Form 990 Return of Organization Exempt From Income

Departmen! of the Treasury
Internal Revenue Service

Under saction 501(c) of the Internal Revenue Code {excapt black lung benefit trust or
pnvate foundation), or section 527, or section 4347(a){(1) nonexempt chantable trust

P The organization may have to use a copy of this retum to satsfy stale reporting requirements inspection

Tax

OMB No 1545- 0047

2000

Open to Public

A Forthe 2000 calendar year, or tax year period baginning

B Check 1t

apphcable

Change of addr label or CLEVELAND PUBLIC THEATRE ; INC .
Change of name || Print or
Initeal return
Final return

Amended return tions.

G Organization type (check only one) b ﬂ 501(0)(3 ) Gnsertao ) |:| 527 or D 49471}

JUL 01, 2000, and anding

JUN 30,2001

ul;lgillfﬁe‘s C Name of organization, number and street, city, town, state, and ZIP code

D Employer identification number
34-1359225

¥ | 6415 DETROIT AVENUE

E Telephone number

216-281-3535

swc'ﬁc CLEVELAND OH 44102

Instruc-

F CheckP D if application pending

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900- EZ)

Accounting method [ Cash [ | Accrual | | owner ispecity)

FEB 13 200

received a Form 890 Package in the mail, it should file a return without financial data
Some states require a complete return

Note H and | are not applicable to sec 527 orgs

H(a) 1s tn s a group return tor atiinates? El Yes E No

H(b) If Yes "enter number of afiliates P

H(c) Argal atilliates inctuded 7 Yes | | No
“No “sttach alist Seeinst )

K Check here P | | if the organization’s gross recerpts are normally not more than H(d)1s this a separate retuen fied by Toiing? [] ves X No

arganization covered by a group rul
$25,000 The organization need not file a return with the IRS, but if the organization 1 l O o

Enter 4- dig group exemption no (GEN) P

L Check this box if organization 1s not required

E to attach Schedule B Farm $500r 950-E2) » ﬂ
W ol Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions )
S 5:‘ 1 Contnbutons, gifts, grants, and similar amounts receved
i
= = a Direct public support 1a 357,427.
Woen b Indirect public support 1b
=
a. C Govemment coninbutions {grants) 1c 267,291,
d Total (add hnes 1a through ic) (cash$ 624, 718. noncash $ )i 1d 624,718.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 561,413,
3 Membership dues and assessmenis 3
4  Interest on savings and temporary cash investments 4 1,532
5 Dwdends and interest from secunties 5
6a Gross rents 6a 15,500,
b Less rental expenses 6b 17,741.
C Net rental Income or {loss) (subtract line 6b from ling 8a) 6c (2,241 )
E 7 Other investment mcome (describe » Y| 7
g 8a Gross amount from sales of assets ather {A} Secunties {B) Other
N than inventory 8a
g b Less costother basis & sales expenses 8b
G Gain or (loss) (attach schedule) Bc
d Net gain or {loss) {combine line 8¢, columns (A) and (B)) 8d
9 Special events and aclvities {attach schedule)
a Gross revenue (not including $ of
contnbutions reported on ine 1a) 9a
= b Less direct expenses other than fundraising expenses 9b
E € Net income or (loss) from special events {subtract ine 9b from line Sa) 9¢
oJ  |10a Gross sales of inventory, less retums and allowances 10a
- b Less costof goods sold 10b i
% C Gross profit or {loss) from sales of nventory (attach schedule) (subtract ine 10b from Line 10a) 10¢c
2 |11 Other revenue {from Part V1, Iine 103) S e 11
12 Total revenue (add lines 1d, 2, 3, 4 5, 6c, 7, 84 9c, 10c, ang i RETV/E Y | (12 1,185,422.
OE 13  Program services {from line 44, column (B)) T — s 13 953, 358.
u'”é 14 Management and general (from line 44, column (C)) 14 58, 601.
=1 e 2002
Z N |18 Fundraising (from bne 44, column (D)) o FEB 1 9 J 15 68, 580.
("5 S |16 Payments to affitates (attach schedule) . A% |16
¢ 5 |17 Total expenses {add lines 16 and 44, column (A)) OG‘BE‘N UT \ 17 1,080,539
A [18  Excess or (deficit) for the year {subiract line 17 from line 12) LI———____,__'_—--——'" 18 104,883.
N g 19  Net assets or fund balances at beginning of year (from ine 73, column (A)) 19 693, 456.
$$ 20  Other changes in net assets or fund balances {attach explanation) 20
S [21 Net assets or fund balances at end of year {combine lines 18, 19 and 20) 21 798, 339

For Paperwork Reduction Act Notice, see the separate instructions
CAA 0 99012 NTF 23747 Copynight 2000 Greatland/Nelco LP  Forms Sofiware Only

Form 990 (2000)
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INC.

«
T

34-1359225 page2

Form 990 (2000) CLEVELAND PUBLIC THEATRE,
All organizations must complele column (&) Columns (B), (C), and

l—JPart Il Statement of and () organizabons and section 4947(a){1 t chantabl
Functiohal Expenses Specific Instructons ) ) nonexempt chantzble

U} are required for section 501(c
irusls butqoptlonal for others (S(egﬁf

Do nol include amounts reporied on hne 6b 8b b 1Gb or 16 of Part { (A) Total (B) frogram {C) g‘n%“gs,ﬁgnrgl'" (D} Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash $ }| 22

23 Specific assistance to individuals {attach schedule) 23
24  Benefits pad to or for members (attach schedule) 24
25 Compensation of officers, directors etc 25 37917. 32229. 1896. 3792.
26  Other salanes and wages 26 247901. 211630. 20108. 16163.
27  Pension plan contnbutions 27
28  Other employee benefits 28 23446, 16784. 3837. 2825.
29  Payroll taxes 29 32467, 27702, 2499, 2266.
30 Professional fundraising fees 30
31 Accounting fees 31 12731. 12731.
32  Legalfees 32
33 Supples 33 12444, 111890. 948. 31¢6
34 Telephone 34 5930. 4706. 918. 306
35 Postage and shipping 35 5290. 4415, 656. 219.
36 Occupancy 36 21889, 21365. 262. 262
37 Equipment rental and mantenance a7 23249, 15938. 2483 . 828.
38 Pnnting and publications a8
39 Travel 39 12230. 11899, 331.
40 Conferences, conventions, and meetings 40
41  Interest 41 6246. 4886, 1206, 154.
42 Depreciation, depletion etc (attach schedule) 42 30387. 28617. 787. 883.
43 Other expenses (temze) a SEE STMT 43a

b 43b

c 43¢

d 43d

e 430
Ml G e

carfy thase fotals to ines 13- 15 ' 44| 1080539.{ 953358. 58601. 68580

Reporting of Joint Costs Did you report in column (B) {Program services) any joint costs from a combined educational
campaign and fundraising solicitation?

