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Forms 990 / 990-EZ Return Summary
For calendar year 2023, or tax year beginning 07/01/23  andending 06/30/24
46-2698782
ARTS HOLDING HANDS AND HEARTS, INC
Net Asset / Fund Balance at Beginning of Year 130,793
Ravenue
Contributions 286,068
Program service revenue 72,673
Investment income 492
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 359,233
Expenseos
Program services 274,355
Management and general 25,263
Fundraising 20,782
Total expenses 320,400
Excess / (deficit) 38,833
Changes
Net Asset / Fund Balance at End of Year 169,626
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unreaiized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per retum 359,233 Total expanses per retum 320,400
Balance Sheet
Beginning Ending Difforences
Assels 138,207 175,796
Liabilities 7,414 6,170
Met assels 130,793 169,626 38,833
Miscellaneous Information
Amended retum .
Retumn / extended due date 05/15/25
Failure to file penalty
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IRS E-file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity i
For calendar year 2023, or fiscal year beginning 7/01 , 2023, and ending . 6/30 20 2 4
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

ARTS HOLDING HANDS AND HEARTS, INC 46-2698782
Name and titie of officer or person subject to tax DEBom DART
TREAURER 06/30/25

Part | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retun. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part Vill, column (A), line12) ~~  1b 359,233
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ line9) . . 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) _ 3b
4a Form 990-PF check here b Tax based on investment income (Form 880-PF, PartV, line5) ~ 4b
5a Form 8868 check here b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lIl, line 4) ) 6b
7a Form 4720 check here b Total tax (Form 4720, Part Ill, line 1) . . 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, itemD) ... .. .. .. . 8b
9a Form 5330 check here b Tax due (Form 5330, Part Il, line 19) 9b
10a_Form 8038-CP check he here b _Amount of credit uested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perju declare Ihatgg m an gfficer of the above entity or E] | am a person subject to tax with respect to (name
of entity) a(? (l}j’ , (EIN) and that | have examined a copy of the
2023 electronic return and accompanymg schadules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize _ M. CYNTHIA QUINN, CPA to enter my PIN 19348 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this retum that a copy of the retum is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retumn. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/13/25
Part 1l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 24556819320 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

tros sgrae M _CYNTHIA QUINN, CPA e _05/13/25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2029)
DAA
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Form 990 Return of Organization Exempt From Income Tax OME No. 15450047
Under section 501(c), 527, or 4947(a){1) of the Imemal Revenue Code (except private foundations) 2023
Degartment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions_and the latest informatior. Inspection
A _For the 2023 calendar year, or tax year beginning 07 01/23 . and ending 06/:_3_/24
B Check d applicatle; € Name of orgamzation 0 Empiloyer identification number
[ addess chage ARTS HOLDING HANDS AND HEARTS, INC
DNemedmge Doing buSMess as AEHAH 46-2698782
Number and street (or P.0. box if mail i8 not delivered o street 3= Roomvsuite E Telephone number
[ vt retom 110 EAST STATE STREET SUITE 313 484-883-2367
Firal retuny City or lown, state or provinoe. country, and ZIP or foreign postal code
D Aot et KENNETT SQUZARE PA 19348 G Gross receipls§ 359,233
F Name ang address of pnncipal officer.
DWNM MEREDITH NUSSBAUMER Ha)isﬁagmrehmhrsubotﬁ\aﬂs?lj Yos @No
110 EAST STATE STREET Wb Ave an suporanates incuse? || Yes [ ] No
KENNETT SQUARE PA 19348 If "No.” aftach & list. See instructions
1 Tax—exempt slatus [—-I 501(c)(3) [—l 501(c) ) {insed ne} I_l 4847{a)(1) or ]—l 527
J AHHAH ORG H{c) Group exemplion number
K Fom of omanizaion: HCorpomm | I [ 1 Assocton [ ] oter IR Year of formatin: 2013 | M St of egal domicle:  PA
Part | Summary
1 Briefly describe the organization's rission or most significant activitess
@ _ SEE SCHEDULE 0
& -
E e
:?; 2 Check this box I:I if the urganlzahon dlsoonhnued rts operatlons or diSpOS&d of more than 25% of its net assets.
o | 3 Number of voling members of the goveming body (Part Vi, lme 1~ 3|15
§ 4 Number of independent voting members of the goveming body (Part VI, line e 4 5
':g § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 2
3| 6 Total number of volunteers (estimate if necessary) B 2 )
7a Total unrelated business revenue frorm Part M), column (C) line 12 o ) - 7a e
b Net unrelated business taxable income from Form 990-T, Part ! line 4. 7b 0
Prior Year Current Yeer
8 Contributons and grants (Partt VIIl, line ) 166,553 286,068
é 9 Program service revenue (Part VIII, line 29) o o o 38,759 72,673
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7) 308 492
T 1 14 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) o 0
42 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 205,620 359,233
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 77,722 0
14 Benefits paid to or for members (Part [X, column (A), line 4) S 0
e 15 Salares, other compensation, employee benefiis (Part IX, column (&), lines 5-10) 28,860 41,255
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2]  bTotal fundraising expenses (Part IX, column (D), tine 25) 20,782
@ | 47 Other expenses (Parl 1X, column (A), lines 11a—11d, 11f-24e) S 48,322 279,145
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ime 25) 154,904 320,400
19 Revenue less expenses. Subtract fine 18 fromline 12 _ 50,716 38,833
5 | _Beginning of Current Year End of Year
28 20 Totalassets (Pat X, fve t6) 138,207 175,796
<7} 21 Total liabilies (Part X, line 26) , 7,414 6,170
35 22 Net assets or fund balances. Subtract line 21 from line 20 . 130,793 169,626

