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¢ Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Form ggo_Ez Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0

> rivate foundation
Sponsonng organizations of donor advised funds, ofganizations that operdte one or more hospital facilities, and certain controlling

Department of the Treasury organizations as delined in section 512(b)}{13} must file Form 990, All other organizations with gross receipts less than $200,000 and total ODBK 0 Puhtir.

assets less than $500,000 at the end of the year may yse thig fgrm .
Intemal Revenue Service » The organization maﬂ'»ave o USe a copy of YRS Peturh to & tls_?x Stato reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning oCT 1, 2010 andendingg SEP 30, 2011

8 Sé‘sﬁé;&e C Name of organization D Employer identification number

Address change
[ Inemechange | CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419
Initial retum Number and street (or P O box, If mail 1s not delivered to street address) Room/suite |E Telephone number
[ reminated 100 NORTH CAMERON STREET 108 (717) 234-0959
Amended retum | Gty OF town, state or country, and ZIP + 4 F Group Exemption
Dwmmm HARRISBURG, PA 17101 Number P>
Accounting Method: || Cash Accrual  Qther (specify) P> H Check P> [Xif the organization 1s not
Website: » WWW.CITIZENSFORTHEARTSINPA.ORG required to attach Schedule B
Tax-exempt status (check only ong) — 50ﬂg)13)[__—_] 501(c) { y(insertno ) D 4947(a)(1) or El 527| (Form 990, 990-EZ, or 990-PF)
Check > [:! if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organization chooses to fiie a return, be sure to file a
complete return
L Add hnes 5b, 6¢, and 7b, to lime 9 to determine gross receipts If gross receipts are $200,000 or more, or if tota! assets (Part Il,

Rl — @D

ling 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 80,513.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part | )
Chack if the organszation used Scheduls O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 60,724.
2 Program service revenue Including government fees and contracts 2
o 3 Membership dues and assessments 3 18,828.
S 4 Investment mcome E SCHEDULE O 4 961.
) 5a Gross amount from sale of assets other than inventory Q%O O\ 5a
&% b Less cost or other basis and sales expenses A\ 5p
= ¢ Gain or (loss) from sale of assets other than iny @@glh from glﬂ?a e} 5¢
= 6 Gaming and fundraising events /Dm % T <
™ a Gross income from gaming (attach Schedule G if\greater than >§ A ,\
o2 $15,000) @\ ) N
%é b Gross income from fundraising events (not includin ?’ “‘ of contributions
Z from fundraising events reported on line 1) (attach Schgdule (@ P such
5 gross Income and contributions exceeds $15,000) 6b
o ¢ Less direct expenses from gaming and fundraising event 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (foss) from sales of inventory (Subtract ine 7b from ling 7a) 7c
8  Other revenue (describe In Schedule 0) 8
9 Total revenue. Add Imes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » |9 80,513.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 1
@ |12 Salanes, other compensation, and employee benefits 12 57,111.
g 13 Professional fees and other payments to independent contractors 13 15,238.
S (14  Occupancy, rent, utilities, and maintenance 14 2,750.
W 145  Prnting, publications, postage, and shipping 15 1,769.
16  Other expenses (describe n Schedule 0) SEE SCHEDULE O 16 14,381.
17 Total expenses. Add lines 10 through 16 > | 17 91,249.
w |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 -10,736.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
B {must agree with end-of-year figure reported on prior year’s return) 19 104,647.
‘25 20 Other changes In net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 _ A 93,911.
LHA For Paperwork Reductlon Act Natlce, see the separate instructians. Form 990-EZ (2010)

0321

02-027-11 1 1 % \Ls




Form 990-EZ (2010) CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419 Page 2
| Part it] Balance Sheets. (ses the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part I|
(A) Beginning of year {B) End of year
22 Cash, savings, and Investments 588,867.{22 386,798.
23 Land and burdings 23
24 Other assets (describe m Schedule 0) SEE SCHEDULE O 1,349.(2¢ 6,388.
25 Total assets 590,216.|25 393,186.
26 Total liabllities (describe in Schedute 0) SEE SCHEDULE O 485,569 .|25 299,275,
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 104,647 .\27 93,911.
[ Part lit | Statement of Program Service Accomplishments (ses the instructions for Part il ) Expenses
Chack If the organization used Schedule O to respond to any question In this Part IlI (Required for section

