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) Short Form OMB No 1545-1150

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 2005

* For organizations with gross receipts less than $100,000 and total assets less

D than $250,000 at the end of the year. Open to Public
.n‘iEfnréT’EELé’Iu?éesLﬁ?éé‘ Y 1> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending

B Check applicable C D Employer identification number

| Address change  [gesirs |ART SPHERE INC 23-2994202

__|Name change  llabelor | g3 5 SPRTNG GARDEN STREET #401 E Telephone number

= ::mt'al return g:'. PHILADELPHIA, PA 19123 215-413-3955

__| Final return Specific -

- Amended return Instruc-
) tions.

F Group Exemption

. Application pending Number o g _
® Section 501(cX3) organizations and 4947(3{7) nonexempt charitable trusts G Accounting method Cash D Accrual
_ must attach a completed Schedule A (Form 990 or 990-E2). Other (speafy) » _ _
H Check > If the organization 1s not

| Website: » N/A required to attach Schedule B (Form 990,

J Organization type (check only one) — . 51(c) ( 3 ) = (insertno.) . 4947(a)(1) or l |527 990-E£or 930-PF). -

K Check » | ‘If the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but iIf the organization chooses to file a return, be sure to file a complete return. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100 000 or more, file Form 990 -
instead of Form 990-EZ > S 29, 360.

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances See Instructions
1 Contnibutions, gifts, grants, and similar amounts received .
2 Program service revenue including government fees and contracts

28,901.

3 Membership dues and assessments
4 Investment iIncome. 459,
5a Gross amount from sale of assets other than inventory S5a .
b Less: cost or other basis and sales expenses m o
E ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) o o
g 6 Special events and activities (attach schedule) If any amount i1s from gaming, check here. ""El
N a Gross revenue (not including $ o of contributions
E reported on line 1) 6a o
b Less: direct expenses other than fundraising expenses 6b -
¢ Net income or (loss) from special events and activities (ine 6a less line 6b) L o
7a Gross sales of inventory, less returns and allowances 7a o
b Less cost of goods sold. . B
c Gross profit or (loss) from sales of inventory (line 7a less line 7b) o .
8 Other revenue (descrbe » o - o )
' 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and8 > 29,360
10 Grants and similar amounts paid (attach schedule) _ .
¢ | 11 Benefits paid to or for members . L .
X | 12 Salaries, other compensation, and employee benefits . 19,736.
E 13 Professional fees and other payments to independent contractors 13 1,695
s | 14 Occupancy, rent, utilittes, and maintenance 14 | 5,792.
g 15 Printing, publications, postage, and shipping . 15 987.
16  Other expenses (describe » e L See Statement 1). |16 12,457.
17 _Total expenses (add lines 10 through 16) L > 17 40, 667.
18 Excess or (deficit) for the year (line 9 less line 17) : . 118 -11,307.
N g 19 Net assets or fund balances jat-begigni ar~(from=tre=2/, column (A)) (must agree with end-of-year|-
: g figure reported on prior yearfs retur& ggﬁ 19 25,116.
! 20 Other changes in net assets{lor fjfid-batances-¢attac n tion) 20
Net assets or fund balances/atend of year (combine lin q through 20 . > 13,8009.
m- Balance Sheets — if 1- asset | ': B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(Seq nstructions) . [ (A) Beginning of year B) End of year
22 Cash, savings, and mvestments} OG DEN UT . . 24,602. 13,809.
23 Land and buildings : - . =E -
24 Other assets (describe » See Statement 2 ) ‘ 514.|24
25 Total assets. . - 25,116.[25 13,809.
26 Total liabilities (describe > ) Eﬂ B 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) .. 25,116.(27 13,809.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0803L 02/01/06 Form 990-EZ (2005)
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Form 990-EZ (2005) ART SPHERE INC 23-2994202 Page 2

