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A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B  Check if applicable C Name of organzaton ARTWELL COLLABORATIVE, INC. D Employer Identification Number
| [Address change Doing BusmessAs ~ ARTWELL 20-1705075
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |imiat retum 4101 FREELAND AVENUE (215) 386-7705
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |PHILADELPHIA PA 19128 G Grossrecopts S 544,015,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
— ; H(b) ? N
SUSAN TEEGEN-CASE 3723 CHESTNUT ST PHILADELPHIA PA 19104 e e e ctioms) Yes °

I Taxexempistats  [X[5010@) [ [5016) ¢ ) (nsertno) | [49a7@)1)or | [527
J Website: > N/A H(c) Group exemption number ™
K Form of organization IXICorporallon | ITrus! I I Association I ] Other ™ l L vearof formaton 2004 | M State of legal domicle  PA
[Parti [Summary
1 Brnefly descnbe the organization’s mission or most significant activities ARTWELL SERVES UNDERSERVED
@|  YOUTH IN DIVERSE SCHOOLS AND COMMUNITY ORGANLZATIONS “THROUGH INNOVATIVE ARTS EDUCATION
§|  PROGRAMS THAT ENABLE_STUDENTS TO_DISCOVER THE POWER OF THEIR_CREATIVITY, IDENTIFY__
£|  CHALLENGES AND WORK_THROUGH THEM, SET PERSONAL GOALS, AND_CREATE_STRONGER COMMUNITIES
3| 2 Check this box » D if the organization discontinued its operations or d|spased-ef-mefe-(hen-25%-ef-fts-net-a§sets
O| 3 Number of voting members of the governing body (Part VI, line 1a) A REC E{\/ED C. 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line {1b) ;E 4 20
2| 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a}§- €Ot - « =« « -« & « o +{d n 5 6
:é 6 Total number of volunteers (estimate if necessary) . . ... ... e g APR 1 1 . ?QM . é 6 25
<t| 7a Total unrelated business revenue from Part VI, column (Chyhmet2 . ... L. Yoo 0oL N1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ATYVER] LT O 7b
NNIEHTT Brior Year) Current Year
o | 8 Contrbutions and grants (Part VIlL, ine 1h) . ... . ...... . ..., .. 397,803. 473,4717.
2| 9 Programservice revenue (PartVIlLIine2g) . . - .+ o o v v vt s e 32,050. 31,466.
% 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . .. . ... .....
& [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . e 30,234. 39,072.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) . . . . . 460,087. 544,015.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
° 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 303,493, 351,824.
é 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. .. ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) * 65,816
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 113,789, 145,121.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) . . . . . 417,282, 496, 945.
_{ 19 Revenue less expenses Subtractline 18 fromline12 . .. . .. .. . ..... 42,805. 47,070.
4 Beginning of Current Year End of Year
3;; 20 Total assets (PArt X, INE 16) « - = v v v v v e e e e 261,190. 307,102,
.a,-g 21 Total habilities (Part X, lme 26) . . . . . . . . . .. e 2,148, 990.
24| 22 Nel assets or fund balances Subtractline 21 fromhne 20 . . . . .. .. ... 259,042, 306,112.
[Part il |Signature Block
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 is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S - Cnags | 4]2/1¢
Si gn Signature of officer Date ' ' 7
Here SUSAN TEEGEN-CASE
Type or pnnt name and ttle ) ﬂ
PrintType preparer's name eghrerNfiglature r Date Check U ¢ |PTIN
Paid Edward A. Suarez, CPA, CFE . 03/28/14 sel-employed P00018408
Preparer |Fim'sname " Renzi, Bernardi, ﬂuarez &
Use Only |rmsassess ™ 587 Haddon Avenue FrmsEIN > 22-3191317
Collingswood NJ 08108 Phone no
May the IRS discuss this return with the preparer shown above? (See INSIFUCHONS) « « « « + v v v v v v v v v v e e, [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075 Page 2
Partilll” | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linemnthisPartll . . . . .. .. ... ... ... . .. . ... D
1 Bnefly describe the organization’s mission