What 15 the organization's prmary exempt purpose?ADVANCE ARTS IS PENNSYLVANIA

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant informatton for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > D 28a 64 ’ 508.
29
(Grants $ ) If this amount includes foreign grants, check here > D 293
30
(Grants $ ) If this amount includes foreign grants, check here > [:] 30a
31 Other program services (descnbe In Schedule Q)
(Grants $ ) If this amount includes foreign grants, check here » [ lis1a
32 Total program service expenses (add lines 28a through 31a) » | 32 64 7 508.

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question In this Part IV .
(b) Title and average hours | (c) Compensation | (d) Contnbutions | (e} Expense
() Name and address per week devoted to | (It not pald, enter | | °=BPPYeS, | accountand
position -0-.) oodefened . other allowances

DAVID BASKIN, WEST SEDGWICK STREET, PDPIRECTOR
PHILADELPHIA, PA 19119 2.00 0. 0. 0.
ROBERT LETTIERI DIRECTOR
WYOMING AVENUE, SCRANTON, PA 18509 2.00 0. 0. 0.
CHAD HERZOG DIRECTOR
MOORE STREET, HUNTINGDON, PA 16652 2.00 0. 0. 0.
IRA LEFTON BOARD SECRETARY
MARKET STREET, PHILADELPHIA, PA 19103 2.00 0. 0. 0.
ANN BENZEL DIRECTOR
SIXTH AVENUE, ALTOONA, PA 16602 1.00 0. 0. 0.
MATTHEW DOOLEY DIRECTOR
BRAMBLE LANE, PITTSBURGH, PA 15237 1.00 0. 0. 0.
BROOKS ELDREDGE-MARTIN DIRECTOR
MAIN STREET, TOWANDA, PA 18848 1.00 0. 0. 0.
CHERYL MCCLENNEY-BROOKER DIRECTOR
PO BOX 7646, PHILADELPHIA, PA 19101 1.00 0. 0. 0.
H SHELDON PARKER BOARD TREASURER
SPRINGCREEK MANOR, HERSHEY, PA 17033 1.00 0. 0. 0.
SAM PRICE, NORTH MAIN STREET, DIRECTOR
LEWISTOWN, PA 17044 1.00 0. 0. 0.
MITCHELL SWAIN BOARD CHAIR
PENN AVENUE, PITTSBURGH, PA 15222 1.00 0. 0. 0.
ROBERT WELSH, NORTH CAMERON STREET, VICE-CHAIR
HARRISBURG, PA 17101 1.00 0. 0. 0.
020511 Form 990-EZ (2010)




Form 990-EZ (2010) CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419 Page 3
{Part V¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If "Yes,” provide a detailad descnption of sach activity in
Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amendsd
documents f they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) 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, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1t"Yes," has it filed a tax return on Form 990-T for this year? 35 | N/A
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If *Yes,'
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as describad in the Instructions. > l 37a4[ 0.
b Oid the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part If and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Inihation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 38b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section 4912 P 0. ,section 4955 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did It engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

It "Yes, complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualfied persons during the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) erganizations Enter amount of tax on iine 40¢ reimbursed by the
organization | 2 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 List the states with which a copy of this return 1s filed B PA
42a The organization's books are in care of » THE CORPORATION Telephoneno > (717) 234-0959
{ Locatedat » 100 NORTH CAMERON STREET, HARRISBURG, PA zZp+4 17101
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? 42b X

If “Yes,* enter the name of the foreign country D>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time durning the calendar year, did the organization maintain an office outside of the U S ? 42¢c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ n lieu of Form 1041 - Check here > f:l
and enter the amount of tax-exempt interest received or accrued dunng the tax year » L43 I N/A
Yes| No
44a Did the organization maintain any denor advised funds dunng the year? If “Yes, Form 990 must be completed instead ot
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities durning the year? if *Yes,” Form 990 must be completed instead
of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44¢ X
d 1f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11




