fom 990

Depanrnent of the Treasury

Return of Organization Exempt From Income Tax

Under sectlon 501({c) of the Internal Revenue Code (except black lung benefit trust or
private foundation} or section 4947{a)(1) nonexempt charitable trust

OMB No_1545.0047

Open to Public

Intemal Revenue Ssmce p The organization may have to use a copy of this retum to satisfy state reporting requirernents inspection
A For the 2000 calendar year, OR tax year perlod beginning 08/01 . 2000, and endin 07/31/2001
B check f apphcatie Plexzs C Name of organizaton D Employer identification number
Changa of
addrey uss [R3
o Jweior| WAYNE CENTER FOR THE ARTS 34-2016097
Initial ratum p:'::’ Number and street (or P O box If mail 1s not delivered to street address) | Room/suite E Telephone number
Final ratum Sre
Secile D O, BOX 382 {330)264-2787
D Amend retun To:f City or town, state or country, and ZIP cods F cneck ™ \_J It applicaton pending
W@STE% L OH 44691
@  Organtzation type (check onty one) pm| 3L | 501(c)( 3 ) o {nsertno) I I527 OR I | 4947 (a)(1) |Note (H and | am not apphcabla to sacton 527 orgs )
s Section 501(c}{3) organizations and 4847(a)(1) nonexermnpt charitable trusts must H(a) IS this a group retum for affiliates? D Yeos No
ettach a completed Schedule A (Form 980 or 900-EZ) H!bg It "Yes," anter number of afiates
J Accounting methed | [Cash [ x| Accrual | | Other (specity) p Hie ﬁf‘?-ﬁ",'.-a ﬂ,@éﬁsa"ﬂgu%?:ms” - ves | o
K Checkhere p u if the orgamization’s gross receipts are normally not more than H(a) L’,;::;,:mmm:ﬂgr:?mb:pﬂ,m? - Yes No
$25,000 The organization need not file a return with the IRS, but If the organization | Enter 4-g'gn group exemption no (GEN) b
received a Form 890 Package n the mail, it should file a retumn without financial data L Check this box if the organzation Is not required
Some states require a complete raturn to attach Schedule B {Form 950 or 890-E7} p»
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1  Contributions, gifts, grants, and similar amounts receved STMT 1
a Direct public support | 1a 207 ,416.
b Indwrect public support |, . . 1b
¢ Government contributions (grants) 1c 45,175.
d Total (add lines 1a through 1c) (cash § 242 . 341 . rnoncasns 10,250. ) |1d 252 ,591.
2 Program service revenue including government fees and contracts {from Part VI1, ine 93) 2 267,729,
3 Membership dues and assessments 3 15,939.
4 Interest on savings and temporary cash investments . 4
5 Dividends and interest from secunties 5 46,5E88.
8 a Gruss rents . . . , l6a 22,790.
b Less rental expenses ) &b 560.
€ Net rental income or (loss) {subtract ine 6b from line 6a) . ) 6c 22,230,
§ 7  Other mvestment income (descnbe W )17
E 8 a Gross amount from sales of assets other {A] Secunties {B) Other
r than inventery 53,500.(8a !
b Less cost or other basis and sales expenses 56,868.|8b %
¢ Garm or (loss) (attach schedule) -3,368.|8¢c _
d Net gain or (loss) (combine iine 8¢, columns (A) and (B)) ad -3,368.
9  Special events and activities (attach schedule)
a Gross revenue (hot including $ of
contributions reported on hne 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine Sb from line Sa) . 9¢
10a Gross sales of inventory, less returns and allowances REC L:F ED
b Less cost of goods saold r ob Q -
g ¢ Gross profit or (loss) from sales of inventory (attach &, pule) (subtract Ime 10b fromn 31 10a) 10c
8 11 Other revenue (from Part VII, ne 103) . - MAR D 5 2002 Cb . 11
o 12  Total revenue (add ines 1d, 2. 3. 4, 5, 6c, 7, 8d, 9g  and 11) . - 4 12 601,709,
(-L] 13 Program services ({from line 44, column (B)) - 13 519,710.
g § 14 Management and general (from line 44, column (C)) OGDEN’ UT .. 14 96,901.
st E. 15 Fundraising {from line 44, column (D)) \ 15 14,429,
o |16 Payments to affiiates (attach schedule) 16
8 17 Total expenses (add lines 16 and 44, column (A)) 17 631,040,
= 2 |18 Excess or (defict) for the year (subtract ine 17 from line 12) 18 -29,331.
% % |19 Net assets or fund balances at beginning of year (from iine 73, column (A)) _ .. 1% 1,901,300.
4 ; 20 Other changes In net assets or fund balances (attach explanaton) STMT 3 . 20 -89 ,303.
w Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,782,666,
For Paperwork Reduction Act Notice, see page 1 of the separate Instructions Form 990 (2000}
381010 2 000
0gs8-1
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34-2016097