ARTWELL’S MISSION IS TO ENGAGE YOUNG PEOPLE IN REFLECTION AND CREATIVE

2 Dud the organization undertake any sigrificant program services during the year which were not listed on the prior

FOMM 990 0 990-EZ%. « + v o o v e e e e e e e e e e e [:] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 339,500. includinggrantsof  $ 0. )(Revenue $ 31,466. )
ARTWELL FOSTERS POSITIVE YOUTH DEVELOPMENT THROUGH THREE INNOVATIVE ARTS

4b (Code ) (Expenses S including grants of  $ )(Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 339,500.
BAA TEEAQ102 07/02/13 Form 990 (2013)




Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075

|Part IV |Checklist of Required Schedules

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ..

3 Dd the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Part!. . . . . . . . . . . . . i i i i e e e e e e

4 Section 501(c)}(3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. ... . .. .. 0.0,

5 s the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . .

6 Did the orgamization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part]. . . o . . o e e e e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . ... .. ...

8 D the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . . . . .... .. e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D.Part IV o e e e e e e e e e e e e e e e

10 Duid the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . ... ... ... ... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI. . . . o o . e e e e e e e e e e

b Did the orgamzation report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl . . . . .. .. ... ... . ... . ...

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . ... . . . ...,

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . o o o i e e e

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and Xl . . . .. ........ B e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts X! and X!! 1s optional

13 s the orgamization a school described in section 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . e e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . .. ... . . . Lo

15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsiland IV . . . . . ... ... . . . .. ...,

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . ... ... ... ... .

17 Dud the orc);amzahon report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... .....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lnes ic and 8a? If 'Yes,' complete Schedule G, Partil . . . . . . . . . . . ... . e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Part lll . . . . . . . . . . . e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. .. ...
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ..

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075 Page 4
[Part.IlV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land !l . . . . . . .. .. .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . .. . . . oo 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If Yes,’ complete 23 X
Schedule J . . . . . . . Lo oo e o ey e e e e e e .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31 20027 If Yes answer hines 24b through 24d and

complete Schedule K If ' No,gotolne25a . .. . . . .. ..., ... .. | 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . . e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
| disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. .. ... ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . .« o o e e e e e e e 25b X

26 Did the oﬂgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . .. .. .. . o e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Partill . . . . . . . . . . ... .... ... . .. . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicabie filing threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
| Schedule L, Part IV . . . . . e e e e e e e e . | 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, PartiVvV . . .. .. ... ........ 28¢ X
i 29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete ScheduleM . . .. ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'7 If 'Yes,' complete Schedule N, Parti . . . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets’7 If 'Yes,' complete
Schedule N, Partll . . . . .. e e e e s e e e e 32 X
‘ 33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
| 301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . . . . .. ... ... .. o 0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, IV,
andV,hine 1 . . . . . . e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 ............ .. .. | 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . ... .. 35b X

36 Section 501 c)'(3) organizations. Did the orga nlzatlon make any transfers to an exempt non-charitable related
organization” If 'Yes,"complete Schedule R, Part V,lne 2~~~ . . . ... ... o o L Lo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . e e e L 38 X
BAA Form 990 (2013)

TEEAQ104 11/11113




Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylinemnthisPartV. . . . . . . . . . .. ... oo, |_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . . . . . . . .. 1a 25
b Enter the number of Forms W-2G included in tine 1a Enter -0-fnotapphcable. . . . . . . .. 1ib 0
¢ Did the organization comply with backup W|thhold|ng rules for reponable payments to vendors and reportable gaming A B
(gambling) winnings to prize winners? . . . .. . .. .. L. .. e e e e e e e e e e 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 6 )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) )
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. 3a X
b If 'Yes' has # filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanation in Schedule O e 3b
4 a At any time during the calendar year, did the organization have an intergst in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i v i v e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... ... ... ..... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? . . . e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor?. . . . . . . . . L e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... .. | 7 d| . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .« . o o i e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10098-C7 . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business .
holdings at any time duringtheyear?. . . . . . .. . . .. L e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. i ~ 5
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . ... ... ... ... ... .. 0. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIll, line12. . . . . . . .. .. ... 10a
b Gross receipts, included on Form 9380, Part VIIi, line 12, for public use of club facilities . .. |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... L. L. . .. | 1a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) . . . R .. |1 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬁlmg Form 990 in lieu of Form 10417 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... .. e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. ... ... ... 13b
¢ Enter the amount of reserves on hand . e e e e .. | 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075 Page 6

lPart VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains aresponse ornotetoanyhneinthisPartVI. . . . . ... .. oo v oo o oo oo oo oL

