‘Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service * Information about Form 990 and its instructions i1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable C Nameoforganzaton ARTREACH INC. D Employer Identification Number
Address change Doing Business As 23-2836787
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
||l reton 1501 CHERRY ST (267) 515-6722
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return PHILADELPHIA PA 19102 G Grossrecepts 3 472,784,
R Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes % No
STEPHANIE BORTON 1501 CHERRY ST PHILADELPHIA PA 19102 |M® Areal subordmnates ncluded? Yes | [No

I Tax-exempt status

[x]s010)3) | 50160 ¢ )4 (nsertno) | [a9a7a)1)or | [s527

J Website: »

WWW.ART-REACH.ORG

If 'No,’ attach a Iist (see instructions)

H(c) Group exemption number >

K Form of organization IXlCorporallon l | Trust l | Association I I Other ™ | L Yearof formaton 19985 I M State of legal domicile  PA
[Part] [Summary
1 Brefly describe the organization’s mission or most significant activities. PROVIDING PEOPLE_WITH DISABILITIES AND
@ ECONOMIC DISADVANTAGES WITH OPPORTUNITIES TO_ PARTICIPATE IN ARTS AND _ __ _ _ ______
= CULTURAL ACTIVITIES. _ _ _ o o o o i _
c
% 2 Check this box * [:]'lfThe organization discontinued its operations or disposed of more than 25% of its net assets -
S| 3  Number of voting members of the governing body (PartVl, hne1a) . . . . .. . ... .. ... ..... 3 14
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . .. . 4 14
;-.% 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . .. .. ...... 5 6
2| 6 Total number of volunteers (estimate if necessary) . . . ... . ... ... ..... . . 6 50
&| 7a Total unrelated business revenue from Part VIiI, column (Chlne12 . . ... oo e 7a 26,188,
b Net unrelated business taxable income from Form 990-T,lne 34 . . . ... .. 7b 0.
. Prior Year Current Year
So | 8 Contnbutions and grants (Part VIl ine 1h) . . . .. ... .. . ... 337,205. 376,920.
oJ2 | 9 Programservice revenue (PartVIILIine2g) . . . .« . v v o0 e e e e 37,020. 45,338.
L@% 10 Investment income (Part VIif, column (A), ines 3,4, and 7d) . . . . .. ... .. 943, 2,399.
<O | 11 Other revenue (Part VIIt, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . -1,331. 26,188.
[a:d 12 Total revenue — add lines 8 through 11 (must equa! Part VIil, column (A), line 12) . . 373,837. 450,845,
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ..
=) 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... ...
L ” 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 270,742. 303,406,
%2 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... ....
g% b Total fundraising expenses (Part |X, column (D), lin 2%\“%s C?:!“VFED ogl778
D 17 Other expenses (Part X, column (A), lines 11a-1i1d, 11f-245~ 1= . O 132,191. 182,229.
18 Total expenses Add hnes 13-17 (must equal Part IX fc6lumn (A), line 25) 12] 402,933, 485, 635.
_| 19 Revenue less expenses Subtract ine 18 from Imeﬁ.?‘ cER-© % ?0\5 .. 8‘ . -29,096. -34,790.
4 s T /__’____J 14 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne 16) . . . . . . ... }. L. T Ut b 666, 721 . 651, 506.
;g 21 Total habilities (Part X, ine 26) . . . . . . . ~ ) 8,115. 11, 905.
2] 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . .. . ... .. 658, 606. 639,601.
[Partll__|Signature Block

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

Slgn 1gnatul officer Date
Here g b S (I\MSW‘*’V‘ 2 [ l| | <
Type or print name and mle\) t PR R ] LI
Pnnt/Type preparer's name repare ature N Date Check U ' PTIN
Paid Edward A. Suarez, CPA, MBA 01/30/15 sell-employed P00018408
Preparer |fimsname * Renzi, Bernardai, huarez ‘%\Co.
Use Only |rimsaddress ™ 587 Haddon Avenue = Frm'sEIN > 22_3191317
Collingswood NJ 08108 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

|Xl Yes [ lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ARTREACH INC. 23-2836787 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany line inthisPartlll . . . . . . . .. .. o oo oo oo oo l:]