Part lll | Statement of Program Service Accomplishments (See Instructions) N/A Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)
Describe what was achieved in carrying out the orgammconmse_ﬁann&, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. ] for others.
82 B o o
(Grants $ _ ) If this amount includes foreign grants, check here > .l 28a
29 B
?Grants S ) If this amount includes for—e:gn grants, check here . » .I 292 . -
30
?Grants S ) It this amount includes foreign grants, check here > .I 30a L -
31 Other program services (attach schedule). .
(Grants $ _ ) If this amount includes foreign grants, check here > | }[ 31a o a
32 Total program service expenses (add ines 28a through 31a) . . ""

Part IV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)
(B) Title and average hours | (C) Compensation (If

(A) Name and address per week devoted not paid, enter -0-,
_ L to position
KRISTIN GROENVELD Rpestdent—&—CES 15, 000.
628 N 2ND STREET EL T f7RT 28,

Other Information (Note the attachment requirement in the instructions) See Statement 3 Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description
of each activity X

34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes . m- X
35 If the organization had income from business achivities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach !
X
| N/A

a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If 'Yes,' att a stmnt.) . X
37 a Enter amount of political expenditures, direct or indirect, as described in the instruchons . ""l 37 a‘ 0. N
b Did the organization file Form 1120-POL for this year? . : X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return?. . X
b If 'Yes,' attach the sch specified in the In 38 instructions and enter the amount involved. | 38b N/A |
39 501()() organizations Enter. |
alnitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on iine 9, for public use of club facilities m ______Nk/A ]
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under l|
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. ;

b X0i(c)(3) and (4) orgaﬁzabons. Did the organization engage in any sechon 4958 excess benefit transaction during the year or did 1t become aware of an
excess benefit transaction from a prior year? If "Yes,' attach an explanation .

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

sections 4912, 4955 and 4958 . - > 0.
d Enter amount of tax on line 40c reimbursed by the organization . . . > 0

BAA TEEAOS12L 02/06/06 Form 990-EZ (2005)




Form 990-EZ (2005) ART SPHERE INC B . 23-2994202 Page 3
Other Information (Note the attachment requirement in the instructions) (Continued) _
41 List the states with which a copy of this return is filed » None

42 aThe books are in care of » KRISTIN GROENVELD 3 Telephone no. > 215-413-3955
Located at = 915 SPRING GARDEN ST, UNIT 401, PHILADEL, 2P+4»> 19123

bAt any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,” enter the name of the foreign country: ®™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

CAt any time during the calendar year, did the organization maintain an office outside of the U S.7 .

If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Formm 1047 — Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year . >l 43 N/A

Under penaltties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please
Sian y. /- | KRISTIN GROENVELD
Here | ot . VN nrn " ,0‘4 ‘/"/ €7 D& » President —CBO LELTA DR
Signature of officer Date Type or print name and title

: reparer’ _ Date % Check if Preparer's SSN or PTIN (See
Paid [ ppmrers 2 eslot [t | IR
arer's [frmsnemer Paul G. Maquire,

se employed), ~ # 1107 Paper Mill Rd. L EIN » N/A
Only 2P+ Erdenheim, PA 19038 Phoneno * (215) 836-9780

BAA TEEAO812L 02/06/06 Form 990-EZ (2005)




OMB No. 1545-0047

| Organization Exempt Under
SCHEDULE A _ Section 501 (c)(3)

(Form 990 or 990-E2Z)
(Except Private Foundation gland Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 2005
e T Supplementary Information — (See separate instructions.)
ﬂ?ﬁ?&ggignue%eﬁ:: Y > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
ART SPHERE INC 23-2994202

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

(See instructions List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week tﬂi employt(jege?enegat account and other
than $§0 000 devoted to position P ac'}asma;;‘ensatlgg allowances

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

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None °)

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

None

Total number of others receiving over
$50,000 for professional services > 0

Part Il - B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None ' See instructions.)