If "ves,"” enter (1) aggregate amount of these joint costs . (i} the amount allocated to Program services $
{nni} the amounit allocated to Management and general $ , and (iv) the amount allocated o Fundraising $

PD Yes

ENO

[Part TII] Statement of Program Service Accomplishments (See Specific Instructions )

What 1s the organization's pnmary exempt purpose? PARTS PRESENTATION & ED.

All organizations must descrbe their exempt purpose achievements in a clear and concise manner State the number of clients
served, publicabons 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizatons and
4947(35(91) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses Required
for 501(c)X3) & (4)orgs
& 4947{a)1)trusts but
_oplional lorothers )

a PRESENTATION OF THEATRE ART PRODUCTIONS

(Grants and allocations $ ) 408069.
bEDUCATION IN THE THEATRE ARTS

(Grants and allocations $ ) 545289
c

{Grants and allocations § )
d

(Grants and allocations $ )
e Other program services (attach scheduls) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Pregram services) > 953358,

CAA 0 99012 NTF 33748  Copyright 2000 Greatland/Nelco LP - Forms Software Only

Form 990 (2000)



)
Fom 990 (2000) CLEVELAND PUBLIC THEATRE, INC.
Part IV| Balance Sheets (See Speafic Instructions )

34-1359225 pPage 3

Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end- of- year amounts only Beginning of year End of year
45 Cash - - non- nterest- beanng 133,413. |45 105,100.
46 Savings and tempaorary cash investments 46
47a Accounts recevable 47a 31,189. ]
b Less allowance for doubtful accounts 47b 47c 31,189.
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 28,357. |49 21,874,
50 Recewables from officers, directors, trustees, and key employees
{attach schedute) 50
51a Other notes and loans receivable {attach
2 schedule) 51a
s b Less allowance for doubtful accounts 51b 51c
$ 52 Inventones for sale or use 52
g | 53 Prepad expenses and deferred charges 2,805. |53 732.
54 Investments -- secunties {attach schedule) > |:| Cast D FMV 54
55a Investments -~ land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments -- other (attach schedule) 56
57a Land, buldings, and equipment basis 57al 1,271, 982.
b Less accumulated depreciation (attach
schedule) 57b 180, 990. 894, 908. |587c| 1,080,992,
58 other » ) 58
assels ([describe
59 Total assats {add knes 45 through 58) (must equal ine 74) 1,059,483, |59 1,249,887
60 Accounts payable and accrued expenses 55,464. |60 1,098
L | 61 Grants payable 61
A 62 Deferred revenue 114,5%81. |62 142,200,
B | 63 Loans from officers, direciors, trustees, and key employees (attach
|I. schedule) 41,500. |63 41, 500.
| | 64a Tax-exemptbond liabilities {attach schedule) 64a
T b Mortgages and other notes payable {attach schedule) 153,322. |64b 265,600.
IIE 65 ower weserive *_S€CUrity deposits ) 1,150. |65 1,150.
S
66 Total liabibities (add lines 60 through 65) 366,027. |66 451,548.
Organizations that follow SFAS 117, check here  » | | and complete Imes 67
through 69 and lines 73 and 74
N E| 67 Unresincted 67
E U| 68 Temporanly restncted 68
T g 69 Permanently restncted 69
A Organizations that do not fellow SFAS 117, check here > E and complete
g JB\ lnes 70 through 74 |
E L | 70 Capital stock, trust pnncipal, or current funds 70
T A| 71 Pad-n or capital surplus, or land, bullding, and equipment fund 71
S g 72 Retaned eamings, endowment, accumulated income, or other funds 693,456. |72 798, 339.
O E| 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
RS through 72, column {A) must equal ine 19 and column (B) must equal )
line 21) 693,456. |73 798, 339.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 1,059,483, [74]| 1,249,887.

Form 990 15 available for public inspection and, for some people, serves as the pnmg? or sole source of information about a particular
organizaton How the public perceves an organization in such cases may be determined by the information presented on its retum Therefore,
please make sure the retum 1s complete and accurate and fully descnbes, in Part [, the organization's programs and accomplishments

CAA 0 99034 NTF 33749 Copynght 2000 Grealland/Nelco LP - Forms Software Only



Form 990 (2000) CLEVELAND PUBLIC THEATRE,

INC.

¢

34-1359225 page 4

Reconciation of Expenses per Audited

Financial Statements with Expenses per

[Part IV-A] Reconciliation of Revenue per Audited |Part IV-B]
Financial Statements with Revenue per
Return (See Specific Instructions ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > |a 1203163. finanaial staternents >
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form §90 on line 17, Form 990
{1) Net unrealized gains (1) Donated services
on nvestments $ & use of faciities  $
{2) Donated services (2) Pror year adjust-
& use of faclites  $ ments reported on
{3) Recovenes of prior hine 20, Form 990  §
year grants ] (3) Losses reported on
{4) Other {specify) Ine 20, Form 990  §
RENTAL (4) Cther {specify)
$ 17741. RENTAL
Add amounts on lines (1) through (4)  » | b 17741, S 17741.
Add amounts on lnes {1) through (4} »
€ Lmne amnus line b > ic 1185422.| ¢ Lneamnuslineb >
d Amounts ncluded on Iine 12, d Amounts included on hne 17,
Form 980 but not on line a Form 580 but not on line a
(1) Investment expenses (1) \nvestment expenses
no!included on not included on
Iine 6b, Form 990 $ line 6b, Form 990 $
(2) Other (specify) (2) Other (specfy)
$ . $
Add amounts on lines {1) and (2) » | d Add amounts on lines (1) and {2) >
e Total revenue per line 12, Form 990 @ Total expenses per ne 17, Form 990
(Ine ¢ plus kne d) > e 1185422, (ine ¢ plus line d) >

al 1098280
b 17741.
¢l 1080539.
d

e| 1080539.