Section A. Governing Body and Management

Yes | No
| 1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 21
| If there are matenal differences in voting nghts among members
| of the governing body, or If the governing body delegated broad
| authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included 1n ine 1a, above, who are independent . . . . . 1b 20 _
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee or key employee? . . . . . . . . . Lo e e e e e e e e e e 2| | X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. ... .. . 3 X
4 Dud the organization make any significant changes to its goverming documents
since the prnor Form 990 was filed?. . . . . e e e e e e e e e e e e e e e e e e e e .. 4 X
‘ 5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . .. . ... oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o oo e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following )
a The governing body? . . . . . e e e . A 8a; X
b Each committee with authority to act on behalf of the governing body? e e e e e 8b| X
1 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
| organization’s maing address? If 'Yes,' provide the names and addresses in Schedule O . . . . .. .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . e e e e e 10a X
b If 'Yes,' dld the organization have written policies and procedures governing the aclivities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpUrPoSES?. « -+« « « . o o L i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 )
12a Did the organization have a wnitten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . ... o v oo v v o v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
to confliCtS? . . . . o e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, describe in
Schedule O how thiISwas done . . . .« « v o o v i i i e e e e e e e e s e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . L L oL e 13 X
14 Did the organization have a written document retention and destructionpohicy? . . . . . . . . . . oL oo oo oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . . . . . e e e e .. .. [15a] X
b Other officers of key employees of the organization. . . . . . . . . ... . . oL .. | 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duning theyear? . . . . . . . . L o L e e e e e e .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ....... . .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Pennsxl_vg na_ _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

[[] own website [x] Another's website Upon request [[] Oter (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its govemlng documents, conflict of inleresl policy, and financial statements avaflable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* Taxpayer 3723 Chestnut St, Philadelphia, _PA 19104 (215) 386-7705

BAA TEEAD106 07/02/13 Form 990 (2013)



Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . . . . e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamization’s current key employees, iIf any See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Name an Tt (B) | oo o seror oo (D) (€) (F)
e et | eonsimoinase | ompefaltion | comiioition | amailarer
ayhours |2 31 2| (5|8 T] & (W-2/1099-MISC) (W-2/1099-MISC) from the
et 1221 €12 (5|25 |2 aganzsien
bt:ggv g. g g -E_ 3 g = organizations
o | Blg| |?] ¢
Q@ g %
a
_()_EARIHA KHAN ________ | _1.00
CHAIR X 0 0 0
_2) LYNNE HOROSCHAK _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_G)_NANCY A AMEEN __ _____ 4-1.00
DIRECTOR X 0. 0. 0.
_{4)_CHRISTOPHER OTTEN _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_(5_ABBY STAMELMAN HOCKY__ [ 1.00
DIRECTOR X 0. 0. 0.
_{6)_ NATALIE PAYNE __ ____ _ | _1.00
DIRECTOR X 0. 0. 0.
-{T_PATRICIA_COYNE _ _ __ __ 4_-1.00
SECRETARY X 0. 0. 0.
_(8)_MONIQUE BAIR _DISABATINO| 1.00
DIRECTOR X 0. 0. 0.
_{9)_JOSH_GOLDSTEIN _ _ __ _ _ | _1.00
DIRECTOR X 0. 0. 0.
{10)_MARCUS GASKINS _ _ _ _ __ | _1.00
DIRECTOR X 0. 0. 0.
01)_PATRICK MACAVOY _ __ _ _ | _1.00
DIRECTOR X 0. 0. 0.
{12) KAMEELAH_RASHAD _ __ _ _ | _1.00
DIRECTOR X 0. 0. 0.
{13)_JuDY_HERMAN _ _ _ _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
4 HOLLY MANTLE_ __ ____ _ | _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075 Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
(A) A’\{erage t(>d° nollchsglflrlrl\%?e thg:l ﬁne (D) (E) (F)
ours ox, unless person is an
Nama and tile “F/’:;k officer and a director/trustee) com?gggz?lf:;llefrom com%gzgratﬁg:]efrom amszgm)aflg?her
i BT ZQIE B AT momme, | e | copeen
hous |0 9 S F|= @ % 3 organization
for 2ol 5 g 2 4la and related
ofgl;aat:ga 5 o f?), 2 & 3 organizations
- tions S| = -3 é
v | BE| (P 3
line) o @ g
Q.|
{15)_JENNIEER_SANG _ _ _ __ ________| 1.00
DIRECTOR X 0. 0. 0.
(16)_CAROLYN TYSON __ _ __ ___ _____| 1.00
DIRECTOR X 0. 0. 0.
7)_PATRICIA PEARCE _ __________]1.00
HONORARY CHAIR X 0. 0. 0.
8)_PATRICIA SMAIL __ __________]1.00
DIRECTOR X 0. 0. 0.
{19)_JENNIFER SIMPSON__ __________[1.00
DIRECTOR X 0. 0. 0.
20) SUSAN T WARGO _ _ __ _________]31.00
DIRECTOR X 0. 0. 0.
{21)_SUSAN TEEGEN-CASE __ _ ______ _ _|40.00
EXECUTIVE DIRECTOR X X 77,545, 0. 0.
ey
B PR
ey o ____d___
L SR
1bSubtotal. . . . . . . .. > 77,545, 0. 0.
c Total from continuation sheets to Part Vi, SectionA . . . . . .. . .. ..
dTotal (addlines1band1c) . . . . . . . . . . . o e e > 77,545, 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Didthe organlzauon list any former officer, director, or trustee, key employee or highest compensated employee -

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .. ... ... .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamzation and related orgamizations greater than $150,000? /f "Yes’ complete Schedule J for -- -~

SUChINAIVIdUAl « .« v« c e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not ltimited to those listed above) who received more than
$100,000 of compensation from the organization  »

BAA TEEA0108 11/11/13 Form 990 (2013)



Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthisPartVIIl . . . . . . . . ..o oo oo oo D
{A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fd » 1a Federated campaigns . . . . . 1a '
2 Z( b Membership dues 1b
g.% ¢ Fundraisingevents. . . . .. [ 1¢
% % d Related organizations . . . . . 1d
g E| e Governmenl grants (contnbutions) . . 1e 21,402, ,
W
2 &  f Allother contributions, gifts, grants, and
@E similar amounts nol included above . . 1f 452,075.
;2 g Noncash coninbutions included in ines 1a-1f  §
=z
S<| hTotal.Addlines1a-1f . . . ......... > 473,477.
§ Business Code
E' 2a sponsorship _ _ _ _ _ _ _ _ 813319 31,466, 31,466. 0. 0.
o b
S| Tttt T
>l Y e _____
B e _____
- I
§ f All other program service revenue . . .
I~ g Total. Add lines 2a-2f . . . . . . > 31,466,
3 Investment income (including dividends, interest and
other smilaramounts) . . . ... .. .........
4 Income from investment of tax-exempt bond proceeds . . *»
§ Royaltes. . . . . . . ... . . o e >
(1) Real (1) Personal ;
6a Gross rents '
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . . >
7 a Gross amount from sales of () Secunties (4) Other
assels other than inventory
b Less cost or other basis ‘
and sales expenses . . .
¢ Gamn or (loss) ) ) i
d Netgamnor(loss). . . .. . . ..., 4
w | 8a Gross income from fundraising events
2 (notincluding  $
E of contributions reported on line 1c)
: See Part iV, lne18. . . . . . . a
Lad
= b Less dwectexpenses . . . . .. .. b i
Sl ¢ Netincome or (loss) from fundraising events . . . . >
9 a Gross income from gaming activities
See Part IV, line 19 . a
b Less. directexpenses . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . . ... .. a
b Less costofgoodssold . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a shared payroll _ _____ 813319 37,596. 37,596. 0. 0.
b Miscellaneous _ _ ___ __ 900089 1,476. 1,476. 0. 0.
c
d All other revenue. . . . . . .. ...
e Total. Addlines 11a-11d. . . . . ... ... ...... > 39,072,
12 Total revenue. Seenstructions . . . . . . . ... ... > 544,015. 70,538, 0. 0.