1 Brefly describe the organization’s mission
PROVIDING PEOPLE WITH DISABILITIES AND

2 Did the organization undertake any significant program services during the year which were not histed on the prior

FOMMO90 0 990-EZ7+ « + « « o o e e e e et 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

4a (Code ) (Expenses S 263,237. including grants of  $ 0. )(Revenue $ 45,338.)
DISTRIBUTED DONATED AND DISCOUNTED PERFORMING ARTS AND

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

4 ¢ (Code ) (Expenses $ including grants of ~ $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 263,237.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ARTREACH INC. 23-2836787 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SCREAUIE A « v 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 e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . e 2 X
3 Dud the organization engage in direct or indirect polrtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part|. . . . . . . . . .« .. oo s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!ll . . . . . ... ... ... ... 4 X
5 Is 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 98-19? If ‘'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advrce on the distribution or investment of amounts in such funds or accounts’? If ’Yes complete Schedule D, ¥
Part!. ... . ....... .. . e e e e e e 6
7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part llt. . . . ... .. e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 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 repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . .. . .. ... L. . o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . .. .. ... .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable
a Did the organization report an amount for land, bundlngs and equrpment In Part X, hne 107 If 'Yes,' complete Schedule
D, Part VI- . . . . . oo oo e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . e RN 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets repor‘(ed
in Part X, ine 167 If 'Yes, ' complete Schedule D, PartIX . . . . . . . . . . . . ... .. ., 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . 1Me X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year'> If 'Yes,' complete
Schedule D, Parts Xl, and Xl . . . . . .. e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
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 . . . ... ... ... .... 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Partslland IV . . . .. .. ... .. ..... 15 X
16 Did the orgamzation 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 llland IV . . . . . . . . .. ... e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Partill. . . . . . . ... 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . e e e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . 20b

BAA TEEAQ103  11/08/13

Form 990 (2013)




Form 990 (2013) ARTREACH INC. 23-2836787 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, 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
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . .. ... ... ... .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 23 ¥
Schedule J . . - . « . .. oo o e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K If No,/gotoline 25a . . . . . . . . . . .« ... o oo e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 24c¢
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time during the year? e e 24d

25a Section 501(c)(3) and 501(c)}(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . .. . ... .. S 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? /f 'Yes,’ complete
Schedule L, Part! . . . . . . . o e e e e e e e e e e e . 25b X

26 Dld the oﬂganlzatlon 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 . . .. . ... e e e e L . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,  complete Schedule L, Part lil . . e e e e e e e e e e .. 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 applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,' complete
Schedule L, PartIV. . . . .. .. T . . 28b X
¢ 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, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfed conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . ... .. ..o .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . . .. 31 X
32 Did the organization sell, exchange dnspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . ... .o e e e e e e e e e e e e e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulatlons sections
301 7701-2 and 301 7701-37? If 'Yes, complete Schedule R, Part! . . . . . . .. 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entlty'7 If 'Yes,’ complete Schedule R, Parts i, lll, IV,
andV, linetl . ... . ... .. ... . 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)'? . . .. . 35a X

b If 'Yes' to hne 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)? /f 'Yes,' complete Schedule R, Part V, ine 2 . . . . . 35b X

36 Section 501 c),13) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, PartV,hne 2 . .. .. .. ... ....... e 36 X

37 Dud 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? /f 'Yes,’ complete Schedule R, PartVI . . . . . . ... . ... 37 X
38 Did 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 L 38 X
BAA Form 990 (2013)
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Form 990 (2013) ARTREACH INC. 23-2836787 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV.. . . . . . ... . oo oo o0 Ce |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-(f notapplhcable . . . . . . . . .. 1a 43
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiNnINgs 10 Prize WINNBrS? . . . . . . o v o v vt et e e e e e . 1c| X
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 Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of ines 1a and 2a Is 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 dunng the year? . . . . . e e 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . Ce . . e 3b

4 a At any time during the calendar year, did the organization have an interest 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s 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? . . . . . . . .. ... .. ... e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... ... .. . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gnfts were
nottax deductble? . . . . . ... o L. Lo . . . 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 L. L. L Lo e . . 7aj X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded’7 . . . . 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to file

FOrmM 82827 . & i i i i 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 e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... .. ... ... | 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
@STEQUITEd? .« v . v v it 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 79

h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzallon file a
Form 1098-C? . . . .« o i i i v 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 sponsoring organlzatlon have excess busmess
holdings at any tme duningtheyear?. . . . . . ... ... ... .. . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . .. e S . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . e e e e e e 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ine 12. . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . 10b