Part VI List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compen

Instructions )

sated see Specific

{A) Name and address

(B} Title and average hours
per week devoted to posibion

{C) Compensation (if

not paid, enter -0- ) deferred comp

{D) Contnbutions to
emgloyee benefit plans

(E) Expense account
and other allowances

SEE ATTACHED LIST

0

0

0

75 Dd any officer, director, trustee, or key employee receive aggregate compensaton of more than $100 000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
It "Yes,” attach schedule - - see Specific Instruclions

PDYos DNo

CAA 0 99034 NTF 33750

Copyngh! 2000 Greatlands Netco LP - Forms Sof iware Only

Form 990 (2000)



Form 990 (2000) CLEVELAND PUBLIC THEATRE, INC. 34-1359225 Page5

[ Part VI | Other Information (See Specific Instructions ) NJ/A| Yes | No
76 D organizabon engage in any actwvity not previously reported to IRS? If "Yes,” attach detaled descnption of each actvity | 76 X
77  Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If “ves,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross Income of $1,000 or more dunng the year covered by this retum? 78a| X
b If "Yes," has it filed a tax retun on Form 990- T for this year? 78b| X
79 Was there a iquidabon, dissolution, termination, or substantial contraction dunng the year? If "Yes,” atiach a slatement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing badies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b 1 "Yes,” enter the name of the organization » N/A
and check whether it 1s D exempt OR D nonexempt
81a Enter the amount of political expenditures direct or indirect, as descnbed n the
instructions for ine 81 |81a|
b Did the organrzaton file Form 1120- POL for this year? 81b
82a Did the organization receve donated services or the use of matenals, equipment, or faclibes at no charge or at
substantally less than far rental value? 82a] X
b If "Yes,” you may indicate the value of these items here Do not include this amount

83a

B4a

85

as revenue In Part | or as an expense in Part || {See instructions for reporting in

Part Il ) |82b|

Bid the organization comply with the public iInspection requirements for returns and exemption applcatons? 83a| X

Did the arganization comply with the disclosure requirements relating o quid pro que contnbutions? 83bl X

Did the orgarization solicit any contnbutions or gifts that were not tax deductible? 84a X
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not

tax deductble? 84b

501(cH4), (5), or (6) orgamizations @ Were substantally all dues nondeductible by members? 85a

Did the organization make only in- house lobbying expenditures of $2,000 or less? 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ threugh 85h below unless the organization receved a
walver for proxy tax owed for the pnor year

C Dues, assessments, and similar amounts from members 85¢c
d Secton 162(e) lobbying and polibcal expendrtures 85d
€ Aggregate nondeductble amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expendiiures (Iine 85d less B5e) 85f ~
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 859
h If section 6033(e)(1)(A)} dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year? 85h
86 501(c)(7) orgs Enter @ Inihation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on line 12, for public use of club faciibes 86b
87 501(c){(12) orgs Enter @ Gross income from members or shareholders 87a
b Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b
B8 At any time dunng the year did the orgamization own a 50% or greater interest 1n a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701- 2 and 301 7701- 37 If "Yes,” complete Part IX as
89a 501(c){3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p , seclion 4912 @ . sechon 4955 »
b 501(c){3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? It “Yes,” attach
a staternent explaining each transaction 89b X
€ Enter Amount of tax imposed on the organization managers or disquabfied persons dunng the year under
sections 4812, 4855, and 4958 »
d Enter Amount of tax on ine 89c, above, reimbursed by the organization >
90a List the states with which a copy of this return 1s filed » OH
b Number of employees employed in the pay penod that mcludes March 12, 2000 (See tnst ) |90b| 12
91 The books are n care of » JAMES LEVIN Telephoneno » 216-631-2727
located at ® 6415 DETROIT AVENUE, CLEVELAND OH ZIPcode® 44102
92 Section 4947(a){1) nonexemp! chantable trusts filing Form 990 in heu of Form 1041 -- Check here > D
and enter the amount of tax- exempt interest receved or accrued dunng the tax year > | 92 ]
Form 990 (2000)
CAA 0 99056  NTF 23751 Copynght 2000 Greatland/Nefco LP  Forms Software Only b



Form 990 (2000) CLEVELAND PUBLIC THEATRE, INC. 34-1359225 page 6
| Part VIl | Analysis of Income- Producing Activities (See Specific Instructions )

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

Indicated Bus s (B) (C) (D) Related or exempt

93 Program service revenue code Amount Exclusion code Amouni function Income
aBOX OFFICE ©4,828.
bFEES / RENTALS ©l, 037
cCLASSES/WORKSHOPS 416,081
dAD SALES 11,610,
e CONCESSIONS/MISC. 1,857,

f Medicare/Medicaid payments
gFees & contracts from govt agencies
94 Membership dues & assessments

95 Interest on savings and temparary cash
invesiments ]. 7 532 -

96 Dwvidends & interest from securiies
97 Net rental income or loss)iromreal eslaie
adebt- financed property (2,241.)
bnot debt-financed property

het rental income or {loss)fram persanal
praperty
99 Other nvestment income

100 Ganordoss)irom sales ot assels alher
than inventery

101 Net income or (loss}Hrom special evenls

102 Gross profit/loss)from sales of inventory
103 Other revenue a

b
c
d
e
104 Subtotal (add columns B) D). ans € (2,241.) 562,945,
105 Total (add ine 104 columns (B), (D}, and (E)) > 560, 704.
Note Line 105 plus line 1d, Part 1, should equal the amount on line 12, Part |
'Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions )
Line No | Explan how each actvity for which iIncome 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the
¥ organizabon's exempt purposes (other than by providing funds for such purposes)
93(a) [Educational and cultural programs.
9 3 ( b ) " "
9 3 ( c ) " L]
9 3 ( d ) n n
(Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions }
Name, address, an(t? lEIN of corporation, Perce%BL%lge of Nature t()ﬂctwmes Totaltllg!:ome End-‘gf’- year
partnership, or disregarded enlity ownership int assets
N/A %
Yol
%
%

[Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions )
(a) Did the erganization, dunng the year, receve any funds, directly or indirectly, to pay premums on a personal

benefit contract? Yes No
{b) Did the orgamization, dunng the year, pay premiums, direclly or mdirectly, on a personal benefit contract? Yes No

Note If "Yes” to g}, §ile Form 8870 and Form 4720 (see instructions)

\es of perjury | declare that { have examined this return including accompanying schedules and statemenls and to the best of my knowledge and
Please belief i 1s frue correct and campletd Declaralion of preparer {olher than otficgr)is based on all information of which preparer has any knowledge (Important

7

Type or pnnt name and tillg
Preparer's SSN or PTIN

Check i salf-
em



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545- 0047

(Form 990 or 930- EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
S501(n}, or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information - - (See separate instructions.) 0
Department of the Treasury