Page 2

Form 990 {2000)
mi Statement of

All oiganizations must complete column {A) Columns (B), {C) and (D) ere required for section 501 (¢){3) and (4) organizations

Functional Expenses and section 45947(a)(1} nonexempt chantable trusts but optional for others (See Specffic Instructions cn page 20 )

' 1 unts reported on line v
> n:;.”:::“;;,m:;: r::: 162: Part! } (A) ot e Condgenemr (0) Fundrassing
22 Grants and allocations {attach schedule) E} %“ . ; é
{cash § noncash § 3|22 ‘ﬁe j‘;‘%‘ i i‘iﬁ‘?% g&‘-és. -
23 Speciic assistance to ndmduals (attach schedute) | 23 g oy -
24 Benefits paid to of for members (atlach schedule) |24 % N % i %
25 Compensaton of officers, directars, etc |25 43,067, 15,073. 15,073. 12,92
26 Other salaries and wages 26 141 .,260. 113,008. 28,252,
27 Pension plan contnbutions 27
28 Other employee benefits X 28 12,206, 9,765. 2,441,
29 Payroll taxes 29 19,335. 15,468, 3,867.
30 Professional fundraising fees 30
31 Accounting fees 1 4,700. 4,700.
32 Legalfees 32
33 Supplies . . . 33 9,757. 4,391. 4,391. 975,
34 Telephone 34 2,998. 2,099. 750. 149.
35 Postage and shipping 35 3,846. 2,308, 1,154. 384.
36 Occupancy . . 36 29,633, 20,743. B,890.
37 Equipment rental and maintenance 37 16,385, 11,470, 4,915,
38 Pnnting and publications k]
39 Travel ) 39 117. 12. 105
40 Conferences, conventions, and meetings , 140
41 Interest 41
42 Depreciation depletion, etc (attach schedule} 42 28,840. 20,188. 8,652,
43 Other expenses (lemize) a STMT 4 43a 318,896, 305,185, 13,711,
b K43b
c 43c
d K¥3d
e 43e
44 Tootnl l‘uncg:’nal lxpense:gmerajz_zﬁrm;g”h;ﬂ
these totals to linas 13-15 . 44 631,040, 519,710. 96,901. 14.429.
Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solictaton? . . » D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs § , {n) the amount allocated to Program services $
in) the amount allocated to Management and general $ , and (v} the amount allocated to Fundraising $
P a Statement of Program Service Accomplishments {See Specific Instructions on page 23 )
What is the organization's primary exempt purpose? b SEE STATEMENT 5 PWQET:::H-“;:T:":'
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number U?:;‘g;’g‘;“ ':;g%(g%((:‘a))ar)‘d
of clents served, publications issued, etc Discuss achievements that are not measurable (Section S01{c)(3} and {4) trusts, but optionai for
organizations and 4947(a)(1} nonexempt charitable frusts must also enter the amount of grants and allocations to others ) others }
a SEE STATEMENT 6
(Grants and allocatons $ ) 519,710.
b
(Grants and allocations $ )
[
{Grants and allocations $ )
d
(Grants and allocabons 3 }
e Other program services (attach schedule) (Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, column (B), Program services) - »> 519,710.

