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. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 08

Fom 990-EZ (c). @ private lfuunua?i (excep g
Sponsonng organizations of donor advised funds and controlling orgamzatxons as defined in section 512(b)(13) must file Form 930 All

Department of the Treasury | qther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Publie
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B

D Adgress  juse RS
change

Gheck e |piease |C Name of organization

labet or

[, |pmor Arts Every Day

D Employer identification number

06-1780902

Imtal type

inal Number and street (or P.O box, if mail is not deliverad to street address)

Temn- Specfc|] 13 W, North Avenue

Instruc-

Room/suite |{E Telephone number
(410) 685-1172

Amended|tons City or town, state or country, and ZIP + 4

[_Ipepiganon Baltimore, MD 21201

F Group Exemption
Number P>

@ Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 980-EZ).

QOther (specify)

>

G Accounting method [__| Cash [X] Accrual

J Organization type (check only one}— D@ 501{c) ( 3 ) (insert no ) [j 4947(a)(1) or |:] 527

Website: P Wwww.artseveryday.org

R Check P if the organization 1s not
required to attach Schedule B (Form 930, 99067, or 950-P

K Check » |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s not

required, but if the organization chooses to file a retum, be sure to file a complete retum

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Farm 990 instead of Form 990-EZ » 3 379,874.
[Partl i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar afmounts received . 1 379,874.
2  Program service revenue including government fees and contracts 2
'§=‘: 3 Membarship dues and assessments 3
é»cf: 4  Investment income 4
o 5a Gross amount from sale of assets other than inventory 53
— b Less: cost or other basis and sales expenses 5h
oz ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
%§ 6 Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here P> [:]
9 a Gross revenus (notinciuding $ of contnbutions
(@F] reported on line 1) 6a
% b Less direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
% 7a Gross sales of inventory, less returns and allowances 7a
) b Less. cost of goods sold 7b
@@ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe P> Y| 8
9 Total revenue. Add lines 1, 3. 4. 5060742006 /=1 | K 379,874.
10 Grants and similar amounts gaid attagh\s?h\e'au e)‘ == . 10
O
11 Benefits paid to or for memb rfb () 1
@ (12 Salanes, other compensation| f3d emAbAER bglﬁitszmﬂ 8 12 229,767.
g 13 Professional fees and other p ymfnts to independent contractofs 13 28, ggg .
2 |14 Occupancy, rent, utilities, and|mainte 14 .
“ 115 Pnnting, publications, postag pEN’ Ut L . 15 1,125.
16 Other expenses {descrbe P> See Statement 1 )|[ 15 171,587.
17__ Total expenses. Add lines 10 through 16 » | 17 430,838.
- 18  Excess or (deficit) for the year (Subtract iine 17 from line 9) 18 <50,964.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) . . 19 44,789.
‘26 20  Other changes In net assets or fund balances (attach explanation) See Statement 3 | 20 177,604.
21 Net assets or fund balances at end of year Combine fines 18 through 20 > | 21 171,429.

| Part i | Balance Sheets. If Total assets on ling 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11 ) (A) Beginning of year [ (B) End of year

22  Cash, savings, and investments <4,984 .p» 165,764.
23 Land and buildings . i . L 23

24 Other assets (descnbe P> See Statement 2 ) 52,880.|24 9,596.
25 Total assets . . . o 47,896.|25 175,360.
26 Total liabilities {descnbe » _Accounts Payable ) 3,107.[26 3,931.
27 _ Net assets or fund balances (Ine 27 of column (B) must agree with ling 21) 44,789.l27 171,429.
$47%s  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9g0. Form 990-EZ (2008)
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Form 990-EZ (2008) Arts Every Day 06-1780902 Page 2

| Part #l] | Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses

What 1$ the organization's pnmary exempt purpose? _See Statement 8 gﬁgq(%;ﬂgfg;ﬁﬂg%)@nu
Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title for others )

28 See Statement 6

(Grants § ) If this amount Iincludes foreign grants, check here . » [ 1l28a 68,933.
29 See Statement 7

(Grants $ ) If this amount Includes foreign grants, check here > [ lj2gal 134,293.

30 Artist-Teacher Partnership - the program was designed to
introduce classroom teachers and teaching artists to the
concept of arts integraion in the classroom.