11 Section 501(c){12) organizations. Enter

a Gross iIncome from members or shareholders. . . . . . ... .. ... .. ... ] 1Ma

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e e e e e . [ 11b

12 a Section 4947(a){1) non-exempt charitable trusts. |s the orgamzatlon ﬂllng Form 990 in heu of Form 10417 . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? e 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 1ssue qualified healthplans . . . . . . ... ... .. |13b
¢ Enter the amount of reservesonhand . . . . . .. ... .. e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? - . . . . .. . .. .. . 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) ARTREACH INC. 23-2836787

Page 6

[Part 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 a response ornote toany line inthusPartvI. . . . .. .... ... ... ........

B

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . e e e e e e e

3 Did 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? . . . . . . ..

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . e e e e e e

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? e e

6 Did the orgamzation have members or stockholders? .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . .. Lo oL oo o e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . . e e e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody? . . . . . . . . ... .. . . ... . e e e

b Each committee with authority to act on behalf of the governing body? . . . . ... ... ..

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. .. . ....

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10 a Did the organization have local chapters, branches, or affiliates? . .

b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . .« . . . . . . . . . . . e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . ..

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .« . o o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse
toconflicts? . . . . . . . L L e e e e e e e e e e e e e e e e e

c Did the organization regularly and con5|stently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O hOW thISWaS dONE « = « « v v v v v v v i e it e e e e e e e e e e e e e e e e e e e

13 D the organization have a written whistleblower policy? . . . . . . . . . . .. . .. ... .. e e

14 Did the organization have a written document retention and destruction policy? . . . . . . . e e e

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?

a The organization’s CEO, Executive Director, or top management official . . . . .

b Other officers of key employees of the organizaton. . . . . .. e e e

If 'Yes' to ine 15a or 15b, descnbe 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 dunng the year? . . . . ... .. e e e e e .

b If 'Yes,' did the organization follow a wnitten 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?. . . . . . ... ... . ....

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a| X
8b| X
9 X
Yes | No
10a X
10b
11a| X
12a] X
12b| X
12¢| X
13 X
14 X
15a; X
15b} X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Pennsylvania

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
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interes! policy, and financial stalements available 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

‘ " MANAGEMENT 1501 CHERRY ST PHILADELPHIA PA 19102 (267)

‘ BAA TEEA0106 07/02/13 Form 990 (2013)

515-6722
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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 hmne inthus PartvIit- . . . .. ... .. ... . .....

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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

® st 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 organization’s current key employees, If 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

(C)

Name Q\d Tile Ave(agz;e :::'b“g;“ (:r:)le":; sgres‘g‘n'g%%::aarr" Repsgt)able Rep(oELble Esér’:zled
noursper | 07w a0 dreslee®) | componsatonfom | compensatanfion, | amountof athr
anyhous |2 2| 2| (&3 2] S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 2 g al518 = organization
" |285|%| 2|52 danatons

DS =|oa
aes | =12 (2] 3
line) % g ® §
o g g.
Q.
_{1)_STEVEN LOGUE_ _ ___ ___ ] _2.00
CHAIR X X 0 0 0.
(2 HARVEY SWEDLOFF _ _ _ _ _ | _2.00
TREASURER X X 0. 0. 0.
_B)_RICHARD A. COUCH_ _ _ _ _ | _2.00
VICE-CHAIR X X 0. 0. 0.
_{4) JERILYN K. DRESSLER _ _ _|_2.00
BOARD MEMBER X 0. 0. 0.
_(5) PHILIP HAWKINS _ ___ _ _ | _2.00
BOARD MEMBER X 0. 0. 0.
_(6) PAMELA RAINEY LAWLER__ [ 2.00
BOARD MEMBER X 0 0 0.
() JEFFREY_BARG_ _ _ _ _____ _2.00
BOARD MEMBER X 0. 0. 0.
_(8) ANDREW ROSENBERGER _ __ |_2.00
BOARD MEMBER X 0. 0. 0.
_{9)_ANTHONY SALVO __ _____ | _2.00
BOARD MEMBER X 0. 0. 0.
{19)_CHRISTINE ROUSE _ _ _ __ | ~2.00
BOARD MEMBER X 0. 0. 0.
(11)_HELANE STEIN_ _ _ __ ___ | _2.00
BOARD MEMBER X 0. 0. 0.
12) TALIA A. STINSON__ _ __ | _2.00
SECRETARY X X 0 0 0.
{13)_QIANA M. _WATSON _ _ _ _ _ _| _2.00
BOARD MEMBER X 0. 0. 0.
(14 _MARION YOUNG_ _ _ _ __ __ | 40.00
EXEC DIRECTOR X 83,690. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Page 8

