SCANNED DEC 1 5 2009

Form 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> "‘ponsonng organizations of donor adwised funds and controlling organizations as defined in section 512(b)(13) must file Form
° 990 All other org- anizations with gross receipts less than $1,000,000 and total assets

OMB No 1545-1150

2008

Department of the Treasufy less than $2,500.000 at the end of the year may use this form ol::" to c?_l‘blic ‘
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements __Inspection |
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009

B  Check if applicable C Name of organization D Employer identification number

Please
|_| Address change  |,c|1rs | ARTREACH INC. 23-2836787
= Name change ":S g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return e.

("] termmnation 5(0"0 _ 11819 JFK BOULEVARD 200 (215) 568-2115

A lsn"s:rc""zc City or town, state or country, and ZIP + 4

| Amended return  fAS 2 F Group Exemption

|_] Apptication pending PHILADELPHIA PA 19103 Numnber

® Section 501(cX3) organizations and 43947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method. D Cash E] Accrual
Other (specify) »

I Website: »

WWW.ART-REACH.ORG

J  Organization type (check only one) —

X| s501¢c) (

3) <(msertno) | |aa7))or | | 527

H Check »

If the organization 1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

L_| If the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990
instead of Form 990-EZ

>$

613,771.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 421,963.
2 Program service revenue Including government fees and contracts 2 9,599.
3 Membership dues and assessments 3 31,521.
4 Investment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:|
5 a Gross revenue (not including $ of contributions
E reported on line 1) 6a 143,906.
b Less direct expenses other than fundraising expenses 6b 74,989.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 68,917.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » INTEREST ) 8 6,782.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 538,782.
10 Grants and similar amounts paid (attach schedule) \ 10
g | 11 Benefits pad to or for members H EC EHVED ) 1
; 12 Salaries, other compensation, and employee benefits @© 12 220,891.
£ | 13 Professional fees and other payments to independent contractors 8 8 13 49,785.
E 14 Occupancy, rent, utilities, and maintenance !l NQV 2 0 2009 '®) 14
E 15 Printing, publications, postage, and shipping w %) 15 6,987.
16  Other expenses (describe » See Other Expenses Statement NADELTT— x ) 16 289,835.
17 _Total expenses (add lines 10 through 16) SUIUJEN, [ f > 17 567,498.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) = 18 ~-28,716.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) 19 501,900.
; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 473,184.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 381,737.|22 400,104.
23 Land and buildings . . 2,162. |23 11,784.
24 Other assets (describe » See L-24 Stmt ) 133,403.(24 80,357.
25 Total assets . . 517,302.(25 492,245.
26 Total liabilities (describe » See L-26 Stmt ) 15,402. (26 19,061.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 501,900. |27 473,184.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ812 01/14/09

.\\5{\

Form 990-EZ (2008)
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Form 990-EZ (2008) ARTREACH INC. 23-2836787 Page 2

|Partlll | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization’s primary exempt purpose? ARTS AND HUMAN SERVICES

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe %r{F services provu‘jed, the number of persons benefited, or other relevant information for each
program title

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others )

28 DISTRIBUTZD DONATED AND DISCOUNTED PERFORMING ARTS AND MUSEUM TICKETS TO SPECIAL

(Grants § 0. ) If this amount includes foreign grants, check here > 28a 426,196.
29
(Grants $ ) If this amount includes foreign grants, check here ’I—I 29a
30
Grants$ & ) If this amount includes foreign grants, checkhere > ] || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 426,196.
[PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the nstrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
MICHAEL NORRIS _ __ __ _____|
1819 JFK BLVWD__ | EXEC DIRECTOR
PHILADELPHIA PA 19103 |40.00 72,000. 0.
BAA TEEA0812 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) ARTREACH INC. 23-2836787 Page 3
{PartV | Other Information (Note the statement requirement in General Instruction V.)