Part Y Signature Block

Under penalties of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, cormect, and complete. Dedaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign Sigriature of officer

Here |pEBomaH parr  AM(GOrGh wQarl  treavrer 06/30/25 Da;‘/ls!zozf

Type or print name and tile

PrinType preparec’s name Preparers signature Date Check Dg{ PTIN
Paid M CYNTHIA QUINN, CPA M CYNTHIA QUINN, CPA 05/13/25| settempoyed | PO0170051
Preparer | s name M. CYNTHIA QUINN, CPA Fin's EIN 82-3285023
Use Only 7 RED OAK DR

Firm's_address COATESVILLE, PA 19320-1261 Phone na 610-380-1040
May the IRS discuss this retum with the preparer shown above? See instructions i‘ Yes | |No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) ARTS HQLDING HANDS AND HEARTS, INC 46-2698782 Page 2
Part Iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPat It ... . ... . ... [E

1 Briefly describe the organization’s mission:
SEE SCHEDULE © = . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 of 990-EZ7 - o , o Oyes Xwe
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
sevices? i O Yes [ o
If "Yes," describe these changes on Schedule 0.

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) organizaticns are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses 3 191,969 including grants of $ ) {Revenue $ )

4b (Code: ‘ ) (Expenses § 82, 386 meluding grants of $ ) ) (Revenue $ _ R
OTHER PROGRAMS - SEE ATTBCHED il
4c (Code: ) (Expenges $ including grants of $ ) (Revenue $ )]
N/A
ad Other program services (Describe on Schedule Q)
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 274,355
DAA Form 990 {2023)
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Form 990 (2023) ARTS BOLDING HANDS AND HEARTS, INC 46-2698782

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? #f “Yes,”
complate Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contibutors? See instuctions 2 | X
3 Did the organization engage in direct or indirect political carmpaign activities on behaff of or in oppesrtien fo
candidates for public office? if “Yes,” complete Schedute C, Pat/ 3 X
4 Section 501{cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? ¥ "Yes,” complele Schedule C, Part Il 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(5) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Part iff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” compiete Schedule D, Part | § X
7 Did the organization receive or hold a conservatron easement |ncludrng easements to preserve open spaoe
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets'P rf “Yes -
complete Schedute D, Part it 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a T
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? ¥ *Yes,” complets Schedule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assem in donor restncted endowments
or in quas-endowments? if “Yes,” complete Schedule O, Part v 10 X
11 If the organizaticn's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part V1 o 1a X
b Did the organization report an amount for investments—other securities in Part X, Ime 12 that |s 5% or more
of its total assets reported in Part X, line 167 i "Yes," complete Schedufe D, Pant vit 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 i “Yes,” complete Schedule O, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes,” comp!ere Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand X 12a X
b Was the organization included in consolidated, |ndependent audrted frnancral statemenis for lhe tax year7 r‘f
"Yes,” and if the organization answered "No" o line 12a, then compleling Schedule D, Parts X1 and Xl is opltional 12h X
13 Is the organization a school described in section 170(b)(1KA)iI)? ¥ “Yes,” compiete Schedue e~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ] 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
furdraising, business, investment, and program sefvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” cornplete Schedule F, Parts fandtv 14b X
15 Did the organization report on Part X, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” compiete Schedule F, Parts It and IV S 15 X
16 Did the corganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts #itapatvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg sefrvices on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart | See instructions o 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? if "Yes," complete Schedule G, Parttf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complete Schedute G, Part if . . . 19 X
20a Did the organization operate one or more hospital facilties? i “Yes,” oomplete Schedur'e H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part {X column (A} line 17 i “Yes,” complete Schedute |, Paris [and I ___ 21 X
DAA Form 990 (2023)
. _ _ _ _
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Form 990 (2023) ARTS HOLDING HANDS AND HEARTS, INC 46-2698782

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond |ssue wrth an outstandmg pnnmpal amount of more than S
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. if *No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt boncls beyond atemporary penod exceptlon” 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?

d Did the organization act as an “on behalf o issuer for bonds outstandmg at any tme dunng the year'? 24
25a Section 501(c)(3), 501{cX4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor S

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
I "Yes,” complete Schedwle L, Part/ S . |25p X

26  Did the organization report any amount on Part X ||ne 5 or 22 for receivables from or payables o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes,” complete Schedule L, Part if S 7 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, tn.ustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or o a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part il S 27 X

28 Was the organization a party to a business fransaction with one of the foikmnng pames'-‘ (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV | 28a X
A family member of any individual descnibed in line 28a? # 'Yes complete Schedule L Partiv o ) 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28z or 23b’? If
“Yes,” complete Schedute L, Partiv |28 X
28 Did the organization receive more than $25 000 in noncash contributions? i “Yes oomp.'ere Schedule M _______ o 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complete Schedule N, Part | . ) k)| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partti S 7 B o 7 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part i, Ilf,
or IV, and Pari V, line 1 S M X
35a Did the organization have a controlied entity within the meaning of secton 512(b13? . |%5a X
b {f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 . 135
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” compiste Schedwle R, Part V, ipe2 _ S 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that is not a related orgamzabon
and that is treated as a partnership for federal income tax purposes? i “Yes,"” complete Schedufe R, Pat v 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Al Form 990 filers are required to complete Schedule O. . e, 338 | X
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pat V. _ , - @
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable S 1a | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable o L] O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . o . e _ 1c