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

(B) €)
Posit
(A) A}\].'erage édo nol'chengIn:%r:e lhgn r?ne (D) (E) (F)
ours ox, unless person i1s both an R | E
Name and utie ﬁ:«;k officer and a director/trustee) comggﬁgar}?obr:elrom compgﬁggﬁgnelrom amo::::noa!(g?her
way R 2] Q] B a|S| wotmast | GO | “hRmn
hours o2 H EF = RZ(3 organization
for 5 3| & e |38 R Zla and related
related 12 G| S S (8 5] organizations
e Rgel (e 5
below @ g 8 8
dotted | & §
ine} o =3
(=%
) -
(e o ______d o
an - ____] e
“w o
as o
e ] R
(v e
) I o
@ o
24 o
(2% o _____ o
TbSubtotal. . . . . . . . e e e e e e e e e e > 83, 690. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . e e e >
dTotal (addlinestband1c) . . . . . . . . . . . . . o i > 83, 690. 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 orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
such Individual . . .« . . 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 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 . . . . 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
c)

(
Name and business address Description of services

Compensation

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

BAA TEEA0108 11/11/13

Form 990 (2013)
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Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

e

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . . .
d Related organizations
e Government granis {(contnbutions) . .

f All other contributions, gifts, grants, and
similar amounts not included above . .

CONTRIBUTIONS, GIFTS, GRANTS

h Total. Add lines 1a-1f

ia

1b

38,334.

1c

1d

1e

25,254,

1f

313,332,

g Noncash contributions included in ines 1a-1f

$

376,920.

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

2a TICKET SALES

f All other program service revenue . .
g Total. Add lines 2a-2f . .

Business Code

711110

45,338.

45, 338.

45,338.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . . . . . . ..

2,399,

2,399.

4 Income from investment of tax-exempt bond proceeds . . ™

5 Rovyalties. . . . .. .........

(1) Real

{n) Personal

6 a Gross rents

b Less rental expenses

¢ Renlal income or (loss) -

d Net rental Income or (loss)

1) Secunties
7 a Gross amount from sales of ® !

(n} Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. $

of contnbutions reported on line 1¢)
See Part IV, ine 18. . .
b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
See Part IV, line 19.

b Less direct expenses

a 48,127,

b 21,939.

26,188

26,188.

c Net income or (loss) from gaming activities . . . . . . . »

10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

¢ Netincome or (loss) from sales of nventory . . . . . . . >

Miscellaneous Revenue

Business Code

450,845

. 47,737.

26,188,

0

BAA

TEEA0109 07/08/13

Form 990 (2013)
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[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any ineinthisPart IX . . . ... .. ... ... ... .. e [ ]

Do not include amounts reported on lines Total éXAernseS Progra$nB)serV|ce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,ine21 . . . . . . .. . ... .. ..

2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16 . .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 59,856. 30,533, 12,935. 16,388,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3}B). . . . . . . ..

7 Other salaries and wages. - . . . . . . 208,223, 106,202, 45,011. 57,010.

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . ... ..o

9 Other employee benefits . . . . . .. . ... 15,851, 8,086, 3,425, 4,340,

10 Payrolitaxes . . . . . . . ... ... 19,476. 9,935, 4,209, 5,332,

11 Fees for services (non-employees)
aManagement. . . . ... .. ... ...

blegal. .. . .......... ...,

cAccounting . . . . . ..o oo oo

dlobbying. . . . ... ... . . o

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . . . ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . .

13 Officeexpenses . . . ... . . ... 30,607. 179. 29,996, 432,

14 Information technology

15 Royalties e ce

16 Occupancy . . - - « -« « v v o v . 18,496. 10,173. 4,069. 4,254,
17 Travel . e e e e 6,649. 3,117. 3,245. 287.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ..