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 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming 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? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. ]
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organmization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -——]
any such loans made 1n a prior year and still unpard at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount invoived 38b

39 501(c)(7) organizations Enter:
a Initiation fees and capital contributions inciuded on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » , section 4955 »
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | . 40b X

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

d Enter amount of tax on line 40c reimbursed by the organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed »

42 a The books are in care of » MANAGEMENT Telephone no. » (215) 568-2115

Locatedat » 1819 JFK BLVD, STE 200 PHILADELPHIA PA 7ZP+4» 19109

b At any time during 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)? 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 [

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 0114/09 Form 990-EZ (2008)
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Form 990-EZ (2008) ARTREACH INC.

23-2836787

|Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 D the organlzatlon engage In direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part |
47 Did the organration engage in lobbying activities? If 'Yes,' complete Schedule C, Part I

48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization(s) a section 527 organization?

Page 4
Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contnbutlons toe J)onee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,00l devoted to position deferred compensation other aliowances
NoNE _ _ ]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors receiving over $100,000 »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign W‘/ M L wi3/oeq
Here Slgnature of officer Date
M IL\'\M,\ L. \Aorns Exeevtiue JD?rLc‘fo
Type or pnint name apd title
P i Numbe
Paid Preparer's »> Date g"‘f’_ck it (srggal:‘esrusuc?%nu?nng umber
Pre- signature A 11/10/09 employed ®™
arer's |Frm's name or Renzi, B‘arnard:. / l.Suare{‘& Co
yours if self-
se employed), P 587 Haddon Avenue EIN >
o | address, and .
nly 2P + 4 Collingswood NJ 08108 Phone no. »
May the IRS discuss this return with the preparer shown above? See instructions > Yes No
y prep
BAA Form 990-EZ (2008)

TEEAO812 01/14/09
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OMB No 1545-0047

SCHEDULE A i i i
Form 690 o 590-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)X3) organizations and section 4347(a)(1)
nonexempt charitable trusts. Open to Public
E,etgf:,';’.“;g:g,‘,j’;esg‘z?:: v \ » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identificati b

oY

Name of the organization
ARTREACH INC. 23-2836787
|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)
1 _—_ A church, convention of churches or association of churches described in section 170(b)1)XAXi).
2 | | A school described in section 170(bX1XAXGi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)A)ii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXii). Enter the hospital's

name, ctty, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

I

I

6 : A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)}(1)}AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

9 E 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 exempt 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 50%(a)X2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Type il c D Type Il — Functionally integrated d |:] Type lll— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%%rz fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a2
f If the organization received a written determination from the IRS that 1s a Type |, Type !l or Type Ill supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

O

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 119 (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g Gii)

h Provide the following information about the organizations the organization supports

(i) Name of Supported

(iii) Type of organization
(described on lines 1-9
above or IRC section

(i) EIN
Organization

(iv) Is the
organization in col
(1) histed i your

(v) Did you notify
the organization in
col @) of

(vi) Is the
organization n col
@) organized in the

us?

(see instructions)) overning your support?
ocument?
Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA0401

12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 = ARTREACH INC. 23-2836787 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part | )
Section A. Public Support

ggg::ian'gyﬁa)’P' fiscal yedr (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions and
membership fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmished 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

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;,‘:g;{gyﬁs’iw fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carned on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 1
12 Gross recelpts from related activities, etc. (see instructions) . | 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part {V-A, line 26f 15 %

16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > |:]

b 33-1/3 suﬁport test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the orgamzation meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > |:|
b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

ARTREACH INC.

23-2836787

Page 3

Part 1l | Support Schedule for Organizations Described in Section 509(axX2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) |

1 GQGifts, grants, gontributions and
membershlp fees received S
not include "unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross recetpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

323,687.

217,431,

342,618.

554,019.

453,484.

1,891,239,

45,698.

101,295.

192,033.

60,900.

78,516.

478,442.

369,385.

318,726.

534,651.

614,919.

532,000.

2,369,681.