BAA

TEEAQ109 07/08/13
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Form 990 (2013)

ARTWELL COLLABORATIVE,

INC.

20-1705075 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX. . . .

. : (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ’ '
and organizations in the United States See ‘
PartiV,lne21 . . . . . . .. . ... :
2 Grants and other assistance to individuals in !
the United States See PartiV,hne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paidto or formembers. . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees 77,545, 54,281. 15,509. 7,755,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) e e e
7 Other salanes and wages .- 186,880. 130,817, 37,376. 18,687,
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrnbutions). . . . .. ... .o, 11,165, 7,815. 2,233, 1,117.
9 Other employee benefits . . . ... ... 50, 080. 35,056. 10,016. 5,008.
10 Payroll taxes . . . - 26,154. 18,308. 5,231. 2,615.
11 Fees for services (non-employees)
aManagement. . . . . . ... ... ...,
blegal. . .. ... .. .. ..........
cAccounting . . . . .. .. oo 5,375. 0. 5,375. 0.
dlobbyng. . . .. .. ... .. ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . .. . ...
@ Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses on Schedule O)
12 Advertising and promotion .
13 Office expenses . 2,447, 0. 2,447, 0.
14 Information technology
15 Royaltes. . . ... .. ...
16 Occupancy IR 11,971, 6,510, 4,531, 930.
17 Travel . . . . . . 750. 750. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...,
19 Conferences, conventions, and meetings . . . 2,582, 0. 2,582, 0.
20 Interest. . . . . e e
21 Payments to affilates. . . . . . . ...
22 Depreciation, depletion, and amortization . 3,792. 2,654. 1,138. 0.
23 Insurance . . ... ... 3,082. 0. 3,082. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10% !
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O ) . . . .. ..
a Postage _ _ _ _ _ _ _ _ _ o _____ 1,527 1,069 305 153
bPrinting_and_copying_ _ _ _ _ _ 3,514 2,460 703 351
€ Consultants _ _ _ _ _ _ _ __ ___ 61,228 53,628 0 13,600
d Program stipends_ _ _ _ _ _ _ _ _ 2,733 2,733 0 0
eAllotherexpenses . . . . . . . .. v v ... 40,120. 13,442. 11,078. 15,600,
25 Total functional expenses. Add lines 1 through 24e. . 496,945. 329,523. 101,606. 65,816,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . .

BAA
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Form 990 (2013) ARTWELL COLLABQRATIVE, INC. 20-1705075 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any hneinthisPart X . . . . . . .. .. ..., ﬂ
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . .. . . .. .. L. L. 126,061.] 1 45,188.
2 Savings and temporary cash investments . . ... ... .. 2
3 Pledges and grants receivable,net. .. . ... ... 0L, 91,000.| 3 251, 750.
4 Accountsreceivable,net. . . . ... ... 00 Lo 32,191.| 4 630.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees Complete - - - -l - - - mee
Partllof Schedule L . . v « v vt v e s e e et e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees - e e =
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
é 7 Notesandloansrecewable,net . . . .. .. ... ... ..., 7
E 8 Inventores forsaleoruse . . . . ... . ... 8
; 9 Prepaid expenses and deferred charges 5,600.1 9 3,288,
10a Land, buildings, and equipment cost or other basis. 5
Complete Part Vi of Schedule D . . 10a 18,981. )
b Less accumulated depreciation . . . 10b 15,325. 6,338.110¢ 3,656.
11 Investments — publicly traded secunties . . . . . . .. ... ... 11
12 Investments — other secunties See PartIV,lme11 . . .. . ... .. ... .. 12
13 Investments — program-related See PartIV,bne 11 .. . .. ... .. 13
14 Intangibleassets. . . . . ... L Lo o e e 14
15 Other assets See Part IV, line 11 . 15 2,590.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 261,190.]| 16 307,102.
17 Accounts payable and accrued expenses. . . . . . . ... e e 2,148,117 990 .
18 Grantspayable . .. ... . ... . ... 18
19 Deferred revenue . S e e e e e e e e e e 19
L | 20 Tax-exemptbond habilites. . . . . . ... .. e e e 20
k 21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfed persons -
'T Complete Part Il of Schedule L . . ... . .. ... ... ... 22
L 23 Secured mortgages and notes payable to unrelated third parties . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habihittes not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . .. ... .. ... ...... 2,148.] 26 990.
B Organizations that follow SFAS 117 (ASC 958), check here > .and complete !
: lines 27 through 29, and lines 33 and 34, ) ] ) )
§| 27 Unrestncted netassets. . .. .......... 0000 Lo 103,192.127 67,297.
$ 28 Temporarily restncted netassets . . . . . . .. ... o o0 oo 155,850.| 28 238,815,
: 29 Permanentlyrestrictednetassets . . . . . . . 00 o000 oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D |
F and complete lines 30 through 34,
1]
Nl 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. .. .. L. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. .. 31
A
k 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . ... ....... ... ......... 259,042, 33 306,112.
§ | 34 Total habilities and net assets/fund balances - . . . . . ..ot wu e 261,190.] 34 307,102,
BAA Form 990 (2013)

TEEAO111  07/08/13




Form 990 (2013) ARTWELL COLLABORATIVE, INC. 20-1705075

|Pa’rt X! |Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any ineinthisPart XI. . . . . . . . .. v v v o oo oo oL,

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . .. ... .. e 1 544,015,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .. ... .. 2 496,945,
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . ... . . L L L o 3 47,070,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 259,042.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... L o e e e e 5
6 Donated servicesand use of faciities. . . . . . . . . . L L e e e e e e e 6
7 Investmentexpenses. . .. ... ... e e e e e e 7
8 Pnorpenodadustments . . .. L. 0 L Lo e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . ... . . ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . e e e e e e e e 10 306,112,

Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response or noteto any InenthisPart XIl . . . . . .. ... ... ... ......

1 Accounting method used to prepare the Form 990. I___]Cash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basts DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . ... ......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . . . .

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. . ......

2a X
2b| X

2¢| X

3a X
3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . . N .
Complete if the organization is a section 501(c)(3) organization or a section
(FOI’I’T‘I 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

D fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
|n?§§12’1‘1»§253n$es;:?:: M at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTWELL COLLABORATIVE, INC. 20-1705075

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hosprtal's
name, city, 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(b){1)}(A)(iv). (Complete Partll)

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

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)(A)(vi). (Complete Partil)

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part Il )

10 EAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType 1 b DType ] c D Type lll = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organtization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, I:l
check thISbOX . . o . e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . . . . . ... .. e e 11g(1)
(ii) A family member of a persondescrbed In(l)above? . . . . . . ... e e 11 g (ii}
(iii) A 35% controlled entity of a person descnbed in (1) or (nyabove? . . . .. ........ e e 1 g (ill)
h Provide the foliowing information about the supported organtzation(s)
(1) Name of supported () EIN (ll1) Type of or?anlzat:on {iv) Is the %v) Did you notify (vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization In organization in support
above or IRC section column (i} hsted in | column (1) of your column (1)
(see instructions)) your govemning support? organized in the
document? Us?
Yes No Yes No Yes No
{A)
(8)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ARTWELL COLLABORATIVE, INC.

20-1705075

Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the

organization fails to qualify under the tests histed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year ]
beginning in) > {a) 2009 (b) 2010 (c) 201

(d) 2012 (e) 2013

(f) Total

1 Gilts, granis, coninbutions, and
membership fees received (Do not
include any "unusual grants °

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... .

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add Iines 1 through3 . .