(b) Type of service (c) Compensation

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

s ki A S IS A T T AT S Sy S .l

_— — —
Total number of other contractors receiving I
over $50,000 for other services - 0 |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEAO401L 08/09/05




Schedule A (Form 990 or 990-EZ) 2005 ART SPHERE INC 23-2994202 Page 2

Statements About Activities (See instructions.) Yes| No
1 During the year, has the organization attemptéd to mfluencgnat:onal. state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the totat expenses paid
or incurred In connection with the lobbying activities > S N/A
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority owner, or principal |
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.) .
a Sale, exchange, or leasing of property? X
b Lending of money or other extension of credit? E X
¢ Furnishing of goods, services, or facilities? ! X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? H. X
e Transfer of any part of its income or assets? E X
3a Do You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an !
explanation of how you determine that recipients qualify to receive payments.) X
b Do you have a section 403(b) annuity plan for your employees? . L. EEH X
¢ Duning the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? !_ X

[Part IV | Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)}(A)(1).
A school. Section 170(0)(1)(AY(11). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A) ().
A Federal, state, or local government or governmental unit. Section 1700)(1)(A)(v).
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1). Enter the hospital’s name, city,
and state > '

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A))

W 00 N O,

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{®)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

1b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chanitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 L—_l An or%anlzatlon that i1s_not controlled by any disqualified gersons (other than foundation managers) and supports organizations

descrnibed n: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: * Tvoe 1 Tvoe 2 Tvoe 3
~Provide the following information about the supported organizations. (See instructions.)
atio (b) Line number
(a) Name(s) of supported organization(s) from above

— o e e I I I e

14 . An organization organized and operated to test for public safety Section 509(a)(4). (See instructions.)
BAA TEEAQ402L  08/09/05 Schedule A (Form 990 or Form 990-£EZ2) 2005




Schedule A (Form 990 or 990-E2) 2005 ART SPHERE INC 23-2994202 Page 3
Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a b) C d) e)
Calendaryoar (o fiscal year | (&) 2, A3 )

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28 ) 10,542. 2,920. 13,462.
16 Membership fees received _ 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization's
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts received from payments on
secunties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975

19 Net income from unrelated business
___achwities not included i line 18 .
20 Tax revenues levied for the

organization's benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not

include the value of services or
facilities generally furnished to
_____ the public without charge . _ o
22 Other income. Attach a
schedule. Do not include
{ _

gain or (loss) from sale of
_____capial assets o e
_23 Total of lines 15 through 22 10,542.| . . .
24 Line 23 minus ne 17 | 10, 542. . . _4,219.
25 Enter 1% of iine 23 . 105. . . :

26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . .

¢ Total support for section 509(a)(1) test: Enter ine 24, column (e)
d Add: Amounts from column (e) for lines: 18 1,299. 19

22 26b

e Public support (ine 26¢c minus line 26d total) .

f Public support percentage (line 26e (humerator) divided by line 26¢ (denominator))
27 Organizations described online12: N/A

a For amounts included in hines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts receiwved in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year.

(2004) (2003) (2002) (2001)

I TS TS O s S S e, S S S ., -l TSI S S T P G s s ., S s T S eaaes s sl T s s e S

bFor any amount included in hne 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in tines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the targer amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

04 003 02 (00%v
¢ Add: Amounts from column (e) for lines: 15 6 -
17 20 21 o 27¢
d Add- Line 27a total . and line 27b total - 27d
e Public support (line 27c total minus line 27d total) . . . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e¢) ™| 27f L _ - __f
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h iInvestment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 throu(?h 2004, preFare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in hine 15

BAA TEEA0403L 02/03/06 Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-EZ) 2005 ART SPHERE INC 23-2994202 Page 4

Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part {V)

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

catalogues, and other wntten communications with the public dealing with student admissions, programs,

30 Does the orgamization include a statement of its racially nondlscnmlnato?_lr policy toward students in all its brochures, !
t e L1
and scholarships? .

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe; If 'No,' please explain. (If you need more space, attach a separate statement.)