JSA
0E1020 2 000

0868-1

Form 990 (2000)



Form 990 {2000} 34-2016097 Page 3
i 1aJ\" Balance Sheets (See Specific Instructions on page 23 )

Note Where required, aftached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . .. 25.1 45 25.
48 Savings and temporary cash investments , , , . . 6,155.]| 46 35,960.
ﬁ‘f :
47a Accounts recevabte \ . 47a 2.,461. L
b Less allowance for doubtful accounts . 147b _ 2,461.
A o o
48a Pledgesreceable 48a ;
b Less allowance for doubtful accounts . (48b 48¢
49 Grants recevable . . . . . 116,787.|49 74 ,476.
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) .
51a Other notes and loans recevable (attach
" schedule) . . . . . |51a
E b Less allowance for doubtful accounts . . |51b
2 52 Inventones for sale or use .. .
53 Prepald expenses and deferred charges
54 Investments - securties (attach schedule) S,TMT T» r_l Cost I_E' i:MV 956,231.| 54 B76,214.
§5a Investments - land, buildings, and 5%‘,@?
equipment basis 55a S
b Less accumulated depreciation (attach L
schedule) . . 55b 55¢
56 Investments - other (aftach schedule) . . . 56
5§7a Land, buldings, and equipment basis 57a 1,030,036, t«&;
b Less accumulated depreciation (attach N
schedule) 57b 227 ,331. B22,102.|57c 802,705.
58 Other assets (descnbe p SEE STATEMENT B ) 58 4,350.
59 Total assets (add lines 45 through 58) {must equal Ine 74) . .. 1l . 901,300.] 59 1,796,191.
80 Accounts payable and accrued expenses . 60 4,725,
61 Grants payable . .. . . 61
62 Deferred revenue SEE STATEMENT S 62 8,800.
5683 Loans from officers, directors, trustees, and key employees (attach :ﬁﬁi
E schedule) | . . .. . 63
£l6d4a Tax- exempt bond habihties (at‘tach schedule) . . . 64a
- b Mortgages and other notes payable (attach schedule) . 64b
65 Other habilittes {describe p 3 65
66  Total habiihes (add hnes 60 through 65} . 13,525,
Organizations that follow SFAS 117, check here » [Ll and compiete lines
67 through 69 and lines 73 and 74
o |67 Unrestricted . . . 1,856,624. 1,738,401.
E 68 Temporarily restncted . . . 19,676. 15,265.
g 69 Permanently resthcted . . .. 25,000. 25,000,
o | Organizations that do not follow SFAS 117, check here ™ D and
E complete lines 70 through 74
= 70 Capital stock, trust principal, or current funds .
n |71 Paid-in or capital surplus, or tand, buillding, and equipment fund
ﬁ 72 Retaned earmings, endowment, accumulated income, or other funds
« (73 Total net assets or fund balances (add lines 67 through 69 OR lnes
g 70 through 72, celumn (A) must equal ine 19 and column (B) must
equal line 21}) . ) 1,901,300. 1,78B2,666.
74  Total habllities and net assets/fund balances (add ines 66 and 73 1,901,300. 1,796,161.

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of \nformation about a
particular orgarization How the public perceives an organization In such cases may be deterrmined by the information presented
on ns return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ili, the organization's
programs and accomplshments

1sA
OE 1030 2 000

0868-1



Form 990 {2000}

*F1sd\'¥:¥ Reconciliation of Revenue per Audrted

34-20160387

114 )"B=Y Reconciliation of Expenses per Audited

Page 4

Financial Statements with Revenue per Financial Statements wrth Expenses per
' Return (See Specific Instructions, page 25) RegbiMmMAPPLICABLE
a Total revenue, gains, and other support | _ e a Total expenses and [osses per . _
per audited financial statements , p{a audited financial statements >la
b Amounts included on line a but not on b Amounts included on line a but not 4 '
kne 12, Form 990 L on line 17, Form 980 i
(1) Net unrealzed gan®¥OT APPLICABLE (1) Donated services
on investments $ and use of facilities $ -
{2) Donated services {2) Prnior year adjustments
and use of facithes § % reported on line 20, ¥ '
{3) Recovenes of pnor . Form 290 $ : # s f«
year grants .8 (3) Losses reported on * ‘ £
(4) Other (specify) - jine 20, Form990 § :
‘ : . (4) Other (specify) .
$ N S
Add amounts on lines {1) through (4} | b $ . o B
Add amounts on lines {1} through (4) > b
¢ Line aminus line b > c ¢ Lineaminuslineb . >l c
d Amounts included on line 12, ' d Amounts included on line 17, “;»
Form 990 but not on line a 5 Form 990 but not on line a p £ '
(1) Investment expenses o {1) Investment expenses ¢
not included on line ¥ i R not tneluded on line ::, E :
6b, Form 990 $ A B 6b, Form 990 $ lorws L
(2) Other (specify) 1 (2) Other (specify) S ; o .
~ .§> & e
$ X N S $ 1T S
Add amounts on ines (1) and (2) | d Add amounts on lines (1) and {2} > d
e Total revenue periine 12, Form 990 e Total expenses per hne 17, Form 990
{line ¢ plus line d} >ie {line ¢ plus ine d) - e
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 25)
{B) Titie and average | {C) Compensation {D) Contriputions (E} Expense
{A} Name &nd address hours per week {if not pald, enter |employee beneft pranad | account and other
devoted (o postion 0= ) dalerred compensgation allowances