19 Conferences, conventions, and meetings . . .

20 Interest . ... .. ...,

21 Payments to affilates . e

22 Depreciation, depletion, and amortization . 12,293. 0. 12,293. 0.
23 Insurance . . . .. . o 3,094, 0. 3,094, 0.

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . ... ..

a_E_)\LE_NI_T_IQI&E_T[A_D_IVILS_S_IQ&S____ 22,119 22,119 0 0
b TELEPHONE AND _POSTAGE _ _ _ _ _ 6,172 303 5,651 218
€ FUND_RAISING  _ _ _ _ _ _ _ _ _ _ _ 15,543 2,140 1,886 11,517
d CONSULTANTS _ _ _ _ _ _ _ _ _ __ _ 40,608 37,302 3,306 0
e Allotherexpenses . . . . . . .. ..... 26,648, 26,648, 0. 0.
25 Total functional expenses Add hnes 1 through 24e. . 485, 635. 256,737 129,120. 99,778.

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 TEEAO110 11/08/13 Form 990 (2013)
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[Part X [Balance Sheet
Check If Schedule O contains aresponse or note toany lmeinthisPart X . . ... ... ... ..o, . . D
(B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . ... .. Lo . Lo oo 481,912.[ 1 469,181.
2 Savings and temporary cash investments . . . .. . . ..o oL 2
3 Pledges and grants recewvable,net. . . . .. .... ... 45,000.| 3 40,000.
4 Accountsrecewvable,net. . . ... .. ... .. 19,846.| 4 16,097.
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and highest compensated employees Complete
Partllof Schedule L « .« « v v v e e e e e T 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
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
Q 7 Notes and loans receivable,net . . . .. . ......... 7
2 8 Inventories for sale or use e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . .. . ... . . ..., 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . .. ... .. 10a 50,750,
b Less accumulated depreciation . . . . . . ... .. 10b 20,083, 42,960. ] 10¢ 30,667.
11 Investments — publicly traded securittes . . . . . . .. .. ... Lo oo 70,280.[ 11 89,001.
12 Investments — other secunities See PartIV,lne11 . . . . . ... ... .. .. 12
13 Investments — program-related See PartIV,line 11 . . . . . . ... .. 13
14 Intangbleassets. . . . . . . . ... 14
15 Other assets See Part IV, line 11 e e e e e 6,723.]15 6,560.
16 Total assets. Add hines 1 through 15 (mustequallne34) . . .. ... ... .. 666,721.]16 651,506.
17 Accounts payable and accrued expenses. . . . . . . . . . ... o0 L 8,115,117 11,905.
18 Grantspayable. . . . . . . . . . ..o o0 18
19 Deferredrevenue . . . .. . ... o000 19
L| 20 Tax-exemptbond habiites . . ... ... ..... . ..., 20
L 21 Escrow or custodial account labihity 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 dlsquahﬁed persons
'T Complete Part Il of Schedule L . . . .. . . . ... ..., 22
'E 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 habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . . . . L. .. 8,115.126 11,905.
¥ Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
: lines 27 through 29, and lines 33 and 34.
§1 27 Unrestnctednetassets. . . . ... ... ... 581, 606.]| 27 559, 601.
$ 28 Temporarilyrestnictednetassets. . . . . . . . . . ... 00 L 77,000.1 28 80,000.
Z 29 Permanently restnictednetassets . . . . . ... ..o 000 Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. .o oL oL 30
g | 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . . . . . ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Totalnetassetsorfundbalances. . . . . . . ... ....... .. .. 658, 606. | 33 639,601.
E 34 Total habilities and net assets/fundbalances . . . . . . . . ... ... ... ..., 666,721.] 34 651,506,
BAA Form 990 (2013)
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Page 12
Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanyineinthisPart Xl. . . . . .. .. .. .. ... ... . oo I—]
1 Total revenue (must equal Part VI, column (A), line 12) . . . . .« . . . . . . oo s n s e 1 450,845,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .« oo u s e e 2 485, 635.
3 Revenue less expenses Subtracthne 2fromline 1. . . . . . . . . . oo Lo oo 0 o n e e e 3 -34,790.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... .. .. 4 658, 606,
& Netunrealized gains (losses) oninvestments . . . . . . . .. ... ... e e e e e e 5 15,785,
6 Donatedservicesanduseoffacilities. . . . . . .. L o0 Lo e e e e e 6
7 Investmentexpenses . . . . e e e e 7
8 Prnorpenodadustments . . ... . .o Lo Lo oo e 8
g Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. 9
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, line 33.
column(B)) . . . . .. . oo o e 10 639,601.
|Part XIl |Financial Statements and Reportlng
Check If Schedule O contains a response or note to any ine nthusPart Xit . . . . .. ... . .. e e m
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual 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? . . 2a X
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 basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . ... ... ... 2b| X
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
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. ... 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . .+ . . o e e e o T 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112 07/08/13
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . _ ,
} Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