DAA Form 990 (2023
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Form 690 (2023) ARTS HOLDING HANDS AND HEARTS, INC 46-2698782 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one is reported on fine 2a, did the organization file all required federal employmenttaxretums'? i X
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? f “No” to line 3b, provide an explanation on Schedule O b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes” enter the name of the foreign country o S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) ) 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes’ to line 5a or 5b, did the organization file Form 88B6-T7 5¢
6a Does the organization have annual gross receipts that are normaﬂy greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? | 6a X
b If “Yes” did the organization include with every sclicitation an express statement that such contnbu‘hons or
gifts were not tax deductible? SRR b
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 confribution and partly for goods
and services provided to the payor? [ 7a
b if “Yes’ dldﬂ'neorgamzat!onnoﬁfythedonorofihevalueofmegoodsorsemcesprowded? U A 4 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
fequired to file Form 82827 L L Te
d If “Yes® indicate the number of Forms 8282 ﬁled dunng rhe year o - ' 7d '
e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? _______ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsofing organization have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 496> 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . oa
b Gross receipts, included on Form 980, Part VIIf, line 12, for public use of club facilties - 10b
11 Section 501(c)12} organizations. Enter:
a Gross income from members or sharehgldes 1%a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatoon filing Form 990 in lieu of Fom 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year = 12b I
13  Section 501(cK29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified heafth plans U i .
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tannmg servnces dunng the tax year’) e 14a X
b [f“Yes, " has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O o 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N
16 Is the organization an educational instituion subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Fom 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if “Yes,” complete Form 6068.
Form 990 (2023
DAA
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Form 990 (2023) ARTS HOLDING HANDS AND HEARTS, INC 46-2698782

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.
Check if Schedule O contains a response or note to any fine in this Part VI

Section A. Governing Body and Management

Yes | No
ta Enter the number of voling members of the goveming body at the end of the tax year ) ) 1a | 5
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independet | 5
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? S 2 X
3  Did the organization delegate control over management dutles cuslomamy perfon‘ned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'? o 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockhokers? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? o o o R | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? 7h X
8 Did the organization contemporaneously document the meetings held or wmten actlons undertaken dunng me year by the follomng
a The goveming body? S o 8a [ X
b Each committee with authonty to act on behalf of the govemmg body? ........................................... 8b | X
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addrasses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requured by the lntemai Revenue Cod e)
Yes | No
102 Did the organization have local chapters, branches, or affilates? ... o |aca X
b if “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form7 . Ma| X
b Describe on 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? i “No,"go to fine 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ [hd the organization regularty and consistenfly monitor and enforce compliance with the policy? # “Yes,”
describe on Schedule O how this was done o B o o S 12¢ | X
13 Did the organization have a written whistieblower policy? o N A ¢ X
14  Did the organization have a written document retention and destruction policy? - . o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and comemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - o ) 1%a | X
b Other officers or key employees of the organization o 1| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . i16a X
b [If “Yes" did the organization follow a wntten pohcy or procedure requmng the orgamzahon to evaluate |ts
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . O 16b

Section C. Disclosure

17  List the states with which a copy of this Form 960 is requiredto be fled PA o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public ingpection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request I:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JAN MICHENER 113 E STATE STREET
KENNETT SQUARE PA 19348 484-883-2367
DAA Form 990 (2023)
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Form 990 (2023) ARTS HOLDING HANDS AND HEARTS, INC 46-2698782 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors D

Check if Schedule O contains a response or note to any line in this Part VIl
Section A.  Officers, Directors, Trustees, Koy Employees, and Highest Compensated Empioyees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List afl of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e 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, box 6 of Form 1099-MISC, andior box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

o 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
1=
B Positiont D F
Name(:’nd tite Avfm:ge x,lﬁmﬁ&ﬁ Rapiﬂ,abl_e Repor(Ei)abl_e Esnmam:d' amount
perhw:ek officer and a directorinustee} from the from related oov:;:nt:::nun
{list any Qg F] § E EES g organization (W-2/ omgarizations (W-2/ from the
hours for %g I8 gl 3 1099-MISC/ 1098-MISC/ oraruzation and
relatid 5 g g_ o B 1088-NEC) 1099-NEC) related organzatons
organizations "g 2 2
below gl s ]
dotted line) g § é
() DEBORAH DART
R B 2.00
TREAURER 06/30/25 | 0.00 [X X 0 0 0
{2) SARA GETCHELL
UITITTIE VTR RORRPR SO 2.00
SECRETARY 0.00 (X X 0 ) 0
(3MEREDITH NUSSEAUMER
], 2.00
PRESIDENT 0.00 X X 0 0 0
4) JOE POMORSKI
| 2.00
BOARD MEMBER 0.00 |X 0 0 0
(5 CHERYL POPE
... .| 9.00
BOARD MEMBER 0.00 | X 0 0 0
6} SHAUNA YELDELL
- 2.00
TREASUER TO 6/30/24 0.00 |X 0 Y] 0
@ JAN MICHENER
] 40.00
EXECUTIVE DIRECTOR 36,000
@)
L]
(10
(11}
Form 990 (2023
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Form 990 (2023) ARTS HOLDING HANDS AND HEARTS, INC 46-2698782 Page 8
Part Vii Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
A) B (do not check more than one &) {E) (3]
Name and title Average bax, urdess person is both an Reportabie Reporable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week sl s 1o T = =T = from the from related COMpensaton
(st any ;g % g k) | 2 organization (W-2/ organizations (W-2/ froem the
hours for 32 gl 3 3 108B-MISC/ 1098-MISC/ organizaton and
retated %n_v g -] 1089-NEC) 1088-NEC) related organzations
orgarnizations g| 2 %
below 1
dotted line) g g
(12)
(13)
(14)
{15)
(16}
un
(18}
{19)
1b Subtotal ... .. ... ... ... e T
¢ Total from continuation sheets to Part VI, Section A
d Total{addlines iband %) . . . .. ... ...