Form 990-EZ (2010) CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419 Page 4

Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
If *Yes,” Form 990 and Schedule R may need to be completed Instead of Form 990-EZ 4523 X
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If *Yes " complete Schedule C, Part | 46 X

l PantVi| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 7 | X
48 Is the organization a school as described In section 170(b)(1){A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, entar “None *
{b) Title and average hours | (¢) Compensation | (d) Contributions | (@) Expense

t
{a) Name and address of each employee paid more per week devoted to benafitolena & | accountand
than $100,000 NONE position deferred other allowances
compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensatad independent contractors who each receved more than $100,000 of compensation from the
organization If there is none, enter "None " NONE

~_(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other Independent contractors each receving over $100,000 >
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes |:] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and fo [he best of my knowledge and befiel, it s true,
' "aid, complete Declaration of arer (other than officer) is based on all information of which preparer has any knowledge

ﬁign } Al ’éf i (D] (2
ere JENNY L 1@31{0012 , MANAGING DIRECTOR
Type or prigt name and titte
Prnt/Type preparer’s name Preparer's signature Date Check if 1PTIN
Paid self- employed
Preparer RICHARD M JONES, CPA e , PF 01/06/12
Use Only [Fm’sname p» KENDALL, PREBOLA AND UONES CPAS Firm's EIN B>
Firm's address » P.O. BOX 259 Phoneno (814) 623-1880
BEDFORD, PA 15522-0259
May the IRS discuss this return with the preparer shown above? See Instructions » Yes [ | No
83-233-411 Form 990-EZ (2010)




o e Public Charity Status and Public Support °§'61:i5'6"

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419

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

The organization is not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1
]
L]

s WN

00 ®0 O

10
1

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

I:] A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)}{(A)(iii). Enter the hospital's name,

city, and state:

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.)

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

An organization that normally recelves 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 I1.)

A community trust described In section 170(b)(1)(A){(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 5098(a)(4).

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
describes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b |:] Type ll c |:] Type lll - Functionally integrated d D Type Ill - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI

supporting organization, check this box |:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? |11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r';ng‘;g; i) Isthe rganizztion (¥ Didyou noty the orgaimton i col | (vll) Amount of
organization (described on lines 1-9 oo (1) Iisted in VO:’; (;rgafmza 1on In €0’ | (1) organized in the support
above or IRC section governing documant?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-€2) 2010 CITIZENS FOR THE ARTS IN PENNSYLVANIA

23-2388419

Page 2

] Eart i

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

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

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 104,249.| 91,738.| 84,716.] 81,133.] 79,552.] 441,388.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 104,249.| 91,738.] 84,716. 81,133.| 79,552. 441,388.
§ The portion of total contrnbutions
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)
8_ Public support. Subtract ine 5 from line 4 441,388.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> _(a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 104,249, 91,738.; 84,716.| 81,133.] 79,552.] 441,388,
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,828. 9,946. 4,422. 1,038. 961.; 25,195.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 466 14 583.
12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 94.60 %
15 Public support percentage from 2009 Schedule A, Part li, ine 14 15 93.71 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

»[X]
» ]

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part {V 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 » l:]

Schedule A (Form 880 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-E2) 2010 Page 3
| Eart it | 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Gross receipts 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 recelpts 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 Its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 _Public support (Subtrctiine 7c fromline 6}
Section B. Total Support

Calendar year (or fiscal year beginning In) P {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppont (add ines 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. Computation of Public Support Percentage_
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 [:]

b 33 1/3% support tests - 2009. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation | 4 [:]
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

7



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 890-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), or Form 890-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer identification number

CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419
[:Part I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part IV.
2 Polttical expenditures »s
3 Volunteer hours

| Part l-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:] No
4a Was a correction made? [:] Yes L___] No

b If “Yes,” describe In Part V.
[Eart I-G{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide Information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds. If none, enter-0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E7) 2010 CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419 Page 2

art -A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [_] ifthe filing organization belongs to an affiliated group.
B Check P> E:] if the filing organization checked box A and *hmited control* provisions apply.