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

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
D f the T
In?granr;rlnigz\l/gntxeeségtl‘:: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
| 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 it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}{(1)(A)(1).
A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(1ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
D An organization operatea for the benefit of a EoTIe—éte_ ar J’\Ne?siy—o;v—ne_ad_oFo_pe_ra_teE t?y_a aoT/e_rnFnEnt_a\ruat—ae—salgea nsection
170(b)(1)(A)(iv). (Complete Part Il')
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Partl.)

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

HwWwN

~N o

| 9 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 509(a)(2). (Complete Part lll )
10 An 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 hines 11e through 11h

a DType | b DType 1 c |:| Type lll — Functionally integrated d D Type ill —~ 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 descrnibed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Iif supporting organmization, |:|

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

ChECK thIS DOX « « v v v v 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 e e e e e e e e e e e

Yes | No
! {iy A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and ()
! below, the governing body of the supported organization? .. e e e C. 11g()
(i) A family member of a person described in () above? . . . . . .. ... .00 e e e 11g (ii)
{(ili) A 35% controlled entity of a person described in (1) or (n) above? . e e e e .. . 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iil) Type of organization (iv) Is the {v} Did you noufy (vi) Is the (vn}) 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 governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
| ()
(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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Page 2

[Part Il_|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 failed to qualify under Part Il If the
organization fails to qualify under the tests listed below please complete Part lll }

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013
beginning in) >

(f) Total

1 Gifts, granls, conlnbutions, and
membershlp fees recewed SDo nol
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
facilities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 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 hne 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 fromlined4 . ... ..

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
through 10 .

B i LT R

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

13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .. . .. .. 14

%

15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . .. . . o oL 15

%

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 qualfies as a publicly supported organization . . . . . . . . . . .. . . ... ... ... ...

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 1518 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Sched‘ule A (Form 980 or 990-EZ) 2013 ARTREACH INC. 23-2836787 Page 3
[Part Hl__|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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1l )

Section A. Publi¢c Support

Calendar year (or fiscal yr beginning m) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusual grants ). . . . . 629,123. 587,762. 584, 146. 337,205. 376,920.] 2,515,156,

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 24,197, 27,474. 35,862, 37,020. 45,338. 169,891.

3 Gross receipts 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
tsbehalf. . . . ... .. ...

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

6 Total. Add lines 1 through 5 . . 653,320. 615,236. 620,008. 374,225, 422,258. 2,685,047.

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 line 13
for the year .

c Add lines 7a and 7b
8 Public support (Subtract line

7cfromlne6) . ... .. 2,685,047.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. . 653,320. 615,236. 620, 008. 374,225. 422,258.| 2,685,047.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . <o 5,546. 2,388. 2,609. 943. 2,399. 13,885.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . . . 5,546. 2,388. 2,609. 943. 2,399. 13,885,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on RN
12 Other income Do not |nclude

gain or loss from the sale of
gapltla\lle;ssets (Explain in

------------ 85,755. -1,538. -1,331. 26,188. 109,074.
13 Total Support. (Addins 9 10¢ 13 and 12) 658, 866. 703,379. 621,079. 373,837. 450,845.| 2,808,006,
14 First five years. If the Form 990 s for the organization's first, second thlrd fourlh or ffth tax year asa sect|on 501(c)(3)
organization, check this boxand stophere.™. . . . . . . ... .. .00 L Lo, T S I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) e . 15 95.62 %
16 Public support percentage from 2012 Schedule A, Part lil, ine15. . . . . . .. ... .. .. 16 86.51 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . 17 0.49 %
18 Investment Income percentage from 2012 Schedule A, Part lll, ine 17 . . . . . 18 0.63 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and ine 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 quallﬁes as a publicly supported organization . . . . P
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
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 201
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|PartIV’ | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a
or 17b, and Part 1, line 12. Also complete this part for any additional information.
(See Iinstructions). ‘