Internal Revenue Service P> MUST be completed by the above orgamizations and attached to their Form 930 or 990-EZ

Name of the organization Employer identification number

CLEVELAND PUBLIC THEATRE, INC. 34-1359225

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructons List each one If there are none, enter "None )

d) Contributions 1o (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
ompensation | emp! benelt plans & account and
than $50,000 per week devoted to position {c) Comp delerred corr:pensalmn other allowances
NONE

Total number of other employees paid over
$50,000 »

|Part II]  Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See the instructions List each one (whether individuals or firms) If there are none, enter "None ™)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE

Total number of others receiving over $50,000 for
professional services »
For Paperwork Reduction Act Notice, see the Instructions for Form $90 and Form 990- EZ Schedule A (Form 990 or 990- EZ} 2000
CAA 0 990A12 NTF 33191 Capynight 2000 Greatland/Nelco LP  Forms Sofiware Only




Schedule A (Form 990 or 990-E7) 2000 CLEVELAND PUBLIC THEATRE, INC. 34-1359225 page2

Statements About Activities Yes | No

1 Dunng the year has the organization attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum? 1 X
If "Yes," enter total expenses paid or incurred in connection with the lobbying actvties P §
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI- A. Other
organizations checking "Yes,” must complete Part VI- B AND attach a statement giving a detaled descnption of the
lobbying activibes

2 Dunng the year, has the organization either directly or indirectly, engaged in any of the tollowing acts with any of its
trustees directors officers, creators, key employees or members of their families, or with any taxable orgamzation with
which any such person 1s affilated as an officer, drector, trustee, majonty owner, or pnnaipal beneficiary

a Sale exchange, or leasing of property? 2a | X
b Lending of money or other extension of credit? 2b X
€ Fumishing of goods services, or facihhes? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X
e Transfer of any part of its ncome or assets? 2e X

If the answer to any queshon 1s “Yes,” attach a detalled statement explaining the transactions

3 Does the organization make grants for scholarships, fellowships student loans, etc ? 3 X

4a Do you have a section 403({b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determines that individuals or organizations receming grants or loans
from it in furtherance of its chantable programs qualify to receive payments (See the instructions )

Part IV Reason for Non- Private Foundation Status (See the instructions )

The organization Is not a prnivate foundation because it 1s (Please check only ONE applicable box )

A church, convention of churches, or assocation of churches Section 170(b)(1){A)(1)

A school Section 170(b)(1){A)n) (Also complete Part V, page 5)

A hospital or a cooperative hospital service orgamzation Section 170{b}{1){A){mn)

A Federal, state, or local government or governmental unit Section 170(b)}{1)(A)(v)

A medical research organizaben operated in conjunction with a hospital Section 170(b){1)}{A)(m) Enter the hospital's name, city,

and state >

10 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit Section 170(b)(1)(A)v)
{Also complete the Support Schedule in Part IV-A )

11a @ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
Section 170{bX1)(A}v1) (Also complete the Support Schedule In Part IV-A.)

11b | | A community trust Section 170(b)}{1){A)(v1) (Also complete the Support Schedule in Part IV- A.)

12 An organization that normally receives (1) more than 33 1/ 3%of its support from contnbutions, membership fees, and gross
receipts from activiies relaled to its chantable, etc, 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 secton 511 lax) from businesses acquired by the
organization after June 30, 1975 See secton 509(a}{2) (Also complete the Support Schedule in Part IV-A)

13 |:| An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) nes 5 through 12 above, or (2) section 501(c){(4) (5), or (6}, If they meet the test of section 509(a)(2) (See
sechon 508(a)(3) )

O oo~ O

Provide the following information about the supporied orgamizatons (See the instructions )

(b) Line number

{a) Name(s) of supported organization(s} from above

14 |_| An organization organized and operated to test for public safety Secton 509(a){4} (See the instructions )
caa 0 990A12 NTF 33152 Copynight 2000 Greatland/Nelco LP  Forms Software Only Schedule A {Form 990 or 990-EZ} 2000




deedureJ\(Fon'n9900r990—EZ)2000CLEVELAND PUBLIC THEATRE, INC.

34-1359225 Paged

| Part IV-A Support Schedule (Complete only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or [15cal year beginning In) >

{a) 1999

(b) 1998

(c) 1997

(d) 1996

(e) Total

15

Gitts grants and coninbutions
received (Do not include unusual
grants Seeline 28 )

577,287.

541, 695.

388, 590.

247,652,

1,755,224,

16

Membership fees received

17

Gross recepts from admissions
merchandise sold or services
performed or furnishing of
taciilies inany activity Lthat is not
abusiness unrelated 1o the
orgamzalion s chantable ete
purpose

234,0309.

209,146.

157,377.

97,289.

697,851.

18

Gross income frominterest
dividends amounts raceived from
payments On secunlias I0ans
{section 512{a)5)). rents

royalties and unrelated business
taxable income {ess section 511
1axes)from businesses acquired
?;1‘20 orgamzation after June 30

2,051.

172.

40.

2,265,

19

Nelincome from unrelated
business activities not included in
line 18

(1,759.)

(1,759.)

20

Tex revenues leviad forthe
arganization 5 benef)l and aliher
pad to 1t or expendead on s
behalf

21

The value of services or facilities
furrushed Lo the organization by
agovernmental unit without
charge Donolinclude the value
of services of facihlies generally
furrished to the public without
charge

22

Cther income Allach g schedule
Oo not include gain or {oss}from
aale of capiial assels

23

Total of iines 15 (hrough 22

811, 618.

751,013.

545, 969.

344,981.

2,453,581,

24

Ling 23 minus hne 17

577,579.

541,867.

388,592,

247,692,

1,755,730.

25

Enter 1% of line 23

8,116,

7,510.

5,460,

3,450.

26

Organizations described on lines 10 or 14

a Enter 2% of amount in column (e), line 24

Attach a list (which ts not open to public inspection) showing the name of and amount contnbuted by each
person (other than a govemnmental unit or pubhcly supported organization) whose totat gifts for 1986
through 1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts

Total support for sechion 509(a)(1) test Enter line 24, column (g)
Add Amounts from column (e) for ines 18

2,265.

{1,75%8.)

> (26a

35,115.

> |26b

» (26C

1,755,730.

22

26b

> 126d

506.

Public support {ine 26¢ minus line 26d total)
Pubhc support percentage (line 26e (numerator) divided by line 26c {(denominator))

> [26e

1,755,224.