SEE STATEMENT 13

43, ,067.

3,614.

-0-

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

orgamization and ail related organizations, af which more than $10,000 was provided by the refated organizations?

if "Yes, attach schedule - see Specific Instructions on page 26

> [ Jves

[ x] o

154
GE10Q40 2 000

0868-1

Form 990 (2000)



Form B90 (2000} 34-2016087

Page §

Other Information (See Specific Instruchons on page 26 )

Yes

76 Did the organ.lzatlon engage In any actwvity not previously reported to the IRS? If Yes," attach a detalled descnption of each actity
77 Waere any changes made in the organizing or governing decuments but not reported to the IRS?
If “Yes," attach a conformed copy of the changes
78 a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If “Yes,” has it filed a tax retum on Form 390-T for this year? R .
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes, attach a statement
80 a |s the organization related (other than by assoctation with a statewrde or nationwide organization) through common
membership, governing bodies, trustees, officers, etc | to any other exemp! or nonexempt organzation? .
b If "Yes,™ enter the name of the organization P

786

77

786 ] NJ

79

No

X

X

7Ba P, ¢
A

X

X

and check whether it is | exempt OR I nonexempt
81 a Enter the amount of political expenditures, direct or indirect, as descnbed tn the
instructions for ine 81 ... . . ] 81a I

b Did the organization file Form 1120-POL for this year? . .
82 a Did the organization receive donated services or the use of matenals, equ:pment or facities at no charge
or at substantially less than far rental value? | .
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense In Part §l (See mstructions for reporting in
patmy . . X i [azn |

g
-

PR
oo N

81b| NJSA

83 a Did the organization comply with the pubhe inspection requirements for returmns and exernption applications?

b Did the orgamization comply with the disclosure requirements retating to quid pro quo contnbutions? . P

84a Did the organization solicit any contnbutions or gifts that were not tax deductible? | . . .
b If "Yes," did the organization include with every sclicitation an express statement that such contnbutions
or gifts were not tax deductible? . . . .
85 501(c)(4), {5}, or () orgaruzafions a Were substantially all dues nondeductlble by members? .
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered tc erther 85a or 85b, do not complete B5¢ through 85h below unless the organization
received a wawer for proxy tax owed for the pnor year
c Dues, assessments, and stmilar amounts from members . BSc N/A

g2a | X

[RNER NUUVUS S P

Baa X

gl X

84a X

N :
84b| NJA

86a N/A

85b| NfA

d Seclion 162(e} lobbying and political expenditures . 85d N/A

e Aggregate nondeductible amount of section 6033{(e){1){A) dues nohices . 85e N/A

f Taxable amount of lobbying and political expenditures {lne 85d less 85e) . . BEf N/A

g Does the organization elect to pay the section 6033(e) tax on the amount in 857
h If section 6033(e)(1){A) dues notices were sent, does the orgamzation agree to add the amount in B5f to s reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
86 501(c)(7) orgs Enter a lnitiation fees and capital contributions included on line 12 86a N/A

85g| MN/A

g5h | NJA

b Gross receipts, included on line 12, for public use of club facilities .. . 86b N/A

87 501(c){12) orgs Enter a Gross income from members or sharehaolders .. o 87a N/A

b Gross income frem other sources (Do not net amounts due or pald to other
sources against amounts due or recerved from them ) . B7b N/A

88 At any time duning the year, did the organization own a 50% or grealer interest in 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
89 a 507{c)(3) organizations Enter Amount of tax iImposed on the organization dunng the year under
section 4911 N/A , section 4912 P N/A , section 4955 B N/A