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

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual B o ‘ o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other cempensation from the
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual o o 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? ¥ “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.
Narme and W‘A] a0dness Description (B)d services Corrpensa:on(C) i
2 Total number of independent contractors (including but not frited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2023
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Form 990 {2023; ARTS HOLDING HANDS AND HEARTS ,

INC

46-2698782

Page 9

Part Vill

Statement of Revenue

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

(]

Total revenue

(B)
Related or exempt
function revenue

<)
Unrelated
busINess revenue

)
Revenue excluded
hom 18X under
sections 512.514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

- o 0g

Federated campaigns

1a

Membershp dues

1b

Fundraising events

1c

Related organizations

1d

Govemment grants (contribustions)

1e

Al other contributions, gifts, grants,
and simitar amounts not included above

1f

286,068

Noncash contributions included in
ines 1a-1f

286,068

ram Service

2a

b
c .
d
e
f

g Total. Adg lines 2a—2f

Business Code

56,349

56,349

11,591

11,591

4,733

4,733

72,673

Other Revenue

3

b Less: renta expenses

9a

b Less: direct expenses
Net income or (loss) from gaming activities

10a

[+]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds -

Royalties

492

492

(i Real

Gross rents 6a

6b

Rertal inc. of {loss) 6c

Net remtal income or (boss) . ..............

Gross amount from ) Securities

(¥) Other

sales of assefs
other than iventory | 72

Less: oost or other
basis and sales exps. | Th

Gain or (loss) 7c

Net gain or (loss) ... .

Gross income from fundraising events

ot incudng  §
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses

8b

Net income or (loss) from' fundraising events

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

9a

9b

Gross sales of inventory, less
retums and allowances

10a

Less: cost of goods sold

10b

Miscellaneocus

Vi

11a

e an o

All other revenue L

Total. Add lines 11a—t1td

12

Total revenue. See instructions . .

359,233

73,165

0 0

Form 990 (2023
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Form 990 (2023)

ARTS HOLDING HANDS AND HEARTS, INC

46-2698782

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

1]
Total expenses

(BJ” '
Program service
expenses

. < .
Management and
general expenses

1

10
1

- o oo oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other asssiance 1o domestic organizations

and domestic govemments. See Part IV, e 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assisiance to foreign
organizations, foresgn governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid o or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4953(ck3)B)
Other salaries and wages o
Pension plan accruals and confributions (include
section 401(k} and 403(b) empioyer contributions)
Cther employee benefits

Payroll taxes
Fees for services (nonemployees):
Management

Legal o ) ) )
Accounting .
Lobbying L
Professional fundraising senvices. See Part IV, line 17
Investment management fees N
Other. (if ine 11g amount exceeds 10% of ne 25, colmn

(A) amount, st ine 11g expenses on Schedule O}
Advertising and promotion
Office expenses
Information technology
Royattes

Qccupancy

Travel E e e e e
Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
Conferences, convertions, and meetings
Payments to affiiates o
Depreciation, depletion, and amortization
Insurance o S
Other expenses. Hemize expenses not covered
above. {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0.}

A.II dhér expenses ,,,,,, o
Total functional expenses. Add fines 1 through 24e |

38,063

10,800

14,663

12,600

3,192

958

1,117

1,117

4,854

3,229

1,334

291

252,781

247,112

5,669

3,081

3,081

3,036

2,019

835

182

3,123

2,077

859

i87

8,758

5,825

2,408

525

3,512

2,335

966

211

320,400

274,355

25,263

20,782

NN

i L S R T -

Joint costs. Complete this line only f the
organization reported in column (B} joint costs
from a combined educational ign and
fundraising soficitetion. Check here if
following SOP 98-2 (ASC 988-720)

Form 990 (2023)
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Form 990 (2023) ARTS HOLDING BANDS AND HEARTS, INC 46-2698782 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . ... ... ... ... . [_]_
{A) {B)
Beginning of year End of year
1 Cash—noninterest-bearing S 1
2 Savings and temporary cash investments 138,207 2 175,046
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any curent or former al’ﬁcer dnreclor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
g under section 4958(f)(1)). and persons described in section 4958(c}(3¥B) = 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9 750
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciaion o 10b 10c
11 Investments—publicly traded securities S 11
12 Investments—other securiies. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
16 Total assets. Add lines 1 through 15 (must equal line 33) . .. .. 138,207] 16 175,796
17 Accounts payable and accrued expenses 7,414/ 17 6,170
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
§ 22 \Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E confrolled entity or famity member of any of these persons 22
—'[23 Secured morigages and notes payable to unrelated third part&s 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedle O 25
26 Total liabilities. Add lines 17 lhrough 25 ] 7,414 26 6,170
Organizations that follow FASB ASC 958, check here [X]
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restncions 84,027 27 107,349
@ [28  Net assets with donor restrictions 46,766 28 62,277
E Organizations that do not follow FASB ASC 958, check hers | |
w and complete lines 29 through 33.
5|20 Capital stock or trust principal, or curent funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 1)
< |31 Retained earnings, endowment, accumulated income, or other funds 31
E |32 Totalnetassetsorfundbalances 130,793] 32 169,626
133 Total liabilites and net assetsfund baiances 138,207] a3 175,796
form 990 (2023
DAA
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Form 990 (2023) ARTS HOLDING HANDS AND EBEARTS, INC 46-2698782 Page 12
Part X1  Reconciliation of Net Assets