> | 26f

99.97 %

27

Organizations described on line 12

a For amounts ncluded in ines 15, 16, and 17 that were received from a "disqualified person ™

attach a list (which 15 not open to public inspection) to show the name of, and total amounts receved in each year from each “disqualified
person ® Enter the sum of such amounts for each year

{1999)

{1998)

(1997)

{1996)

b For any amount included in line 17 that was recerved from a nondisqualified person, attach a st to show the name of, and amount received

for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 ({Include in the list organizations descnbed
in lines 5 through 11 as well as indviduals ) After cornputing the difference between the amount received and the targer amount descnbed In
{1) or (2), enter the sum of these differences (the excess amounts) for each year

(1999) (1998) {1997} (1996)
¢ Add Amounts from column () for ines 15 16
17 20 21 > |27c
d Add Line 27a total and line 27b totat > 127d
@ Public support (ine 27¢ total minus ine 27d total) > |27e
f Total support for section 509(a)(2) test Enter amount an line 23, column (e) » 1 27 I }
¢ Public support percentage (lina 2Te {(numeratar) divided by line 27f (denominator)) > |27g %
h Investment income percentaga {line 18, column () (numerator) divided by line 27f {denominator)) » |27h %
28 Unusual Grants For an organization descnbed 1n line 10, 11, or 12 that received an%unusual grants during 1996 through 1999 attach a list
(which 15 not open to pubiic mspecho:Bofor each year showing the name of the contributor, the date and amount of the grant, and a bnef
descnption of the nature of the grant not nclude these grants in ine 15 (See the instructions )
CAA 0 990A34 NTF 33193 Copynght 2000 Greatland/Nelco LP  Farms Soltware Only Schedule A {Form 990 or 990- EZ) 2000



Schedule A {Form 990 or 990- E2) 2000 CLEVELAND PUBLIC THEATRE, INC. 34-1 359225 Page 4
|Part V| Private School Questionnaire (See the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its goverming body? 29

30 Does the organization include a statement of rts racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten commurnications with the public dealing with student admissions, programs, and
scholarships? 30

31  Has the organizatron publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of sohatation for students, or dunng the registration penod If it has no solicitabon program, in a way that makes
the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement )

32 Does the orgaruzation mamtan the following

@ Records indicating the racial composiion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
C Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with

student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organizaton discnrminate by race in any way with respect to

a Sludents’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schalarships or other financial assistance? 33d
€ Educational policies? 33e
T Use of faciibes? 33
@ Athletic programs? 33g
h Other extracumcular activibes? 33h

If you answered “Yes" to any of the above please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a govemmental agency? 34a

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an atlached statement

35 Does the organization certfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75- 50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35
CAA 0 990A34 NTF 33194 Copyright 2000 Greatland/Nalco LP  Forms Software Only Schedule A (Form 990 or 990- EZ) 2000




ScheduleJ'MForm9900r990-EZ)2000CLEVEIAND PUBLIC THEATRE, INC. 34-1359225 Page$

|Part VI-A| Lobbying Expenditures by Electing Public Charities (See the instructions )
(To be completed ONLY by an eligible arganization that filed Form 5768)

Checkhere » a | | d the organization belongs Lo an affliated group
Checkhere » b  you checked "a” above and "imited control” provisions apply

Limits on Lobbying Expenditures Afﬂlatéz)group To be éc?%pleled
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred )} organizations
36 Total lobbying expenditures to nfluence public opinion (grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpase expenditures 39
40 Total exempt purpose expenditures (add lnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - -
If the amount on line 40 15 - - The lobbying nontaxable amountis --
Not over $500,000 20% of the amount on line 40

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 41
Over $1,500,000 but not over $17 000,000  $225 000 plus 5% of the excess over $1 500 000

Qver $17,000,000 $1.000,000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 from lne 36 Enter - 0- i line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter - 0~ if tne 41 1s more than line 38 44

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720

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 ines 45 through 50 )

Lobbylng Expenditures During 4- Year Averaging Period

Calendar year {or fiscal {(a) {b) {c) {d) {e}
year beginnng In) b 2000 1999 1998 1997 Total
45 Lobbying

nontaxable amount

46 Lobbying cellin
amouyljnt 150%9
of line 45(e})

47 Total lobbying
expenditures
48 Grassroots

nontaxable amount

49 Grassroots ceillin
amount (150% ¢
of ine 48(e}))

50 Grassroots lobbying
expenditures

(Part VI-B| Lobbying Activity by Nonelecting Publtic Charities
{For reportng only by organizations that did not complete Part V1- A) (See the instructions )

Dunng the year did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendurm, through the use of
Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organzations for lobbying purposes

Direct contact with legisiators, their staffs, government officials, or & legislative body

Rallies, demonstratons, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h)

Yas | No Amount

- OO o QOO0 o

If "Yes" to any of the above, also attach a statement giving a detaled descnption of the lobbying actvities
CAA D 990A56 NTF 32195 Copyright 2000 Grealland/Nelco LP Forms Soltware Only Schedule A (Form 990 or 990- EZ) 2000




°
Schedule A (Form 890 or 990- EZ) 2000 CLEVELAND PUBLIC THEATRE, INC. 34-1359225 Page 6
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the nstructions )
51 Ddthe reporting organtzaton directly or indirectly engage in any of the following with any other organization described in sechon 501(c) of
the Code (ather than section 501(c)(3) organizations) or in section 527, relating to politcal organzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{1y Cash 51a(i) X
(i) Other assels ain) X

b Other transactions
(1} Sales or exchanges of assets with a nonchantable exempt organization b(1) X
{li} Purchases of assets from a nonchantable exempt organization b(u} X
() Rental of faciiles, eguipment or other assets b(m) X
(v} Reimbursement arrangements bliv) X
{v) Loans or loan guarantees b(v) X
{v1} Perormance of services or membership or fundraising soficitations b{vi) X
C Shanng of facitites, equipment mailing lists, other assels or paid employees C A

d If the answer to any of the above 1s "Yes," complete the followmﬂ schedule Column (b) should always show the farr markel value of the
goods other assets, or services given by the reporting organizalion |f the orgamzation received less than fair market value in any transaction
or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) {d)
Line no Amount involved Name of nonchantable exempt organization  |Descnpbon of transfers, transactons, & sharing arrangements

52a s the organization directly or indirectly affihated with, or related to, one or more tax- exempt organizations descnbed in

section 501(c) of the Code (other than section 501(c}(3)) or in section 5272 »{]ves [Kno
b If "Yes,” complete the following schedule
(a) (b} (c)
Name of organization Type of organization Description of relationship
CAA 0 990A56 NTF 33196 Capyrighl 2000 Greatland/Nelco LP  Forms Software Only Schedule A (Form 990 or 930- EZ) 2000




Schedule B

(Form 990 or 990- EZ)

Department of the Treasury
Internal Revenye Service

Schedule of Contributors

Supplementary Information for ine 1d of Form 990 and
Iine 1 of Form 990- EZ (see instructions)

OMB No 1545 0047

2000

Name of orgamization

CLEVELAND PUBLIC THEATRE, INC.

