,400.

TOTAL TO FM 990, LN 43 202,144. 174,601. 27,543.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER 2,117. 1,765. 352.
TOTAL TO FORM 990, PART IV, LN 57 2,117. 1,765. 352.
17 STATEMENT(S) 1, 2
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