Pt III Tane 12: Descraption: FUNDRAISING

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, 11c, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
ARTREACH INC. 23-2836787
Part1 |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

1 Total number at end of year e

2 Aggregate contributions to (dunng year) . . . .

3 Aggregate grants from (during year)

4 Aggregate value at end of year . . .

5 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? . . . . . . .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
impermissible private benefit? . . . . . . . . . e e e .. .. . . DYes D No

Part Il _|Conservation Easements.
Complete if the organization 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 historc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified 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 . . . . . . . . . .. Lo 0o n e L 2a
b Total acreage restrnicted by conservationeasements . . . . . . . . .. .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . .. .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histor
structure listed in the National Register . . . . . . . . . ... ... ... .. . .. 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 wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . e e e e e e e e e . . [:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
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)A)BYI? + + « « v v v v ee e e e T [ Jyes [INo

9 In Part XIll, descnbe 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 Ill_| 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
anl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIll,line 1 . . . . . . . . . ... ... ... ... ..., A )

(ii) Assetsincludedin Form990,PartX . . . . . . . ... ... ... ... 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 Vill, lne 4 . . . . ... .. e e e . >S5

b Assets included in Form 990, Part X . - >3

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

23-2836787

Page 2

[Part 11i_[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
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part Xl

d Loan or exchange programs
Other

5 Durning 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? . .

D Yes D No

|Part IV |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.

1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included

on Form 990, Part X?

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

¢ Beginning balance . .

d Additions durning the year
e Distnibutions during the year
f Ending balance

2 a Did the orgamzation include an amount on Form 990, Part X, ine 21?

D Yes DNO

Amount

b If 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been provided in Part X . .. . . .

|Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses . .

d Grants or scholarships

e Other expenditures for faciities
and programs . .

f Administrative expenses . . . .
g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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 *

%

c Temporarnly restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%

Q

2

°

%

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

organization by
(i} unrelated organizations
(ii) related organizations . . .

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

Yes No

.| 3a(i)
.| 3aii)
3b

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

Description of property

[a) Cost or other basis
(Investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other

50,750.

20,083.

30,667.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) -

30,667,

BAA

TEEA3302
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[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) must equal Form 990, Part X, column (B) ne 12) . »

VIli |Investments — Program Related.
Part Vil Complete if the orgasr’uzation answered 'Yes' to Form 990, Part |V, line 11c. 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)

(3)

4)

(5)

(6)

)

(8)

(9)

(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, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(19
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 16) . . . . . . . . .. .. . ... ... ..., >

[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 iability {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
{8)
9)
(10)
(n
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . »
2. Liability for uncertain lax positions In Part XINl, provide the text of the footnole to the organization's financial slatements thal reports the organizalion's hability for uncertain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Part Xt . . . ... .. . ... .. .. .. - . E|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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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 . . . . . . ... . ... ....... 1 642,151.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains on investments . . . . . . . ... ... 2a 15,785.

b Donated services and use of facilives . . . . . . . .. .. .. 2b 175,521.

c Recoveries of prior year grants . . . . . . e Ce e 2¢c

d Other (Descrbe nPart X)) . . . .. . ... ... .. ..., 2d

e Add lines 2athrough2d . . . . ... . ... oo oo 0w e 2e 191, 306.
3 Subtracthine 2e fromlnet1 . . .. .. ... . e e e 3 450, 845.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . 4a

b Other (Descnibe nPart XII1) . . . .. . ... i 4b

cAddlinesdaanddb . . . . . . . L. oo e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hines 3 and 4¢c. (This must equal Form 990, Partl, hne 12). . . . . .. . ... .. 5 450, 845.

|Part XIl |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. . . ... ... .. .. . ..., 1 661,156.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites. . . . . .. ... 2a 175,521.

b Prior year adjustments . . . . . . . . e 2b

¢ Otherlosses . . .. e e e e e L 2c

d Other (Descnbe in Part Xill ) ....... e e 2d

e Add lines 2a through2d . . . ... .. e e e e e e e e e e e e 2¢ 175,521.
3 Subtractine2efromiine1 . . . . . . . . o oo 00 e e e e 3 485,635,
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

b Other (Describe nPart XII) . . . . . . . . . oo oot 4b

cAddlinesd4aandd4b . . . . . . . . L. L L e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . ... 5 485, 635.