Employer identification number

34-1359225

Organization type (check one}  Section E

501 {c) { 3 ) (enter number)
4947 (a) (1) nonexempt chantable trust

O szz

A Section 501 (c) (7), (8), or (10) organizations- Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000

dunng the year {But see General rule below }

31

Enter here the total gifts received dunng the year for a religious, chantable, etc, purpose * §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990- EZ) 15 used by organizations required to file
Form 990, Return of Organization Exempt From Income Tax, or

Form 990- EZ, Short Form Retumn of Organization Exempt From Income
Tax to provide the information regarding their contnbutors that 1s

required for ine 1d of Form 990 {or ine 1 of Form 990- EZ)

Attach the Schedule B (Form 990 or 990- EZ) to Form 990 or 990- EZ
Alttach Schedule B after Schedule A (Form 990 or 990- EZ), Organtzation
Exempt Under Section 501(c){3}, if that retum 1s required for the
organization

Who Must File Schedule B (Form 990 or 990- EZ)

All organizations must file Schedule B (Form 980 or 990- EZ} unless they
certify that they do not meet the filing requirements of Schedule B (Form
990 or 990- EZ) by checking the box in item L of the heading of their Form
990 or Form 950- EZ

See the instructions for item L in the Instructions for Form 990 and Form
990- EZ

Caution Schedule B (Form 930 or 990- EZ) 1s not a substitute for the
Iist of “contnbutors” required for Part IV- A, Support Schedule of
Schedule A (Form 990 or 990- EZ)

Public Inspection

Schedule B (Form 990 or 990- EZ) 1s
& Open to public iInspection for a sechon 527 pohhcal orgamzation
® Generally not open to pubhc inspection for the other orgamzations

that must file this form

If a non- section 527 organization files a copy of Form 990, or Form
080- EZ and attachments with any state, it should not include its Schedule
B {Form 990 or 9980- EZ) in the attachments for the state, unless a schedule
of contnbutors 1s specifically required by the state States that do not
require the information might make the schedule available for public
inspection along with the rest of the Forrn 990 or Form 980- EZ

See the instructions for Form 990 and Form 990- E£Z for phone help
and the public inspection rules for those forms and their attachmaents,
which include Schedule B (Form 990 or 990- EZ)

Contributors Required To Be Listed on Part |

"Contnbutor” includes indwviduals, fiducianes, partnerships, corporations,
associations, trusts, and exempt orgamizations

General Rule- Unless the organization 1s covered by one of the special rules
below, 1t must kst on Part | every contnbutor who, dunng the year gave the
organization directly or indirectly, money, secuntes, or any other type of
property totaling $5,000 or more for the year Also complete Part i for a
noncash contnbution In determining the $5,000 amount, total all of the
contnbutor's gifts of $1,000 or more for the year

Section 501(c) {3) organizations For an organization described In
section 501{c) (3) that meets the 33 1/3% support test of the Regulations
under sections 509(a) (1) /170{b) (1) (A) (w1} (whether or not the
organization 1s otherwise descnbed in section 170(b} (1) (A)-

List in Part | only those contnbutors whose contnbution of $5,000 or
more 15 greater than 2% of the amount reported on hne 1d of Forn 990
(or ine 1 of Form 990- EZ) (Regulatons section 1 8033- 2(a)(2)(m)(a))

Example A section 501{(c) (3) organization, of the type descnbed

above, reported $700,000 n total contnbutions, gifts, grants and smilar
amounts receved on line 1d of its Form 990 The orgamization 1s only
required to Iist 1n Parts ) and 1) of its Schedule B (Form 990 or 390- EZ)
each person who contnbuted more than the greater of $5,000 or $14 000
(2% or $700,000) Thus, a contnbutor who gave a total of $11,000 would
not be reported In Parts | and 1) for this section 501(c)(3) crganization Even
though the $11,000 contnbution to the organization exceeded $5,000 it

did not exceed $14,000

Section 501(c) (7), {8), or (10) organlzations For nonchantable contnbution
to one of these organizations, list in Part | contributors who gave $5,000 or
more as descrnibed in the General rule discussed above

BCA  Copynght form software only 2000 Uriversal Tax Sysiems Inc Allrights reserved

U5930B§1 Schedule B (Farm 990 or 990 EZ}(2000)



Schedule B {Form 890 or 990- EZ) (2000}

Page of

If a section 501(c)(7) (8), or (10} organization received contnbutions or
bequests for use exclusively for rehgious, chantable, elc , purposes
(sections 170{c)(4), 2055(a)3), or 2522(a)(3))}

List in Part | each contnbutor whose contnbutions total more than $1,000
dunng the year that were for a religious, chantable, etc , purpose To deter-
mine the $1,000, aggregate all of a contnbutor's gifts for the year (regard-
less of amount) For a noncash contnbution complete Part 1)

All section 501(c){7) (B), or {10) organizations that received any chant-
able contnbutions and listed any chantable contnbutors on Part | must
also complete Part [l

if a section 501(c)}7}, (8). or (10) organization received chantable gifts,
but 1s not required to ist any chantable contributors on Part |, check the
box on line A at the top of Schedule B (Form 980 or 990- EZ) and enter
the amount of charitable contnbutions received in the space provided
The organization need not complete and attach Part (1)

Specific Instructions

Note You may duplicate parts |, Il and Il if more copies are needed
Number each page of each Part

Part | In column {a), identify the first contnbutor listed as no 1 and the
second contributor as no 2, etc Number consecutively Show the
contributor's name, address, aggregate contnbutions for the year, and
the type of contnbution (e g , whether an individual, payroll, or noncash
contribution} Report payroll contnbutions by listing the employer's name,
address, and total amount given (unless an employee gave enough to be
listed individually)

Part Il in column (@) show the number that corresponds to the con-
tnbutor's number n Part| Descnbe the noncash contribution fully