88 X

b 501{c}{3) and 501(c}({4} orgs Did the organization engage In any sectton 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction . ..
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . .
d Enter Amount of tax on line 83¢, above, reimbursed by the organization ..
90 a List the states with which a copy of this return is filed OHIO

>
>

89b X

N/A

N/A

b Number of employees employed in the pay period that includes March 12, 2000 (See inst }
91 The booksarencareof p LUCY SPURGEON

lgop ({12

Telephoneno » 330-264-2787

Located at p 237 S. WALNUT STREET, WOOSTER, OH ZIP code p 44691
82 Seclion 4947(a)(1) nonexempt chartable trusts filtng Form 990 in heu of Form 1041 . Check here . » I__l
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |92 | N/A
Form 990 (2000)
ISA
0E1041 2 000

0868-1



Form 990 {2000} 34-2016087 Page 6
mAnaIVmS of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts uniess othermse Unrelated business ncome Excluded by sechion 512, 513, or 514 ®
- (A) C) Related or
Indicated Business AmoLnt Excﬂusmn An('nooz.mt exempt function
93 Program service revenue code code income
a CLASS FEES 145,488,
b CHAMBER MUSIC SERI 22,727,
<« NUTCRACKER 66,185,
d SPRING BALLET 18,852,
e TALENTS & SVC AUCT 14,377.
{ Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments 15,939.
95 Interest on avings and tempomary cash Investments
96 Dividends and interest from securttes 14 46,588.
97 Net rental Income or (loss) from real estate [* - B S - 5 ki = 5,
a debt-financed property
b not debt-financed property 16 22,230.
9B  Net rental Income or (loss) from personal property
99 Other investment income
100 Gamer (loxa) from sales of assets other than inventory 1 8 "3 r 368 .
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a
b
c
d
[
104 Subtotal (add columns (B), (D), and (E)) . g 65,450, 283,668 .
105 Total (2dd line 104, columns (B), (D), and (E} . ... . o» 349.,118.
Note Line 105 plus ine 1d Partl should equal the amourt on hne 12, Part |
P 3 Relationship of Activities to the Accomphishment of Exempt Purposes (See Specific instructions on page 31)
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted impertantly to the accomplishment
Y of the organization s exempt purposes {(other than by providing funds for such purposes)
SEE STATEMENT 14
- Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)
Name, address as'lﬁ)ElN of corparation Porci?&g- of Nature écf:)actwmeg Total(a)come Endfsr! ear
_partnership_or disregarded entity ownership Interast assels
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. . . . Yes No
(b} Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note. If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penallies of perjury, | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge
and belief, It 1s true, correct, and complete Declaration of preparer (other than officer) s based an all information of which preparer nas any knowledge

| 27257 a2 ' Raket C. Garmen, Prosiet

Date Type or print name and iile
Preparers SSMN or PTIN




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundahan) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

OMB Ne 1545 QD47

2000

Department of the Treasury
Intemal Revenue Semce

> MUST be completed by the above organizations and attached {o ther Form 990 or 990-EZ

Name of the organizaton

WAYNE CENTER FOR

THE ARTS

Employer identification number
34-2016097

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{(See page 1 of the instructions List each one [f there are none, enter "None ™)

(a) Narme and address of each employee paid more
than $50 000

{b) Title and average
hours per week
devated to postion

[¢) Compensation

{d) Contributions to
employee benefit plans &
defelred compensation

(e} Expense

account and other

allowances

Total number of other employees pawd over

$50,000 >

NONE

g/{

Yo

sy, :%;3

B
. *

% <

I
ph L

&

A

5‘&.\,

-(x
s,

it

Compensation 01; the Five Highest

Paid independent Contractors for Professionai Services

{See page 1 of the instruchons List each one (whether indmduals or firms) |f there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50 000

{b) Type of serice

() Cempensatian

Total number of others receiving over $50,000 for

professional services .»