2,369,681.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
gaputa\l/ a)\ssets (Explain in

13 Total support. (add Ins 9, 10c, 11, 2nd 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

369,385.

318,726.

534,651.

614,919.

532,000.

2,369,681.

1,078.

1,799.

8,954.

9,870.

6,782,

28,483.

1,078.

1,799.

8,954.

9,870.

6,782.

28,483.

2,398,164.

organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

98.81 %

16

99.23 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E]

17

1.19%

18

0.77%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 .
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 ARTREACH INC. 23-2836787 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities 2008
Department of the Treasury > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Internal Revenue Service . or19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identificati b
23-2836787

ARTREACH INC.
|Part | [Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Malil solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes E] No

b If 'Yes,' list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

] (v) Amount paid to .
(i) Name of individual (i) Actvity | Qi1) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 LISIl all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 ARTREACH INC.

23-2836787

Page 2

{Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
\ JAZZ BUFFET & SILEN (Add cg‘l).l (?():)t)hrOUQh
R . (event type) (event type) (total number)
v
5 1 Gross receipts 143,906. 143,906.
E
2 Less. Charitable contributions
3 Gross revenue (line 1 minus line 2) 143,906. 143,906.
4 Cash prizes
7
E 5 Non-cash prizes
§
e 6 Rent/facility costs
¥
5 7 Other direct expenses 74,989. 74 ,989.
S
E
S 8 Direct expense summary Add lines 4- through 7 in column (d) > 74,989.
9 Net iIncome summary. Combine lines 3 and 8 in column (d) > 68,917,
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col. (¢))
N
E
1 Gross revenue
2 Cash prizes
€
D X
& £ 3 Non-cash pnizes
EN
cCS
T £| 4 Rentfacility costs .
| 5 Other direct expenses
| | Yes % | | Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities o ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain:
1 l-D(:e; tﬁe—o?g;nTz;tu—on_o;t;a?e_g;n;nT_; ;C_t-lv_ltlgs—w—l-th_ rE)rTm_er;t;er_s?_ ________________ 11
|
} 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - - J
administer charitable gaming? 12

BAA

TEEA3702

08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 ARTREACH INC. 23-2836787 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside faciity . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Address > _ ,

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *»

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributtons from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distrnibutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > §
BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




Form 990-EZ Other Assets and Liabilities

Part li

2008

Name as Shown.on Return

Employer Identification No.

ARTREACH INC. 23-2836787
Beginning End of
Line 24 - Other Assets: of Year Year
PLEDGES RECEIVABLE 114,116. 50,750.
ACCOUNTS RECEIVABLE 0. 5,329.
PREPAID EXPENSES 16,564. 21,555,
SECURITY DEPOSIT 2,723. 2,723.
Totals to Form 990-EZ, Part Ui, line 24 133,403. 80,357.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 15,402. 19,061.
Totals to Form 990-EZ, Part ll, line 26 15,402. 19,061

TEEW1801 SCR  04/21/08



ARTREACH INC. 23-2836787

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expensas (describe)

DEPRECIATION 4,158.
EVENT TICKET AND ADMISSIONS 206,182.
FUNDRAISING/MARKETING EXPENSE 13,026.
INSURANCE 4,415.
OCCUPANCY 15,927.
OFFICE EXPENSE 15,732.
PROGRAM SUPPORT/IN-FACILITY 26,382.
STAFF TRAVEL AND DEVELOPMENT 4,013.

Total 289,835.