Check if Schedule C contains a response or note to any line in this Part XI
Total revenue (must equal Part VIlt, column (A), line 12)
Total expenses (must equal Part X, column (A}, line 25)
Revenue less expenses. Subfract line 2 from lipe1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (ay
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Investment expenses
Prior periad adjustments
Other changes in net assets or fund balances {explain on Schedwle®y
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32column (BY) L e
Part Xii Financial Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthis Pat X0 .. D

Yas | No

359,233
320,400

38,833
130,793

(-1 R R e L T

SWE~NOM A WRN -

wh

169,626

-
L-]

1 Accounting method used to prepare the Form 980: || Cash | | Accrual [X] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Cther,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) |2l X
If "Yes* check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
L—_l Separate basis D Consolidated basis D Both cansolidated 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.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes™ to line 2a or 2b, does the organization have a commiftee that assumes responsibiiity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountart? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? 3a X

b If “Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

...................... 3b
Form 990 @oz3




008 05413/2025 7.23 PM

SCHEDULE A Public Charity Status and Public Support OMB o, 1546.0047
{Form 300) Complets if the organization is a section 501(c)3) organization or a section 4347{a){1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. 0'”“ to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. tnepection

Name of the organization

ARTS HOLDING HANDS AND HEARTS, INC

Employer identification number

46-2698782

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)

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

2 A school described in section 170(b)(1){A}ii). (Attach Schedule E {Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)ii). Enter the hospital's name,
city, and state: ST UUURURRRR

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.)

€ A federal, state, or local government or govemmental unit described in section 170{b)}{1){A)v).

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b}{(1){A}vi). (Complete Part Il.)

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

g An agricultural research orgamzation described in section 170{b}{1}{A)}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university: o 7 7

10 |:| 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 s
support from gross invesiment 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 Ili.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization crganized 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
EI Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part IV, Sections A and B.
b D Type [ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

]

o

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

a

requiremert (see instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type (I non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

Type [li functionally integrated. A suppodting organization operated in connection with, and functionally integrated with,

D Type lit pon-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that is not functionally integrated. The organization generaliy must satisfy a distribution requirement and an attentiveness

(i) Name of supported {ii) EIN {lii) Type of organization (iv) Is the organization v} Amount of menetary {vi) Amount of
organization {described on lines $~10 listed i your governing support (see other support (see
above (see instructions}) document? instructions) instructions}
Yes No
#)
(B)
©)
D)
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ,

Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 ARTS HOLDING HANDS AND HEARTS, INC 46-2698782 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b} 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”y 62,027 47,508 94,954 166,553 286,069 657,111
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge o
4 Total. Add lines 1 through3 62,027 47,508 94,954 166,553 296,069 657,111
5 The portion of total contributions by
each person (other than a
govermnmentat unit or publicly
supported organization} inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {(ff
6 Public_support Subtract line 5 from line 4 657,111
Section B. Total Support
Cdlendar year (or fisca year beginning in} (a) 2019 (b) 2020 (c) 2021 {d) 2022 () 2023 {f Total
7 Amounts from line 4 ) 62,027 47,508 94,954 166,553 286,069 657,111
8  Gross income from lnterest dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources o o 79 127 308 492 1,006
9  Net income from unrelated business
' activities, whether or not the business
is regularly caried on ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) .
11 Total support. Add ilnes 7 thmugh 10 658,117
12  Gross receipts from related activities, etc. (see instructions) e l 12 73,165
13 First 5 years. |f the Form 990 is for the organization's first, second third, fourth, or ﬁfch tax year as a section 501{c)(3}
organization,_check this box and stop herg o I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f} divided by line 11, colurnn (f)) 14 99.95%
15  Public support percentage from 2022 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test — 2023. If the organization did not check me box on llne 13, and line 14 is 33 1!3% af more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton ) [)gl
b 33 1/3% support test — 2022 If the organization did not check a box on line 13 or 18a, and hne 15 |s 33 1f3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization L D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
b 10%-facts-and-circumsiancas test — 2022. if the orgamzatmn did not check a box on Ime 13 163 16b or 1Ta and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization I:l
18  Private foundabon lf the orgamzatlcn d!d not check a box on Ime 13 1Ga 16b 173 or 17b check this box and see

instructions

[

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 ARTS HOLDING HANDS AND HEARTS, INC 46-2698782 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part i1,
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year baglnning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do nat include any “unusual grantst)

2 Gross receipts fom admissions, mevchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's fax-exempt purpose

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 its behalf

5 The value of services or faciliies

fumished by a govemmental unit to the
organization without charge
6 Total Add lines 1through5
Ta Amounts inciuded 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

¢ Addlines 7aand7b
8 Public support. (Subtract line 70 from
line 6.}
Section B. Total Support
Cdendar year (or fiscal year baginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {a) 2023 {N Total
9  Amounts from line 8
10a Gross income from |n|eresL dmdends
payments received on securities loans, rents,
royaities, 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 inciuded on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