NONE

4

P

%g .
&

< T
& H
&

i3
e B
e
(LT K ~

wy
L

-
¥

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2Z

184
0E1210 2 000

0oB6e8~-1

Schedule A (Form 950 or 990-EZ) 2000



Schedule A (Fofm 990 or 990-E2) 2000 34-2016097 Page 2

Statements About Activities Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, incliuding any

attempt to influence public apmion on a legislative matter or referendum? 1

It "Yes,” enter the total expenses paid or Incurred in connection with the lobbying activiies P $

QOrganizations that made an election under section 501(h) by fiiing Form 5768 must complete Part VI-A Cther
organizations checking "Yes,” must complete Part Vi-B AND attach a atatement gving a detailed descnption of g
H

the lobbying activities .

2 Durning the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any VE

of its trustees, directors, officers, crealors, key employees, or members of therr famies, or with any taxable
arganization with which any such person 15 affiiated as an officer, director, trustee, majority owner, or pnncipal ;,§
beneficiary ¥

a Sale

, exchange, or leasing of property?

2a

b Lending of money or other extension of credit? . 2b

¢ Furmushing of goods, semices, or faciliies?

d Payment of compensation (or payment of reimbursement of expenses if more than $1,000)?7 SEE STATEMENT 15 | 2¢

e Transfer of any part of its Income or assets? . .
If the answer to any question 1s "Yes," attach a detatled statement explaining the transactions

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

4a Do you have a section 403(b) annuity plan for your employees? - . . . .| 4a

b Attach a statemnent to explain how the organization determines that individuals or organizations receiving grants
or ioans from it in furtherance of its charitable programs qualify {o recewe payments (See page 2 of the instructions )

o

Sy

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )

5

v o m ~N O

10 []
11a

11b
12

13|:|

A church, convenhion of churches, or association of churches Section 170(b){1){AX)

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

A hospital or a cooperative hospital service organization Section 170(b)(1)(A){m)

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

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

An orgamization operated for the benefit of a coliege or university owned or operated by a govemmental untt Section 170(b)(1)(AXv)

(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A}w1} (Also complate the Support Schedute m Part 1V-A)

A community frust Section 170(b){1}{A)w1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 10 1ts 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 section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section S09{a)(2) '(Also complete the Support Schedule in Part [V-A)

An organization that 1s not controlied by any disquabfied persons (other than foundation managers) and supports organizations
described in (1) hnes § through 12 above, or (2) section 501{c){4), (5), or (8), If they meet the test of section 509(a}(2) (See
section 508(a}(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

! {a) Name(s) of supported organizatien(s) trom above

(b) Line number

SA 14 | An organization organized and operated to test for public safety Section S508(a)(4) (See page 5 of the instructions )

J

DE1220 2 000 Schedule A (Form 990 or 990-E2) 2000
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&mmmnrmmmommuanmo 34-2016097 Page 3

Support Schedule (Complete only If yau checked a box on line 10, 11, or 12 } Use cash method of accourtting
Note You may use tha workshea! in the instructions for converting from the accrual to the cash method of accourting