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
fromlned . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

7 Amounts fromined4 . . . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . ... .. .. ..

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

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . ... ..

[ 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ‘
organization, check thisbox and stop here. . . . . . . . . . . L e e e e e > I:I [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . ..

16a 33-1/3% support test — 2013. 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 organization . . . . . « . . . . . v v v v e i . .

14

%

15

%

b 33-1/3% support test — 2012. 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 qualfies as a publicly supported organization . . . . . . . . o v vt v i e e e e e > [:I

17 a 10%-facts-and-circumstances test — 2013. 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 organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013  ARTWELL COLLABORATIVE, INC. 20-1705075 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failled to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1

Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusualgrants ). . . . . . 222,653. 260,348. 355,040. 397,803. 473,477.| 1,709, 321.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . 400. 0. 0. 0. 0. 400.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 64,597. 34,060. 32,050. 31,466. 162,173.

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

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

6 Total. Add ines 1through 5 . 223,053, 324, 945. 389,100. 429,853. 504,943.) 1,871,894.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year .

cAddlnes7aand7b . ... ..

8 Public support (Subtract line

7cfromine6). . . ... .. 1,871,894,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6 . . ... 223,053. 324,945. 389,100. 429,853. 504,943.| 1,871,894.

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

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not mclude

gan or loss from the sale of
%aplta\lle;ssets (Explain in

5]

------------ 20,627. 23,065, 25,235. 30,234. 39,072, 138,233.
13 Total Support. (addins 9.10c 11 2nd 12} 243, 680. 348,010. 414, 335, 460,087. 544,015.1 2,010,127.
14 First five years. If the Form 880 is for the orgamzatlon s first, second, third, fourth or fﬁh tax year as a section 501(c)(3)
organmzation, check this box andstophere ~. . . . . .. .. ... . L. Lo oo oo s e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . .. . .. .. .. .. 15 93.12 %
16 Public support percentage from 2012 Schedule A, Part i, ine 15 . . . R .. - | 16 93.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . .. .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is 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 orgamzahon .......... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . NN

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A {Form 990 or 990-EZ) 2013 ~ ARTWELL COLLABORATIVE, INC. 20-1705075 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

Pt III Line 12: 2009: 19998.

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. . Open to Publlc
Pepaent Of e easury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. -, lspection - -
Name of the organization Employer identification number
ARTWELL COLLABORATIVE, INC. 20-1705075

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . .

Aggregate value at end of year

A b W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . L L. L e e .o DYes D No

Part Il |Conservation Easements.
Complete If the orgamization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... 0 e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . .. ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc
structure listed inthe National Register . . . . . . . . . . .. ... ... ... 00 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monltorlng, inspection, handllng of violations,
and enforcement of the conservation easements 1t holds? e e e e e . DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservat|on easements during the year
>

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(1)
and section 170(h)(4)(BYIN? « « v v v v e e e e e e e e e e e e e e e |:|Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these tems

(i) Revenuesincluded in Form 990, PartVHIl, ine 1 . . . . . . . .. . . . . o s e L]

(i) Assetsincluded in Form 890, Part X . . . . . . . . L e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIL ine 1 . . . . . . o o e e ... > S

b Assetsincluded nForm 990, Part X . . . . . . . . . .. L. L e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ARTWELL COLLABORATIVE, INC. 20-1705075 Page 2
|Part 1i_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 'F;r?;/;((ile"a description of the organization's collections and explain how they further the organization's exempt purpose In
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .. . ... ... |:| Yes I:INo

|Part IVv_|Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part 1V,
| line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other mtermednary for contributions or other assets not included
on Form 990, Part X?. . . . . . . . .. o e e e e e e e e e . |:| Yes DNo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
c Beginning balance . . e e e e e e e ic
d Additions duning the year . e e e e e e 1d
e Distnbutions during the year . . . . . . . e e e e e e e e 1e
f Ending balance. .o e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . . e LI Yes No
b If 'Yes,' explain the arrangement in Part X!l Check here if the explantion has been provnded mPart Xl . ... ... H

l iPart V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facnlmes
and programs

f Admirustrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *» %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i} unrelated organizations . . . . . . . . . L ot e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . e e e e e e s e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . .. ... ... ... ... ... .1 3b I

4 Descnbe in Part X!l the intended uses of the organization’s endowment funds

]Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1aland . . e e e e

b Buildings .