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin !l |

32 Does the organization maintain the following

a Records indicating the racial composttion of the student body, facuity, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . : 2b

C COE.IE.'S of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing .
with student admissions, programs, and scholarships? . 32c¢

d Copies of all matenal used by the organmization or on its behalif to solicit contributions? . m-

If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students' nghts or privileges? . 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? . | 33d
e Educational policies? . : 33e I -
f Use of facilities? . 33f
g Athletic programs? . . E
h Other extracurricular activities? . . . . 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 receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? . . | 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has comgl:ed with the asp licable requirements of -
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation .

BAA TEEAO404L 08/08/05 Schedule A (Form 990 or 9390-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 ART SPHERE INC 23-2994202 Page 5

Part VI-A |Lobbying Expenditures bY Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a | ||f the organization belongs to an affiliated group.  Check > b ‘ | If you checked 'a’ and ‘limited control' provisions apply.

. e . : (a) b
Limits on Lobbying Expenditures Affiliated group To be éo%wpleted
totals for ALL electing

(The term 'expenditures’ means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . m .
37 Total lobbying expenditures to influence a legislative body (direct lobbying). m .
38 Total lobbying expenditures (add lines 36 and 37) 38 L .
39 Other exempt purpose expenditures . . m . B
40 Total exempt purpose expenditures (add hnes 38 and 39) m B
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on hne 40 l
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 S ]
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 . o
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 . $1,000,000 o - J'
42 Grassroots nontaxable amount (enter 25% of line 41) . . . - .
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 m _
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 m

Caution: /f there 1s an amount on either Iine 43 or line 44, you must file Form 4720 -—
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

_ _ — -

Calendar year (a) (b) (c) (d) (e)

org fllrf:m gie:)f _ 2005 2004 2003 2002 Total

N I e N e i e

Lobbying nontaxable
amount

45
46 Lobbzmg celling amount
(150% of line 45(e))

Total lobbying
expenditures
Grassroots non-
taxable amount
49 Grassroots celling amount
(150% of line 43(e))
50 Grassroots lobbying -
expenditures

Part VI-B [Lobbying Activity by Nonelecting Public Charities

5| &

(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
Durning the year, did the organization attempt to influence national, state or local legislation, including any .
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers --
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). --
¢ Media advertisements. --
d Mailings to members, legislators, or the public. --
e Publications, or published or broadcast statements . -- -
f Grants to other organizations for lobbying purposes . -- -
g Direct contact with legislators, their staffs, government officials, or a legislative body --
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means -
i Total lobbying expenditures (add lines ¢ through h.) s
If 'Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAOQ4Q0S5L 08/08/05
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Schedule A (Form 990 or 990-E2) 2005 ART SPHERE INC 23-2994202 Page 6

- [Part VIl_|[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i)Cash
(i))Other assets .
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization
(i) Purchases of assets from a noncharitable exempt organization
Gii)Rental of facilities, equipment, or other assets
(iv)Reimbursement arrangements
(v)Loans or ioan guarantees .
(vi)Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin dor anization. |f the organization received less than fair market value in
mn i )

any transaction or sharing arrangement, show in colu e value of the goods, other assets, or services received:
(a) (b) c)
l.ine no. Amount involved Name of nonchantabﬁe exempt organization Description of transfers, transactions, and sharing arrangements
___ N/E .
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descrnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . > I:I Yes No
b if 'Yes,' complete the following schedule:
(a) (b) (©)
Name of organization Type of organization Description of relationship
N/A - - __ o -
BAA Schedule A (Form 990 or 990-E2) 2005
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Application for Extension of Time to Flle an
Form me EXGmpt Organlzation Retum OMB No 1848.1708

(Rev Dacember 2004)
of the Tressury
Internal Revenue Sarvios ™ File 2 saparate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complets only Part | and check this box . ..... ........ e e eanean - X

® |t you are filing for an Additional (not sutomatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part J] uness you have already been granted an automatic 3-month extension on a previously filed Form 8868.