Co-Chairperson .
Lucy Erdelac+
Marketing Consultant
126 Fitzwater Strcet
Phiuladelphia, PA 19147
215-463-6675 (h)
215-463-8836 ()
215-870-2331 (¢)
lucy(@erdelac com

Co-Chairperson

A. Grant Phelan, Esq.
Partner

Klehr Harrison

260 S Broad Street
Philadelphia, PA 19102
215-569-2096 (w)
215-568-6603 (f)
agphelanwkleht com

Treasurer

Jerilyn K. Dressler
Associate

Your Part-Time Controller
813 N Taylor Street
Philadelphia PA 19130
646-246-7067 (¢)
IKDressler@sgmail com

Secretary

Margaret Hughes

Office of the City Representative
City of Philadelphia

1515 Arch Street, 12 Floor
Philadelphia, PA 19102
215-683-2060 (w)

267-438-7145 (c)
mmhughesi@mac com

Caryn Coff

Director

Visiting Angels Assisted Living
Services

1250 Greenwood Ave , #1-A
Jenkintown. PA 19046
215-938-7202 (w)
215-582-2317 (¢)
4tlcathomefcomcast nct

Beverly Coleman

Executive Director
NeighborhoodsNow

1211 Chestnut Street, Suite 310
Phtladelphia, PA 19107
215-564-9470 (w)

215-564-9474 (f)
beolemant@neighborhoodsnowphila org

Art-Reach

Board of Directors, 2008-2009

Kayte Connelly

President

Best Principled Solutions

3406 Keswick Way

West Chester. PA 19382
484-769-2327
kavte(@bestprincipledsolutions com

June DePonte

National Vertical Market Manager
Sprint

2001 Gramercy Way

Mt Laurel, NJ 08054
215-633-2014 (office)
609-352-4917 (c)

junc depoate@sprint com

Karen E. +Feeney

Division Training Manager

SCA Tissue North America
2929 Arch Street, Suite 2600 -
Philadelphia. PA 19104

610-546-4540 (w)

215-391-5326 (¢)

610-499-3390 (f)

karen fecncy@sca com

David Gittelman

Director of Marketing

Reliance Standard Life Insurance
2001 Market Street, Suite 1500
Philadelphia, PA 19103
267-256-3741 (w)
267-256-3531 ()

david gittelman@rsh com

Donald L. Haskin

State Director, Community Relations
Cits

1600 Market Street. Suite 1200
Philadelphia, PA 19103
267-385-3626 (w)

donald | haskin@pcitt com

Philip Hawkins

Senior Vice President
Kurchner-Hawkins Associates
7060 Greenhll Road
Philadelphia. PA 19151
215-477-8444 (w)
215-477-8448 ()
plubipi@k-ha org

Amber Jaynes

Marketing & Communications Director
National Urban League

120 Wall Street, 8" Floor

New York. NY 10005

267-242-8340 (c)

Ambetjay nesl/@yahoo com

Steven Logue. CPA

Director of Business Development
Cohen-Seltzer, Inc

520 Pennsylvania Avenue

Fort Washington, PA 19034
215-542-0600. » 270 (w)
610-227-5081 (c)

sloguc@cosel com

Mia Meloni, Esq.
Cozen O Connor

1900 Market Street
Philadelphta, PA 19103
215-665-4690 (w)
215-701-2280 (fax)
mmeloni@cozen com

. 2Kenneth S. Solon

Senior Vice President
Lincoln Financial Group

150 N Radnor-Chester Road
Bldg E. 1™ Floor

Radnor. PA 19087
484-583-1795 (w)

Kenneth Solon@ifg com

Helane Stein

Director of Information Technology
PREIT

200 S Broad Street

Philadelphia, PA 19102

215- 875-0710 (w)

steinh@preit com

Donna M. Weidel

Burgess Communications

1450 E Boot Road. Suite 300-B
West Chester. PA 19380
610-647-7900 (w)
610-357-6151 (c)
610-647-7901 (1)
duweidel@burgesscom com

Maureen C. Zug

1521 West End Drive
Philadelphia. PA 19151
267-632-7805 (c)
Maurcen zugi@gmail com

Executive Director
Michael L. Norris
Art-Reach ¢

1819 JFK Blvd . Suite 200
Philadelphia, PA 19103
215-568-2115 (w)
215-568-2216 (f)
267-240-3902 (c)
mnorrisfart-reach org

. (revised Mar 6, 2009)