¢ Leasehold improvements .
‘ d Equipment . . . .. e e 18,981, 15, 325, 3,656,
i eOther . . ... .... . ......
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } . . . . . . . .. .. .. > 3, 656.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  ARTWELL COLLABORATIVE, INC. 20-1705075 Page 3

Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . ... ..
(2) Closely-held equity interests . . . . ... ....
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . »

Investments — Program Related.
Part Vil Complete If the ong%izatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()
2
()
(4)
5)
(6)
()
(8)
()
(10)

Total (Column (b) must equal Form 990, Part X_column (B) ine 13) . »
Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.

(a) Description (b) Book value
()
(2
3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15} . . . . . . .« o v v v i v v i it et i >

Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal Income taxes
(2)
()]
4)
(5)
(6)
4]
_8
(9
(10)
a9
Total (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . w»
2. Liability for uncertain lax positions In Part XIIl, provide the (ext of the foolnole lo the organization’s financial statements thal reports the orgamization's hiability for uncertam
lax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided inPart XIIl . . . . . . . . . . . . . v i i it i e et

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ARTWELL COLLABORATIVE, INC. 20-1705075 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. 1 527,894.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . ... ... RN . 2a
b Donated services and use of faciities . . . . . . . ... .. . . 2b 21,475.
c Recoveries of prioryeargrants . . . . . ... . ... e | 2c
d Other (DescnbeinPart XIl') . . . . . .. ... ... ... e e e 2d
e Add lines 2athrough2d . . . . e e e e e e e . e e e e e 2e 21,475,
3 Subtractline 2e fromlnet . . . . . e e e e e . 3 506,419.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 P
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . .. 4a %
b Other (DescnbemmPart XIII) . . . ... ... .. ... .. ... .. 4b 37,596. :'7}%':
cAddlinesdaanddb - . . . . L L e e e e e e e e e e e e e e e 4c 37,596.
5 Total revenue, Add fines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . .. . .. ... 5 544,015.
|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. e e e e e 1 480,824.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes. . . . . . .o A I T 21,475,
b Prior year adjustments . . .. . .. ... L. .. 2b
¢ Otherlosses . . . . . ... R e e e o] 2¢
d Other (Describe nPart Xilll) . . ... .. - . .- . 2d -37,596.
eAddlnes2athrough2d . . . . . . . . . . o i e e e e e e e e e 2e -16,121.
3 Subtractiine2efromline1 . . . . . . . . e e e e e e e e e e e 3 496,945.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIll,lmne 7b. . . . . . . . .. 4a
b Other (Describe mPart XII) . . . . . . . o o v v i i i s e 4b
CAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) e e 5 496,945.
{Part Xl | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Pt XI Line 4b__ _ _SHARED PAYROLL AND BENEEITS_ _ _ _ _ _ _ _ _ _ o o .
Pt XII Line 2d_ _ _SHARED PAYROLL AND BENEFITS__ _ _ _ _ _ _ _ _ _ _ _ _ o ________.
BAA Schedule D (Form 990) 2013
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[Part Xl [Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omeno rses-00e7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

2 >
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is @mto Rublicyes
Internal Revenue Service at www.irs.gov/form990. §.. fﬁ«%%f&%t{’ %
Name of the organization Employer identification number
ARTWELL COLLABORATIVE, INC. 20-1705075

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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ARTWELL COLLABORATIVE, INC. 20-1705075

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission-
OVER THE PAST 13 YEARS, ARTWELL HAS PARTNERED WITH QVER 350 PRIVATE, PUBLIC,
AND CHARTER SCHOOLS, AS WELL AS COMMUNITY ORGANIZATIONS, TO ENGAGE MORE THAN

29,000 YOUTH IN REFLECTIVE, ACADEMICALLY ENGAGING ARTS PROGRAMS IN GREATER
PHILADELPHIA.