3l Automatic 3-Month Extension of Time —~ Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-momnth extension = check this box and complete Part fonly................ .. W D

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

Electronic Fling (e-film). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returms noted
below (6-months for corporate Form 980-T filers). Howaver, you cannot file it electronically if you want the additional (not autematic) 3-month
?oxfr?\"s'o?{ tnsteag ynu/m#’st submit the fully completed signed page 2 (Part |l) of Form . For more details on the electronic hling of this

- VISit www. irs gov/sfile.

Name of Exempt Organization

Employer ideniification mavbey

Type or
uam iha |ART SPHERE INC
due date for | Number, street, #nd room or suite menber. It a P.O. box, tee metnctions

fiing your ' 1915 SPRING GARDEN STREET #401
instructions. | Cny, town or post offics. For a foregn address, see instructions. Sae TP coce

PHILADELPHIA, PA 19123
Chack type of retumn to be filed (file 2 separate apphcation for each return);

23-2994202

| Form 990 | | Form 990-T (cotporation) " | Form 4720
" | Form 990.BL | Form 990-T (section 401(a) or 408(a) trust) | Form 5227
X| Form 990-E2 | Form 990-T (trust other than above) | Form 6069
| Form 990-PF | Form 1041.A || Form 8870
® The books are in the care ot . ® KRISTIN GROENVELD _ _ _ __ _ _ _ _
Telephone No.™ 215-413-3955 _ __ __ _. FAXNo. » e ————
® if the organization does not have an office or place of business in the United States, check thes DOX. . ... ... . civerocis ciren. - D

® f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group.
check this box . ™ D . If it 15 tor part of the group, check this box. » D and attach a list with the names and EINs ot all members

the extension will cover.
1 | request an automatic 3-month (6-months for a Form $90-T corporation) extension of time until _ 8/15 __,20 06 _,
to file the exempt organization return for the organization namead above. The extension is for the orgaruzation’s return for:

> calendar year 20 05 _ or

- tax year beginning _ _ _ _ _ _ _ L, ___.andending _ _ _ _ _ L0 _ .
2 If this tax year is for less than 12 months, check reason: Initral retum D_FIMI return

B If this application is for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nontefundable credits See INStruCtioNS .. ... ivieiiviin ciiinn e cireenine e e e e

b i lication 8 for Form 930-PF or 980.7, enter any refundable credits and estimated tax payments made.
Ir:\cﬂiuusd:pa%y prior year overpayment allowed a8 B CreGh . ..., ... vih ciirreies dresae caaees vers cavaecneces $ 0.

ance . tract line 3b from line 3a. Include your p nt with thus form, or, f required, deposit with FTD
‘ go'tl.lpon D?.ul: rggairred. by usmg EFTPS (Electroni I-yadoral ax Payment System), See INSITUCHIONS. « 1. oo vt s - 0.

make an electronic fund withdrawal with this Form B8b8, see Form 8453.-EQ and Form 8879-E0 for

cmnt. :I yg::cat\;a gong 1o
€ ent Ins I0NS.
BAA For Privacy Act and Paperwork Reduction Act Neotice, s6¢ Instructions. Form 8868 (Rev 12-2004)

FFZDS0IL 01X7K0




Form 8868 (Rev 12-2004 Page 2
® |f you are fiing for an Additional (not sutomatic) 3-Month Extension, complete only Partll and checkthis box ............ 2

Note. Only complete Part 11 if you have already been granied an automatic 3.month extension on a previously filad Form 8868.

@ If you are hling for ar Automatic 3-Month Extension, complets only Part | (on page 1).

N Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Name of Exempt Organzeton R " Dpleyer dentification manber

23-2394202

For (RS use onty

ART SPHERE INC
Nymber, streel, gnd room or suite number. if 3 P O. box, sse instruchons,

915 SPRING GARDEN STREET #401

Clty, town of post office, state, and 2IP code. For 8 fcregn address. see mstructions,

PHILADELPHIA, PA 19123
Check type of retum to be filed (File a separate application for each return),

- |Form 990 - |Form 980.T (section 401(a) or 408(a) trus) Form 5227
~ [Form 990-BL " {Form 990-T (trust other than above) Form 6069
X|Form 990.EZ - |Form 1041.A Form BB70
. {Form 990-PF - |Form 4720

flled Form 8868.