(Grants $ ) If this amount includes foreign grants, check here > [ 1l30a 26,119.
31 Other program services (attach schedule) . R . . . . Lo

(Grants $ ) If this amount Includes foreign grants, check here | I:] 31a
32 Total program service expenses (add lines 28a through 31a) » |32 229,345.

E Part iV | List of Officers, Directors, Trustees, and Key Employees. List eacn one even if not compensated (See the instructions for Part IV)

(d) Contnbutions
{b) Title and average hours | (¢) Compensation | to employes (e) Expense
{(a} Name and address per week devoted to (it not paid, enter | benefit plans & | account and
posttion -0-.) deferred other allowances
compensation
See Statement 5
LA Form 990-EZ (2008)

2
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Form 990-EZ (2008) Arts Every Day 06-1780902 Page 3
fi_’“anv { "Other Information (Note the statement requirements in the instructions for Part Vi)

. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . . 35a X
b If*Yes,  has 1t filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes complete apphicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. » | 372 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee, or key employee or were any such loans made
In a pnior year and still unpard at the start of the period covered by this return? . . . . . 38a X
b 1f“Yes,' complete Schedule L, Part Il and enter the total amount invoived . . 38b N/A
39  Section 501(c)(7) organizations Enter
a Initiation fees and caprtal contributions included on line 9 . . 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities L 39b N/A
40a Section 501{c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 > 0. ,section4912 » 0. :section4955 B 0.
b Section 501(c)(3) and (4) organizations Did the organization engage tn any section 4958 excess benefit transaction during the year or
dd it become aware of an excess benefit transaction from a prior year? if "Yes," complete Schedule L, Part | . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40c reimbursed by the organization .. > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,* complete Form 8886-T . . . 40e X
41 (st the states with which a copy of this return s filed »> MD
42a The books are n care of > Joan Weber Telephoneno P (410) 685-1172
Locatedat» 113 W. North Avenue, Baltimore, MD 2p+4 » 21201
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes!| No
account)? . . . 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.§ ? . ) . . 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in liev of Form 1041 - Check here . . > [:]
and enter the amount of tax-exempt intersst received or accrued dunng the tax year .o . 4 l 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of sectlon 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
B
3
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Form 990-EZ (2008) Arts Every Day

[Part Vi l *Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complets the

. tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If *Yes,* complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part .

48 s the organization operating a schoo! as described in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E

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

b If "Yes," was the related organization(s) a section 527 organization?
50
of compensation from the organization. If there is none, enter "None.”

06-1780902 Page 4
Yes| No
46 X
47 X
48 X
49a X
49bh

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more than $100,000

(a) Name and address of each employee paid more
than $100,000

NONE

(b) Title and average hours
per week devoted to
position

(c) Compensation

(D) Contnbutions
to employee
benefit plans &
deferred
compensation

(E) Expense
account and

other allowances

Total number of other employees paid over $100,000

»

51
1s none, enter *None."

NONE

Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation from the organization If thers

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000

>

Under penalties of perury, | declare that | have examined this retumn, (nctuding accompanying schedutes and statements, and to the best of my knowiedge and bellef, it 13 true,
si conrﬁplete Declaration of preparer (other than officer} 1s based on all information of which prep. has any | g 3 /
ign 12/10
Here } Signature of officer == Date 7
Frank Bonanno, Treasurer
Type or pnnt name and title

Paid Preparer's signature P> Date Check if self~ Preparer's Identifying Number (See instr)
Preparer's employed p» [ |
Use Only

Firm’s name (or yours EIN B>

H seitemplojed), Phone >

address, andZIP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions » [X]ves D No

Form 890-EZ (2008)
832174
12-17-08
4
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SCHEDULE A
{Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

ﬁi;’;’;{";;‘;:,fu";"s;’ef;‘” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. c‘}g:m *
Name of the organization Employer identification number
Arts Every Day 06-1780902

Waftl { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 E:] A school descnibed In section 170(b)(1)(A)(i1). (Attach Schedule E.)

3 [:| A hospital or a cooperative hospital service organization descnbed In section 170(b){(1){(A)(iii). (Attach Schedule H.)

4 l:] A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1}{A)(iii). Enter the hosprtal’s name,
city, and state:

5 D 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 Part Il.}

6 l:] A federal, state, or local government or governmental unit descrbed 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 Part Il.)