13 Total support (Add lines 9, 10c, 11,

and 12}
14 First 5 yoars If the Fonn 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 e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8 column {f), divided by line 13, column (fp 15 %
16 _ Public support percentage from 2022 Scheduie A Part lil, line 15 ) e . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column () o _ 17
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18

%
%
18a 33 1/3% support tests — 2023. If the organization did not check the box on Ilne 14 and Ilne 15 is more lhan 33 1I3% and Ime
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:l
b 33 1/3% support tests — 2022. I the organization did not check a box on line 14 or line 19a, and line 16 is 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. . ... . .. . .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I:l

Schedule A (Form 890) 2023
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Schedule A (Form $90) 2023 ARTS HOLDING HANDS AND HEARTS, INC 46-2698782 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part {, compleie Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part | complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? i “Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509(aj)(1) or (2). 2
Ja Did the organization have a supported organization described in section 501(c){4), (5), or ()7 If “Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? i “Yes,” describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” explain in Part VIwhat controls the organization put in place to ensure such use. 3c
4a Was any suppoarted organization not organized in the Uniled States (“foreign supported organization™? if
“Yes,” and if you checked box 12a or 12b in Part | answer lines 4b and 4c below. 42

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with is supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? i “Yes,” explain in Part Viwhat controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2{B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detaifl in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each stch action;
{iii) the authonty under the organization's organizing document authorizing such action; and (iv} how the action

was accompiished (such as by amendment lo the organizing document). 5a
b  Type [ or Type It only. Was any added or substituted supported organization part of a class aiready

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
henefit one or more of the filing organization’s supported organizations? f “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958({c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? # “Yes,” complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 390). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1} or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personai benefit

from, assets in which the supporting organization also had an interest? i "Yas,” provide detaif in Part V1. 9¢

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? if “Yes,” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.} 10b

Schedule A (Form 990) 2023
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Schedute A (Form 990} 2023 ARTS HOLDING HANDS AND HEARTS, INC 46-2698782

Page &

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

© A 35% controlled entity of a person described on line 11a or 11b above? ¥ “Yes” to line 11a, 11h, or 11c,

provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes

Na

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? #f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. i the organization had more than one supported
organization, describe how the powers lo appoint andior remova officers, directors, or trustees were affocaled among the
supported ofganizations and what conditions or restrictions, it any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported crganization(s) that operated,
supervised, or conlrofted the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons thaf controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yos

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of noftification, and (iii} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported onganization? ¥ “No,” explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on iine 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? if “Yes,” describe in Part V1the role the organization's

supported organizations played in this reqgard. 3

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used lto satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below,
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a govemmental entity. Describe in Part V1 how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yeos

No

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? Iif
“Yas,” explain in Part VI the reasons for the arganization’s position that #s supported organization(s) would
have engaged in these activities but for the organizafion’s invoivement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or
trustees of each of the supported organizations? i “Yes” or “No,” provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes,” describe in Part V1the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ARTS HOLDING HANDS AND HEARTS,

INC 46-2698782 Page 6

Part V Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | |Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o e | [N |-

[N RE W INR TR

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

~ &

8 Adjusted Net Income {subtract lines 5 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optionai)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

® | |0 (oW

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition_indebtedness applicable to non-exempt-use assets

1)

©

Subtract line 2 from line 1d.

(2]

&

Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multtipty tine 5§ by 0.035.

Recoveries of prior-year distributions

e [~ {n |n

Minimum Asset Amount (add fine 7 to line 6}

00 1~ | (O |

Saction C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B_line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prigr year

[LEE RN U Y

D |on o | f-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~y

{see insfructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A {(Form 880) 2023
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ARTS HOLDING HANDS AND HEARTS,

INC 46-2698782 Page 7

Part V

Type Hl Non-Functionally Inteqgrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directty furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

o (|| |w

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

oo [~ (Oh [th |&n | [N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Secticn E — Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Prg-2023

(i}
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line &

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From2022

- o |a O ||

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2023 distnbutable amount

i__Carryover from 2018 not applied (see instructions}

j Remainder. Subfract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2023 from
Section D, line 7. $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 ... . . ...

Excess from 2020

Excess from 2021

Excess from 2022 . ... ...,

@ a6 | |&

Excess from 2023

Schedule A (Form 390) 2023
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Schedule A (Form 990) 2023 ARTS HOLDING HANDS AND HEARTS, INC 46-2698782 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15459047
(Form 990) Compiete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department ot the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service Go to www.irs.gov/Form3990 for the latest information. lnspection
Name of the organization Employer identification number
ARTS HOLDING HANDS AND HEARTS, INC 46-2698782

~ INITIATIVES, BUILDING RESILENCY AND ESTABLISHING POSITIVE PATHWAYS FOR A

- PRODUCTIVE AND FULFILLING FUTURE.

 FOR REVIEW PRIOR TO FILING.

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY WAS APPROVED FISCAL YEAR ENDING JUNE 30,

2025 AND SENT TO THE BOARD FOR SIGANTURE. BOARD MEMBERS SIGNED THE POLICY

AND SUBMITTED TO AHHAH FOR RECORDING.
For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 980-EZ. Schedule O {Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name cf the organization Employer identification number

ARTS HOLDING HANDS AND HEARTS, INC 46-2698782

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

- NO OTHER COMPENSATION OTHER THAN PART-TIME ADMINISTRATIVE POSITION.

NORMAL REVIEW PROCEDURES ARE IMPLEMENTED.