Report on property with readily determinable market value {1 e , market
quotations for secunties) by listing its fair market value (FMV) For
marketable secunhes registered and listed on a recognized securities
exchange, measure market value by the average of the highest and lowest
quoted seling pnces {or the average between the bona fide bid and asked
pnces) on the contnbution date See Regulations section 20 2031-2 to
determine the value of contributed stocks and bonds When market value
cannot be readily determined, use an appraised or estmated value To
determine the amount of a noncash contribution that is subject to an out-
standing debt, subtract the debt from the property's far market value

Part Il Section 501(c) {7), (8), or {10} organizations that received
contributions or bequests for use exclusively for religious, chantable
etc , purposes must complete Parts | through Il for those persons whose
gifts totaled more than $1,000 dunng the year Show also, in the
heading of Part |ll, total gifts that were $1,000 or less and were for a
religious, chantable, etc , purpose Complete this information only on the
first Part lll page

If an amount 1s set aside for a religious, chartable etc purpose
show In column (d) how the amount 1s held (e g whether it 1s mingled
with amounts held for other purposes) If the organization transferred
the gift to another organizahon, show the name and address of the
transferee organization in column (e) and explain the relationship
between the two organizations

BCA Copynght form software only 2000 Universal Tax Systems inc All rights reserved
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Schedule B (Form 990 or 990- EZ) (2000)

Name of organization

CLEVELAND PUBLIC THEATRE, INC.

Partl Contributors

{a) (b}
No Name, address and zip code

1

@ |
No

X

@ |
No

‘ [FY)

@ |
No

||.I}

(a}
No

’U‘I

{a)
No

o

N Al W LU AL ALY Nk e P g

Page ___ of ___
Employer identification number
34-1359225
{c) d)
Aggregate contnbutions Type of contnbution
5 116,034, Indmidual
Payrall
Noncash
{Complete Part Il if a
noncash contnbution)
(0] d)
Aggregate contnbutions Type of contnbution
s 110Q,000. Indwxdual
Payroll
Noncash

(Complete Part il if 2
noncash contnbution)

(©)
Aggregale contnbutions

(d)
Type of contnbution

5

15,293,

individual
Payroll
Noncash

(Complete Part 111 a
noncash contnbution)

(€
Aggregate contnbutions

{d)
Type of contnbution

$

25,000.

Indmdual
Payroll
Nencash

{Complete Part 11 if a
noncash conltnbution)

{c)
Aggregate contnbutions

(d)
Type of contribution

H

22,000.

Indwvidual
Payroll
Noncash

{Complete Part 1l f a
noncash contnbution)

(c)
Aggregate contnbutions

(d)
Type of contnbution

$

15, 000.

Indmidual

Payroll

Noncash

{Complete Part1lfa
noncash contnbution)

BCA  cCopynght form software only 2000 Universal Tax Sysiems Inc All rights reserved
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Schedule B (Form 990 or 890~ EZ) (2000) Page __ of __
Name of organization Employer tdentification number
CLEVELAND PUBLIC THEATRE, INC. 34-1359225
Partl Contnbutors
(a) b (c) (d)
No | Name, address and zip code Aggregate coninbutions Type of contnbution
7 $ 15,000. Indvdual
Payroll
Noncash
{Complete Part H if a
| noncash contnibution)
(@ (c) (d)
No Aggregale contnbutions Type of contnbution
8 $ 25,000. Individual
Payrall
Noncash
{Complete Part Il /f a
noncash contnbution)
(@) {b) (c) {d)
No Name, address and 2ip code Aggregate contnbutions Type of contnbution
$ Individual
Payroll
Noncash
{(Complete Part 1 f a
noncash contnbubion)
(a) {b) (c) {d)
No Name, address and zip code Aggregate contnbutions Type of contribution
$ Individual
Payroll
Noncash
{Complete Part I11f a
noncash contnbution)
(@) ) (c) {d)
No Name, address and zip code Aggregate contnbutions Type of contnbution
$ Individual
Payroll
Noncash
(Complete Part [1/f a
noncash contnbution)
@) (b) {c) (d)
No Name, address and zip code Aggregate coninbutions Type of contnbution
$ Individual
Payroll
Noncash
{Complete Part [l if a
noncash coninbution)

BCA  Copynight formsoflware only 2000 Universal Tax Systems Inc Al nghisreserved US590B%53
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‘ 34-1359225

Loans from Officers, Directors, Trustees, and
Other Disqualified Persons as of Year End

us 990: Page 3, Line 63; 990- PF: Page 2, Line 20 2000
Repayment Terms, Interest
Lender's Name and Title Rate, Secunty Provded, Loan Ongnal Amount Balance Due Date of Note Matunty Date
Purpose, Descnpbon and of Note
FMV of the consideration
JAMES LEVIN NONE 41,500, 41,500.106/30/1995

ARTISTIC DIR.
41, 500. 41, 500.

Copynght form software only 2000 Universal Tax Systems Inc Allnghts reserved USSTX631



34-1359225

Mortgages and Other Notes Payable as of Year End

us 990: Page 3, Line 64b; 990- PF: Page 2, Line 21 2000
Lender's Name and Title Repayment Terms, Interest
and Relationship to Any Rate, Secunty Provided, Loan Onginal Amount Balance Due Date of Note Matunty Date
Officer, Director, or Other Purpose, Descnption and of Note
Disqualfied Person FMV of the consideration
CITY OF CLEVE. P40 MOS/3%/BLDG. 100,000. 95,807.[06/29/1993[07/01/2020
INSKEEP-FOX 120 MOS/5%/BLDG. 60, 000. 52,793.12/03/1999{01/01/2010
WATIONAL CITY [9%/THEATRE ASSETS 97,000. 97,000.[04/14/2001
NATIONAL CITY |[60 MOS/8.75%/BLDG 20,000. 20,000./06/01/2001[06/30/2006
277,000, 265,600,

Copyright [orm software only 2000 Universal Tax Sysiems Inc Allnghts reserved
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34-1359225

Form 990 - Page 2, Line 43

us Other Functional Expenses 2000
Program Management
Descaption of the Asset Total Services and General Fundraising

INSTRUCTCRS 220, 654, 220,654,

PROGRAM STIPENDS 117,123, 94,212, 22,911.

ARTISTIC STIPENDS 107,461, 103,629. 3,832,

ADVERTISING 71,073. 71,073,

COSTUMES, SETS, PROPS. . 64,357, 64,357.