8 D A community trust described In section 170(b)(1)}{A)(vi). (Complete Part 11.)

9 [_—_| An organization that normally recetves: (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 the Part lli.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type Il c [:] Type lll - Functionally integrated d D Type lll - Other
e E] By checking this box, | certify that the organization Is not controlled directly or tndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box . . . . l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed (n (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
{iii) A 35% controlled entity of a person described In (j) or (i} above? | 11 g(iii)
h Provide the following information about the organizations the organization supports.
i . (iti) Type of iv) Is the organization| {v) Did you notify the vi) Is the
i I e ey
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Arts Every Day 06-1780902 Ppage2
{pm ] "Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
. (Compilete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning )b {(a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.”) 167,677.] 318,743.! 379,874.] 866,294,
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addfines 1-3 167,677. 318,743.| 379,874.| 866,294.
5§ The portion of total contnibutions
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 iine 5 from line 4 866,294.
Section B. Total Support
Calendar year (or fiscal year beginning n)b> (a) 2004 __{b) 2005 {c) 2006 (d) 2007 {e) 2008 _{f) Total
7 Amounts from line 4 167,677. 318,743.| 379,874. 866,294.

8 Gross income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from simifar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V.) 2,557. 2,557.
11 Total support. Add lines 7 through 10 868 [ 851.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, andline151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 163, or 16b, and line 14 is 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 . . > D
b 10% -facts-and-circumstances test - 2007. 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 tnis box and stop here. Explain in Pan IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » I:I
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 | [:]
Schedule A (Form 990 or 880-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part 1| Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on ling 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

6 Total. Addlines1-5

7a 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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support Subractiine 7c trom ling &)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other iIncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (add tines 9, 10c, 11, and 12)

14 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 this box and stop here .. »[ |
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-4 line 27h ] 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. 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 > E]

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Arts Every Day

Form 990-EZ

Other Expenses

06-1780902

Statement 1

Description

Baltimore City Public School Expenses

Computer Purchase

Creativity in Education Program Expenses
Cultural Snapshot Tour Program Expenses

Dues and Subscriptions
Equipment

Fundraising Expenses
Conference Registration Fees
Liability Insurance

Licenses and Permits
Marketing and Communications
Membership Dues

Office Supplies

Professional Development
Computer Repairs

Telephone

Travel Expenses

Website Expenses

Supplies

Miscellaneous

Total to Form 990-EZ, line 16

Amount

26,119.
7,398.
13,143.
5,148.
120.
900.
267.
2,600.
500.
3,945.
21,194.
1,079.
2,613.
1,612.
343.
4,291.
12,320.
65,712.
1,148.
1,135.

Form 990-EZ

Other Assets

171,587.

Statement 2

Description

Accounts Receivable
Other Depreciable Assets

Total to Form 990-EZ, line 24

Form 990-E2

Beg. of Year

End of Year

50,720. 0.
2,160. 9,596.
52,880. 9,596.

e

Other Changes in Net Assets or Fund Balances

Statement 3

Description

Termporarily Restricted Net Assets

Prior Period Adjustment

Total to Form 990-EZ, line 20

15110316 138138 ARTS

10
2008.05050 Arts Every Day

Amount

167,000.
10,604.

177,604.

Statement(s) 1, 2, 3

ARTS 1



Arts Every Day 06-1780902

e

e

Statement 4

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,

directly or indirectly, to pay premiums on a personal
benefit CcONtract? . « ¢ ¢ ¢ o o o o« o o s o o o & o o o [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