Limits on Lobbying Expenditures (e) F'"? g ) () Afﬁllateld group
(The term "expenditures" means amounts paid or incurred.) orgatrgtz:l;on s otals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 1,002,
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 1,002.
d Other exempt purpose expenditures 90,247.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 91,249.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 18 ’ 250.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 4,563.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes E] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning In) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total
2a Lobbying nontaxable amount 20,655. 20,789. 18,592. 18,250. 78,286.

b Lobbying celling amount

(150% of line 2a, column(e)) 117,429.
¢_Total iobbying expenditures 405. 1,281. 805. 1,002. 3,493.
d Grassroots nontaxable amount 5, 164. 5, 197. 4,648. 4,563. 19,572.
e Grassroots celling amount

(150% of line 2d, column (e)) 29,358.
f _Grassroots lobbying expenditures 405. 1 L 281. 805. 1 L 002. 3 L 493.

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-2)2010CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419 page3

Part kB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (|nc|ude compensation In expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

T -0 Q060 0o

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe In Part IV

j Total. Add lines 1c through 1i

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d_|If the fiing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

|Part l!l—AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
_Part jI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IlYes.ll

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see Instructions)

2a

2b

2¢

Lart IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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(Form 990 or 980-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ji”ﬁ“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opéen to Fublic
Department of the Treasury P Attach to Form 990 or 990-EZ. tngpecthn
Name of the organization Employer identification number
CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 961.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

WEB PAGE DEVELOPMENT 4,017.
TELEPHONE AND INTERNET 2,561.
TRAVEL 1,803.
OFFICE AND PROGRAM SUPPLIES 2,627.
INSURANCE 1,467.
CONFERENCES AND MEETINGS 753.
BANK AND SERVICE CHARGES 548.
DUES AND SUBSCRIPTIONS 535.
DEPRECIATION 70.
TOTAL TO FORM 990-EZ, LINE 16 14,381.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 1,142. 778.
SECURITY DEPOSIT 207. 207.
GRANTS RECEIVABLE 0. 4,966.
OTHER DEPRECIABLE ASSETS 0. 437.
TOTAL TO FORM 990-EZ, LINE 24 1,349. 6,388.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

(Form 990 or 990-€2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 i
Department of the Treasury P Attach to Form 890 or 990-EZ. " tnmg§£lw N
Name of the organization Employer identification number

CITIZENS FOR THE ARTS IN PENNSYLVANIA 23-2388419

DESCRIPTION BEG. OF YEAR END OF YEAR
ESCROW PAYABLE 471,525. 284,696.
REFUNDABLE ADVANCE 12,000. 12,000.
ACCOUNTS PAYABLE 1,435. 1,013.
ACCRUED WAGES AND VACATION 609. 1,566.
TOTAL TO FORM 990-EZ, LINE 26 485,569. 299,275.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBER AND PROGRAM SERVICES - TO FURTHER THE ARTS IN

PENNSYLANIA BY CONDUCTING A VARIETY OF ACTIVITIES IN THE

AREAS OF PROFESSIONAL DEVELOPMENT, INFORMATION

DISSEMINATION AND PUBLIC EDUCATION

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

CITIZENS FOR THE ARTS IN PENNSYLVANIA

Employer identification number

23-2388419

l Part Ni List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part [V )

{b) Title and average hours | (¢) Compensation | {d) Contnbutions | (e) Expense
(a) Name and address per week devoted to | (I not paid, enter | 2 <PeVee, | account and
position -0-.) mrgefened other allowances
JULIE HAWKINS, MIDVALE AVENUE, DIRECTOR
PHILADELPHIA, PA 19129 1.00 0. 0. 0.
CHARLOTTE MASHYNA DIRECTOR
EAST 4TH STREET, ERIE, PA 16507 1.00 0. 0. 0.
MARGARET MYERS DIRECTOR
BEACON STREET, PITTSBURGH, PA 15217 1.00 0. 0. 0.
JOANNE RILEY DIRECTOR
COUNTRY CLUB ROAD, YORK, PA 17403 1.00 0. 0. 0.

032471
11-09-10
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