STOP: Do not complets Part Il if you were not airesdy granted an automatic 3-month extension on a vious

__--_—_—-_----—_--

® If this s for a Group Retumn, enter the organizations four digit Group Exemption Number (GEN). . . |f this 18 for the
whole group, check thus box .. > D , If it \s part of the group, check this box . o D and attach a list with the names and EINs of all

members the extensigh 15 for,

4 | request an additional 3-month extension of time untit 11/15 _ _ _ _ , 20 08.

§ For calendar year 2005 , or other tax year beginning _ __ _ _ _ _ _ _ ,20 _,endending_ __ _ __ __ _ 20 _

& If this tax year is tor less than 12 months, check reason: U Initial return D Final return Change in accounting penod
2 State in detail why you need the extension,,  Taxpayer respectfully requests additional time to  _

gather information necessary to file a_complete and accurate tax return. _______._._.
8aif this EpEIEa-ﬁE_nTs_ﬁ' Form 990-BL. 990.PF. §00.T, 4720, or 0BT, enter the tentative fax. lessany T TTTT"
nonrafundable credits. See insiructions ......... e e e ae e eereiieirrar eeeeaeeean S

b If this application 1s for Form 890-PF, 950-T, 4720, or 6069, enter any refundable credits and estimaled tax
anments mada. Include any prior year overpayment alicwed as a credit and any amount paid previously with 5

orm8868. ..., .. i e Dt venrreenne e aavrees C v e hieene e eaans
¢ Balance Due, Subtrect line 8b from line 8a. Include your payment with this form, or, if required, deposit with
£TD counon of. if required, by using EFTPS (Electronic Federal Tax P2 .

Signature and Verification

uUnder penalties of penury, | ceciare that | have examined this form, inchuding accompan sehedules and siztements, and 0 the dest of My knowiedge and belisf, i o true,
T -~ I?ﬂﬂ-ntlmatmofmﬂtbpmmmw e ™

-,

Signatre ™ e ® President & CEO 0 el
Notice to Applicant — To be Completed by the IRS

B We have approved this application. Please sttach this form to the organizalion’s return.

We have not approved this apphication. However, we have granted 8 10-day grace penod from the later of the date shown below or the
due date of the organization's retum (including any prior extensions). This grace period 18 considered to be a valid extenswon of time for

aleclions otherwise required to be made on a timely filed return, Please attach this form to the organization’s return.

We have not approved ttes application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of
hime to file. We are not granting a 10-day grace period.

B We cannot considet this application because t was filed after the extended due date of the return for which an extension was requestied.
Other:

Direcior
ARsmate Malling Address — Enter the address if you want the copy of this application for an additional 3.-month extension relurmed to an

sddress different than the one entered above,

Paul G. Maquire, CPA
m.ﬂ, Nunber and stest (iInciude sults. rooin, of
nt

1107 Paper Mill Rd.
2Hy or town, provinee or stats, ernd counitry (Ine

Erdenheim, PA 1950386

Form 8888 (Rev 12-2004)
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.| 2005 Federal Statements Page 1

ART SPHERE INC 23-2994202

Statement 1

Form 990-EZ, Part |, Line 16

Other Expenses

BANK FEES L . . . S 6.

Conferences, Conventions, And Meetings 564.

Depreciation . . 514.

MISC/ART SUP . .. . 2,616.

OPEN HOUSE . . . 80.

SUBSCRIPTIONS . . 380.

Supplies . 3,254.

Telephone . 1,826.

UTILITIES . 189.
' Total § 9,429,

Statement 2
Form 990-EZ, Part I, Line 24
Other Assets

Beginning Ending

Machinery and equipment

$ 14.
3

U
et
¥
[
|c:>

Statement 3
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