 DESCRIPTION
,,,,,,, | TOT/PROG SERVICE _  MGT & GENERAL _  FUNDRAISING
‘  FUNDRAISING -
| s o $ o 8 5,669
 PROGRAM EXPENSES
s 40,933 8 o s o
$ 12,42 s o s o
PROFESSIONAL DEVELOPMENT

PAGE 1 OF 2
Schedule O (Form 990) 2023
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Schedule O (Form 990} 2023 Pag_g_g_
Name of the organization Employer identification number
ARTS HOLDING HANDS AND HEARTS, INC 46-2698782

% 2,060  §$ 0O 8 0

PAGE 2 OF 2
Schedule O {Form 930) 2023
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-PF For calendar yeer 2023, or tax year begirning 07 /01/23

Form 990/ Electronic Filing - PDF Attachment Report

andending 06/30/24

2023

Name

ARTS HOLDING HANDS AND HEARTS, INC

Taxpayer ldentification Number

46-2698782

Title

Attachment Source

MANUALLY ATTACHED TO RETURN
PART V LINE 1A

PART III 4B - OTHER PROGRAMS

Proforma

G HANDS AND HEARTS, INC 930 PAT V LINElA, PDF

990 PART II 4B - OTHER PROGRAMS.FPDF

\\TSCLIENT\J\CV DOCS TC DELIA\~CLIENTS\AHHAH\ARTS HOLDIN NO

\\TSCLIENT\J\CV DOCS TC DELIA\~CLIENTS\AHHAH\AHHAH FORM NO
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46-2698782 Federal Statements
FYE: 6/30/2024

T | erest on |n

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 492

TOTAL S 492
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46-2698782 Federal Statements
FYE: 6/30/2024

5M3/2025 723 PM

Form 990, Part IX. Line 11g - Other Fees for Service (N lovee)

Total Program Management &
Description Expenses Service Generat
FUNDRAISING $ 5,669 $ $
MAGINATION LIBRARY 191,369 191,969
PROGRAM EXPENSiS 40,933 40,333
PROGRAM EXPENSES - DIRECT 12,142 12,142
PROFESSIONAL  DEVELOPMENT 2,069 2,069
ROUNDING -1 -1
TOTAL ) 252,781 5 247,112 5 0

Fund
Raising
$ 5,669

$ 5,6€9
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46-2698782 Federal Statements
FYE: 6/30/2024
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Schedute A, Part |L. Line 12 - Current year

Description

INTEREST INCOME

FUNDRAISING EVENTS-MULTIPLE
SPRING FORWARD TOGETHER
PROGRAM SERVICE FEES

TOTAL

Amount
492
4,733
11,591
56,349
73,165
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46-2698782
FYE: 6/30/2024

Federal Statements

513/2025 7:23 PM

# of governing voting members

Description Amount
AUTHORIZED $ 11
MINIMUM AND CURRENT NUMBER 5
TOTAL 5 16
# of in nden ing m
Description Amount
INDEPENDENT VOTING $
MEMBER 6/30/24 5
TOTAL 5 5
Savings - BOY
Description Amount
UNRESTRICTED $ 91, 441
RESTRICTED 46,766
TOTAL S 138,207
Savings - EQY
Description Amount
UNRESTRICTED $ 112,769
RESTRICTED 62,277
TOTAL $ 175,046
Accounts payable - BOY
Code Description Amount
PAYROLL TAXES PAYABLE $ 7,414
TOTAL 5 7,414
n le -
Code Description Amount
PAYROLL TAXES PAYABLE $ 6,170
TOTAL 5 6,170




ARTS HOLDING HANDS AND HEARTS 46-2698782 FYE 06/30/24
AHHAH

PART lil 4B - OTHER PROGRAMS

SPRING FORWARD

IN 2023 AHHAH CO-HOSTED THE SPRING FORWARD TOGETHER EVENT WITH THE
KENNETT LIBRARY AND BROUGHT TOGETHER OVER 40 NON-PROFIT ORGANIZATIONS
SERVING CHILDREN AND FAMILIES IN THE COMMUNITY, SENATOR COMITTA, SENATOR
KANE, AND REPRESENTATIVE SAPPEY ANNOUNCED AT THIS EVENT THE INITIATIVE TO
LAUNCH A STATEWIDE EXPANSION OF THE DOLLY PARTON IMAGINATION PROGRAM
BECAUSE OF THE IMPACT OF AHHAR'S WORK AND THE NUMBER OF CHILDREN IMPACTED
BY THE CHESTER COUNTY IMAGINATION LIBRARY THAT AHHAH STARTED IN 2021. IN 2023
OVER 7,500 CHILDREN IN CHESTER COUNTY UNDER 5 RECEIVED A NEW BOOK EVERY
MONTH IN THE MAIL.

IMAGINATION BOOK CLUB & STORYTIME

IN JANUARY 2024 AHHAH LAUNCHED AN IMAGINATION BOOK CLUB AND STORYTIME
PROGRAM WHICH PROVIDES FREE WEEKLY BOOKCLUB/STORYTIMES FOR CHILDREN
AGES2-4 AT THE KENNETT LIBRARY. AHHAH PROVIDED BIWEEKLY STORYTIME AND,YOGA
SESSIONS AT TICK TOCK EARLY LEARNING CENTER AND TREE HOUSE EARLY LEARNING
CENTER.