[Part XllIl | Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, ine 2, Part X|, lines 2d and 4b and Part XII, lines 2d and 4b Also complete this part to prowde any additional information

BAA
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[Part XIll | Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ., > See separate instructions. Open | to Public
Depariment of the Treasury » Information about Schedule G {Form 990 or 990-EZ) and its instructions is lnspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
ARTREACH INC. 23-2836787

Partl I Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

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

Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
¢ || Phone solicitations g [ | special fundraising events

d []In-person solicitations

2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services . DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity (1) Did fundraiser (iv) Gross receipts (vz Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundrarser listed in organtzation
column (i)

Yes No

10

Jotal ... .. .. ... >

3 Listall states n Wthh the orgamzatlon IS reglstered or Ilcensed to SOIICIt contributions or has been notified it Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . - (add column (a)
A7 FANCH § SILENT BICTIQN through column (c))

2 {event type) (evenl type) (total number)
v
N 1 Grossrecepts . . . . . .. . ... 48,127. 48,127.
u
E

2 Less Charitable contributions . .

3 Gross income (line 1 minus line 2). . 48,127. 48,127.

4 Cashpnzes. . . . .« v v v v v v v

5 Noncashprizes . . .. .......
D
;'z 6 Rentffacilitycosts . . . . . . . . ..
E
c
T 7 Food and beverages . . . . . ... ..
E
X | 8 Entertanment. . ... ..
E
2 9 Other direct expenses. . . 21,939. 21,939,
§

10 Direct expense summary Add hines 4 through @ incolumn(d). . . . . . .. ... ... .. 21,9309.
11 Netincome summary Subtract ne 10 from hine 3, column(d). . . . . . . . . ... ... e e e 26,188.
|Part lil | Gaming. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c}))
E
N
v
E 1 Grossrevenue . . . ... ...
2 Cashprizes . .......
E
2
kR e| 3 Noncashprzes. ... —........
E N
cs
T E|l 4 Rentfacitycosts . ... .
5 Other direct expenses. . . . . .
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... .. ... No No No
7 Direct expense summary Add lines 2 through 5 in column(d). . . . . . . . . . N
8 Net gaming income summary Subtract ine 7 fromline 1, column(d) . . . ... ... . ... . ... .-

9 Enter the state(s) in which the organization operates gaming activities*
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. ... ... ... ... D Yes
b If 'No," explain

10 a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . ... Lo D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . . . v v o v o ot e e e e e e e e e 13a 3
bAnoutsidefacility. . . . . . o . L e e e e e e e e e e LT %

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

Name > oo

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thrdparty > $_
c If 'Yes,” enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3

{Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part I, hnes 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(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. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
ARTREACH INC. 23-2836787

Pt VI, Line 11b SEE ATTACHED

Pt VI, Line 15a SEE ATTACHED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




o 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 15451709
» File a separate application for each return.
5?1?5,%27‘5253,',35325?5: v * Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . .. ... .. ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

| Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

|Part I 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly . . . > I:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
: Type or

print

ARTREACH INC. 23-2836787
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
mayour. |1501 CHERRY ST
return See City, town or post ofiice, state, and ZIP code For a foreign address, see instructions
instructions

PHILADELPHIA PA 19102
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . e e e e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MANAGEMENT

Telephone No. > (267) 515-6722 FaxNo >
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... .. .. . . > |:|
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this is for the whole group,
check this box . > D If t1s for part of the group, check this box. . . *» |:|and attach a list with the names and EINs of all members

the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt Fep 17 .20 15 _.tofile the exempt organization return for the organization named above
The extension is for the organization's return for
D calendar year 20 ___or
> taxyearbeglnnmg Jul 1___,20 13 ,andendng Jun 30 __ .20 14 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFlnal return

DChange in accounting period

3 a If this application 1s for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . L L L e e e e e e e 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed asacredit . . . . . . 3b|S 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if requwed by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . .. e 3c|3 0.

[ Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EQ for
} payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113