DEVELOPMENT 17,763. 728, 17,035.

DUES & MEMBERSHIPS 3,904. 3,904.

INSURANCE 3,224, 3,224,

ODTHER 2,853. 130. 2,203. 520.
608,412. 558,007. 9,939. 40, 466.

Copynight form soliware only 2000 Universal Tax Systems [nc All nghts reserved

USSTX431




CLEVELAND PUBLIC THEATRE, INC PAGE 1 OF 2
FORM 990
June 30, 2001 34-1350225
PAGE 4
PART V LIST OF OFFICERS, DIRECTORS, TRUSEES AND KEY EMPLOYEESS
TITLE/ EXPENSE
NAME AND ADDRESS HOURS COMPENSATION BENEFITS ACCOUNT
DANIEL PETRICIG PRESIDENT/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED
CLEVELAND, OHIO 44102
LYNNA METRISIN VICE PRESIDENT/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED
CLEVELAND, CHIO 44102
CINDY GRAYCAR SECRETARY/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED
CLEVELAND, OHIO 44102
GEORGE CARR TREASURER/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED
CLEVELAND, CHIO 44102
JAMES LEVIN EXECUTIVE DIR / $37,917 $6,000 -0-
6415 DETROIT AVENUE 40 + HOURS
CLEVELAND, OHIO 44102
MARK BENNETT TRUSTEE/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED
CLEVELAND, OHIO 44102
NANCY BURKINSHAW TRUSTEE/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED
CLEVELAND, OHIO 44102
DAGMAR CELESTE TRUSTEE/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED
CLEVELAND, OHIO 44102
JILLIAN DAVIS TRUSTEE/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED
CLEVELAND, OHIO 44102
JANIS FAEHNRICH TRUSTEE/ -0- -0- -0-
6415 DETROIT AVENUE AS REQUIRED

CLEVELAND, OHIO 44102

continued



CLEVELAND PUBLIC THEATRE, INC

NAME AND ADDRESS

PATSY KLINE
6415 DETROIT AVENUE
CLEVELAND, OHIO 44102

JACKIE KRUPP
6415 DETROIT AVENUE
CLEVELAND, OHIO 44102

LISA LEVINE
6415 DETROIT AVENUE
CLEVELAND, OHIO 44102

JORDAN MUNN
6415 DETROIT AVENUE
CLEVELAND, OHIO 44102

SVETLANA SCHREIBER
6415 DETROIT AVENUE
CLEVELAND, OHIO 44102

DEWANDA SMITH-SOEDER
6415 DETROIT AVENUE
CLEVELAND, OHIC 44102

FLORENCE TOLEDO
6415 DETROIT AVENUE
CLEVELAND, OHIO 44102

FORM 990
June 30, 2001

TITLE/
HOURS

TRUSTEE/
AS REQUIRED

TRUSTEE/
AS REQUIRED

TRUSTEE/
AS REQUIRED

TRUSTEE/
AS REQUIRED

TRUSTEE/
AS REQUIRED

TRUSTEE/
AS REQUIRED

TRUSTEE/
AS REQUIRED

COMPENSATION BENEFITS
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-

PAGE 2 OF 2
34-1359225

EXPENSE
ACCOUNT

-0-



rorm 8868 Application for Extension of Time to File an

{December 2003)

Departmenl of the Treasury Exempt Ol'ganization Retl.ll'n

Inlernal Revenue Serace

OMB No 1545- 1709

P fuea separate application far each reiurn

® |f you are filng for an Automatic 3- Month Extension, complete only Part | and check this box » D
® Ifyou are fiing far anAdditiona (not automatic) 3- Month Extension, complete onty Part 1l {(on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3- month extension of a previously filed Form 8868

Part | Automatic 3- Month Extenston of Time- Only submit enginal (no copies needed)

Note Form 390-T corporations requeshng an automatic - month extension- check this box and complete Part | only | 4 D
All other comporations (including Form 990- C filers) must use Form 7004 to request an extension of time to file income tax retums Partnerships,

REMICs and trusts must use Fi 87 reque extension of tim file Form 1065, 1066, or 1041
Type or Name of Exempt Organization Employer identification number
print CLEVELAND PUBLIC THEATRE, INC. 34-1359225
:::‘;:l:‘f’m Number street, and room or suite no If a P O box, see mstructions
fing your 6415 DETROIT AVENUE
et e | City, town or post office, state, and ZIP code For a foreign address see mstructions
CLEVELAND OH 44102

Check type of return to be filed {file a separate application for each retum}

Form 990 Form 990- T (corporation) Form 4720

Form 990- BL Form 990-T (sec 401(a) or 408(a} trust) Form 5227

Form 990-EZ Form 890- T (trust other than above) Form 6069

Form 990- PF Form 1041- A Form 8870
® [f the organization does not have an office or place of business in the United States, check this box > D
® If this s for Group Return, enter the organization's four digit Group Exemption Number (GEN} If this 1s for the whole group,

check this box ™ D If it 15 for part of the group, check this box ™ D and attach a list with the names and EINs of all members the extension
will cover

1 | request an automatic 3- month (6- month, for 990- T corporation) extension of tme untl 02/15/2002
to file the exempt organizaton retum for the organization named above The extension 1s for the organization’s return for

» | [ calendar year 20 or
» [ tax year beginning JUL Q1. 2000 and ending JUN 20, 2001
2 If thus tax year 1s for less than 12 months, check reason D Imtial retum D Final retum EI Change in accounting penod

3a If this applicaton 1s for Form 990- BL, 990- PF, 990- T, 4720, or 6069, enter the tentative tax, less any nonrefundable

credits See instruchos 5
b If thus appheation 1s for Form 990- PF or 990- T, enter any refundable credits and eshmaled tax payments made Include any

prior year overpayment allowed as a credit 3
¢ Balance Due Subractline 3b from Ine 3a Include your payment with this form, or, if required, deposit with FTD coupon or

if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3

Signature and Verification

Under penalties of pernjury ldeclaret

ave examined Lhrs farm including accompanying schedules and statements and tothe best of my knowledge and beliet 1115 true correcl
and corkpleta, and that | am authgefzed to prepare this torm
\ b

Signature P - Tute W Of’A pme> W\ \\7'\ o\

For Paperwork Reduction Act Nofice, see Instruction Cat No 27916D Form BB68 12 2000
—_

~N

Copynght form software anly 2000 Universal Tax Systems Inc Allrights reserved  US8868§1 Prellminary SPA