LITERACY INITIATIVE

AHHAH’S LITERACY INITIATIVE ENABLES YOUTH TO SUCCEED IN LIFE BY HELPING THEM
BECOME POWERFUL READERS, WRITERS, AND THINKERS. iN 2015 AHHAH LAUNCHED
THE “PULL” (POP UP LENDING LIBRARY) CAMPAIGN IN COATESVILLE, PA WITH 25 PULL
STATIONS BUILT, PAINTED AND STEWARDED BY THE COATESVILLE YOUTH AND
COMMUNITY PARTNERS. PULL IS A VOLUNTARY COMMUNITY PROGRAM; BOOKS ARE
DONATED AND THE PULLS ARE BUILT, DECORATED, INSTALLED, STOCKED, RESTOCKED
AND MAINTAINED BY VOLUNTEER TEAMS FROM THE COMMUNITY. THE PROGRAM
CONTINUES TO GROW IN LOCATIONS THROUGHOUT CHESTER COUNTY. IN 2023 THERE
WERE OVER 100 PULL STATIONS AND OVER 300,000 BOOKS COLLECTED AND
DISITRIBUTED. DONATION STATIONS ARE LOCATED IN THE KENNETT LIBRARY, THE




OXFORD LIBRARY, AND CCOIC IN COATESVILLE. STUDFENTS FROM CCIU DISCOVER TEAM
LABEL, SORT AND DISTRIBUTE BOOKS.

RISP

AHHAH’S ARTS PROGRAMS ENCOURAGE YOUTH TO EXPLORE AND DISCOVER THEIR
AUTHENTIC VOICE. 2023 MARKED THE TENTH YEAR SERVING YOUTH IN THE JUVENILE
JUSTICE SYSTEM. THE PROGRAMS PROVIDE MINDFULNESS, EXPRESSIVE ARTS AND
COOKING PROGRAMS FOR YOUTH AT CHESTER COUNTY YOUTH CENTER, CONCERN 4
KIDS AND DAIKON EVENING REPORT CENTER.

JUSTICE RESTORED 3.0

JULY 2023, JUSTICE RESTORED 3.0 WAS PUBLISHED WHICH IS A COLLECTION OF
WRITINGS FROM INCARCERATED YOUTH AT THE CHESTER COUNTY YOUTH CENTER AND
DRAWINGS FROM STUDENTS IN THE CHESTER COUNTY FUTURES AFTER SCHOOL
PROGRAMS IN KENNETT, COATESVILLE, PHOENIXVILLE, AND OXFORD HIGH SCHOOLS.
JUSTICE 3.0 TRAVELING ARTS EXHIBITED THROUGHOUT CHESTER COUNTY. THE EXHIBIT
HAS BEEN DISPLAYED AT PUBLIC LIBRARIES, CHURCHES, YMCA’S AND WAS CHOSEN FOR
THE OXFORD ART ALLIANCE EMERGING ARTISTS GALLERY NOVEMBER-DECEMBER 2023.
THE WRITING AND ART FROM JUSTICE RESTORED 3.0 GENERATES DIALOGUE IN THE
COMMUNITY AROUND MASS INCARCERATION OF CHILDREN IN THE U.S. AND AMEANS TO
ADVOCATE FOR POLICY CHANGE TO END THE CRADLE TO PRISON PIPELINE OF CHILDREN
IN POVERTY AND OF COLOR.

FILMMAKING

FILMMAKING CLASSES STARTED IN JANUARY 2023 FOR YOUNG PECPLE INVOLVED IN THE
JUVENILE JUSTICE SYSTEM THROUGH THE CHESTER COUNTY JUVENILE PROBATION
CENTER. TWENTY SESSIONS WERE PROVIDED TO TWELVE STUDENTS IN THE SPRING AND
SUMMER 2023. ALL OF THE YOUTH CONTINUED IN THE PROGRAM AFTER THEIR COURT
MANDATED COMMUNITY SERIVCE HOURS HAD BEEN COMPLETED. SEVEN STUDENTS
RETURNED AFTER THE FIRST YEAR TO WORK ON AN EIGHT MINUTE TRAILER
DOCUMENTARY , “INVISIBLE NO MORE.”




AHHAH RECEIVED A GRANT FROM PECO POWERING THE ARTS FOR THE RESTORATIVE
JUSTICE FILMMAKING PROGRAM. JUNE 2024 MARKED THE SECOND ANNUAL
RESTORATIVE JUSTICE OPEN HOUSE AT UPTOWN PERFORMING ARTS IN WEST CHESTER,
PA. IUSTICE RESTORED 3.0 WAS ON DISPLAY AND “INVISIBLE NO MORE” WAS SCREENED.
OVER 125 PEOPLE WERE IN ATTENDANCE FOR THIS EVENT.

STEP UP, STEP OUT, MAKE A DIFFERENCE (SUSQ)

STEP UP, STEP OUT, MAKE A DIFFERENCE (SUSO) PROGRAM WAS LAUNCHED SUMMER OF
2023 FOR GIRLS [N GRADES 8 TO 12. THE THIRTY WEEKS AFTER SCHOOL SESSIONS
PROVIDE EMPOWERMENT, SELF-CARE, AND LEADERSHIP TRAINING. JUNE 2024 AHHAH
RECEIVED A CCRES GRANT TO FUND YEAR TWO. THE PROGRAM PARTNERED WITH THE

COATESVILLE YMCA WHICH PROVIDES MEMBERSHIP TO PARTICIPANTS AND THEIR
FAMILIES.




ARTS HOLDING HANDS AND HEARTS
AHHAH

PART V, LINE1A
NUMBER OF 1089°S

YEAR ENDED DECEMBER 31, 2023 -2

YEAR ENDED DECEMBER 31, 2024 - 11

46-2698782 FYE 06/30/24