11 Statement(s) 4
15110316 138138 ARTS 2008.05050 Arts Every Day ARTS 1



Arts Every Day

Form 990-EZ Part IV - List of

Trustees and

Officers, Directors,
Key Employees

06-1780902

Statement 5

Name and Address

Annette Anselmi, 401 East Pratt
Street, Suite 1224, Baltimore, MD

Dale Bittinger, 1000 Hilltop Circle,
Baltimore, MD 21250

Frank Bonanno, 200 International
Circle, Suite 5500, Hunt Valley, MD

C. Sylvia Brown, 11102 0ld Carriage
Road, Glen Arm, MD 21057

Carolyn C. Blair, 220 E. North
Avenue, Baltimore, MD 21201

Michael Carter, 220 E. North Avenue,
Baltimore, MD 21201

Jacqueline Copeland, 600 N. Charles
Street, Baltimore, MD 21201

Cecil Flamer, 1201 N. Calvert
Street, Baltimore, MD 21202

Jerrelle Francois, 220 E. North
Avenue, Baltimore, MD 21201

Lyn Frankel, 13807 Falls Road,
Cockeysville, MD 21030

Carolyn Freeland, 121 McMechen
Street, Baltimore, MD 21217

Bill Gilmore, 7 E.Redwood Street,
Suite 500 , Baltimore, MD 21201

Nancy Haragan, 113 W. North Avenue,
Baltimore, MD 21201

Mariale Hardiman, 3400 N. Charles
Street Johns Hopkins University

15110316 138138 ARTS

Title and Compen-
Avrg Hrs/wk sation

Employee
Ben Plan Expense
Contrib Account

Executive Director
0.00

Board Member
0.00

Board Treasurer
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 5
ARTS 1



Arts Every Day

Ssandra Hillman, 4000 N. Charles St,
Baltimore, MD 21218

Mirma Johnson, 830 E. Pratt Street,
Baltimore, MD 21202

Mark Joseph, 621 E. Pratt Street,
Suite 300, Baltimore, MD 21202

Fred Lazarus, 1300 Mt. Royal Avenue,
Baltimore, MD 21217

Maggie McIntosh, 3957 Cloverhill
Road, Baltimore, MD 21218

Mary Minter, 200 E. North Avenue,
Baltimore, MD 21201

Anne Perkins
315 Tuscany Road, Baltimore, MD 21210

Jeffrey Sharkey, 1 W. Mt. Vernon
Place, Baltimore, MD 21201

Tyrone Taborn, 729 E. Pratt Street,
Floor 5, Baltimore, MD 21202

Kenneth Thompson , 6225 Smith
Avenue, Baltimore, MD 21209

James Tucker, 200 W. Baltimore
Street, Baltimore, MD 21201

Totals Included on Form 990-EZ, Part

15110316 138138 ARTS

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Iv
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06-1780902
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

Statement(s) 5
ARTS 1



Arts Every Day 06-1780902

990-EZ Pg 2 Statement 6

Partnership Development through the Website - Arts Every Day recognizes
community partners are the driving force behind Baltimore City’s arts
education and arts integration collaboratives. Partners play significant
roles in activities with the school system as professional development,
teaching the arts in schools, advocacy and fundraising. Arts Every Day

intends to create more benefits for its partners through the development of
its website.

14 Statement(s) 6
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Arts Every Day 06-1780902

990-EZ Pg 2 Statement 7

Arts Integration Programs - Arts Every Day encourages individuals and groups
of people to incorporate community resources and make connections to the
school curriculum. Arts Every Day is working with five City Schools to
facilitate their transition to arts integration schools.

15 Statement(s) 7
15110316 138138 ARTS 2008.05050 Arts Every Day ARTS 1



Arts Every Day 06-1780902

990-EZ Pg 2 Statement 8

Arts Every Day exists to ensure Baltimore City students have access to the
arts every day through arts education, arts experiences, and arts
integration. Following the belief that a strong cultural education is
fundamental to the development of all children, Arts Every Day facilitates
partnerships among Baltimore City schools and the artistic, cultural,
historical, and scientific institutions of Baltimore City.

16 Statement(s) 8
15110316 138138 ARTS 2008.05050 Arts Every Day ARTS 1



Form 8868 (Rev 4-2009) Page 2

® |f you are fﬁmg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filling for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  Iarts Every Day 06~1780902
Z,'Z;:ZJE" Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
g::gd;f: or]]13 W. North Avenue
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuctons IR3ltimore, MD 21201

Check type of return to be filed (File a separate application for each retumn):
Form 990 [ Form990-€z [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041-A [__1Form5227 [ Form8870
(CJForm990-BL [ Form990-PF ] Form 990-T (trust other than above)  [__J Form4720 [ Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Joan Weber
® Thebooksareinthecareof » 113 W. North Avenue - Baltimore, MD 21201

Telephone No.»> (410) 685-1172 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |[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 P D . If it 1s for part of the group, check this box P ':] and attach a list with the names and EINs of all members the extension s for.

4 |request an additional 3-month extension of time until May 15, 2010

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,and ending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: D Inttial return D Final return [:! Change In accounting period

7  State in detal why you need the extension

Taxpayer needs additional time for a complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, agd plete, and that | am authorized to prepare this form

Signature P> Tte » Treasurer Date B> <5 /1 1/5
Form 8868 (Rev 4-2009)

823832
05-28-09
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