Calendar year {or fiscal year beginning ) H {a) 1599 (b) 1998 {c) 1997 {d) 1986 (e} Total
15  Gifts, grants, and contnbutions receved (Do
not include unusual grants Seelne28) - - - 442 ,917. S565,291. 256,860.| 215,188.[1,880,256.
16 Membership fees received . 15,135. 13,146. 13,885. 16,975. 59,141,
17 Gross receipts from admissions,
merchandise sold or senices performed, or
furnishing of facihities \n any activity that 1s
not a husiness unrelated o the organizations
chantable, etc . purpose . s . s 129,011. 108,923, 113,944. 89,233.] 441,131,
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (secton 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
seclion 511 taxes) from businesses acquired
by the organization after June 30, 1575 - 57.,174. 61,.342. B6,511. 65,130. 270,157,
19 Net ncome from unrelated business
activities not included in line 13
20 Tax revenues levied for the organizahion's
benefit and either paid to it or expended on
its behalf f . .
21 The value of services or facilites furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . . .
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets
23__ Total of hnes 15 through 22 . - 644 ,237.]1,148,702.] 471,200.| 38B6,526.2,650,665.
24  Line 23 minus ine 17 . . .. 515,226.1,039,779. 357,256 297 ,283.2,208,554.
26 Enter 1% ofne23 - - - - 6,442, 11,487. 4,712. 3,865,
26  Organzations described in hines 10 or 11 a Enter 2% of amount in column (e), line 24 . p| 26a 44,191,
b Attach a hst (which I1s not open to public iInspection) showing the name of and amount contnbuted by each § > H ?‘,
person (other than a governmental unit or publicly supported crganization) whose total gifts for 1896 through é . fg ‘a @?
1999 exceeded the amount shewn in ine 26a Enter the sum of all these excess amounts . »{ 26b
R T+ S
¢ Total support for section 509(a){1) test Enter ine 24, column () . pl26c 2,209,554 .
d Add Amounts from column {e) for ines 18 270,157, 19 , Sy
22 26b ) . »| 26d 270,157.
e Public support (line 26¢ minus line 264 total) .. . »l26e |1 ,939,397.
t Public suppori percentage {line 26e {(numerator) divided by line 26¢ {denominator)) . »26t | B7.7732 %
27  Orgamizations described on line 12 a For amounts included in hnes 15, 16, and 17 that were received from a "disqualfied
person,’ attach a list {(which i1s not open to public inspection) to show the name of, and total amounts received 1n each year from,
each "disqualified person " Enter the sum of such amounits for each year NOT APPLICABLE
(199%) _ _ _ _ _ _ _ o ___ (1988 _ _ _ _ {1997y _ _ _ _ _ o ____ (1996) _ ____ _________
b For any armount included n line 17 that was receved from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1} the amount on hne 25 for the year or {2} $5,000 (Include in the list
organizations described in hnes 5 through 11, as well as individuals ) After computing the difference between the amount recerved
and the iarger amount descnbed i (1) or {2), enter the sum of these differences (the excess amounts) for each year
(1989 _ __ _ _ _ ________.__ {(1998) _ _ _ _ o ____ (1997 _ _ o _____ (1996 _ _ _ __ _ . __ ______
¢ Add Amounts from column (e) forlines 15 16
17 20 21 . »|27c
d Add Line 27a total and line 27b total p|27d
e Public support (hne 27¢ total minus line 27d total) - pi27e
f  Total support for section 509(a})(2) test Enter amount on ine 23, column (g) . . b[ 21 I % “§ 3 -
g Public support percentage {ine 27e (numerator) divided by line 27f {denominator}) . | 27g %
h__Investment income percentage (ine 18, column (e) (numerator) divided by hne 27f (denominator)) »127h %
28  Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,

JSA
CE1221 2 000

attach a hist (which ts not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a brief description of the nature of the grant Do not include these grants in line 15 {See page 5 of the instructions )

Scheduls A (Form 930 or 990-EZ) 2000
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Schedule A {Form 990 or 990-EZ)} 2000 34-2016097 Page 4

Private School Questionnaire (See page 5 of the instruchons )
{To be completed ONLY by schools that checked the box on line 6 in Part [V) NOT APPLICAELE

Yes| No

29 Does the organization have a racially nendiscrimmatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resoiution of its governing body? . 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all s : *
brochures, catalogues, and other wnitten communications with the public dealing with student admissions, . N
programs, and scholarships? 30
31 Has the organization publicized its racially nondisciminatory policy through newspaper or hroadcast media dunng tE f}; Qﬁg
the period of solicitation for students, or during the registration perod If it has no soficitation program, in a way e v
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please describe, if "No," please explan (If you need more space, attach a separate statement ) Nf:kz i
_____________________________________________________________________________ : 5‘% r": 5 i
_____________________________________________________________________________ sanld
I LR éw_
____________________________________________________________________________ 3 T s B
_____________________________________________________________________________ § 7 3
32 Does the organization maintain the following R -
a Records indicating the racial composition of the student body, faculty, and admimstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nond:scnmlnatory
basis? . X . 32b
¢ Copies of all catalogues, brechures, announcements, and other written communications te the public dealing
with student admissions, programs, and scholarships? 32¢
d Coples of all matenal used by the organization or on its behalf to solictt contnbutions? 3a2d
B - <g
i, ¥ H
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) ,; * " g
% %’ &
__________________________________________________________________________ E g? %}o *
33 Does the organization discriminate by race in any way with respect to o % 7
F
a Students' nghts or pnvileges? . ) . . . .. |33a
b Admissions policles? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? i3e
f Use of facihes? 33f
g Athletic programs? L. . 339
h Other extracurncular activiies? 33h

If you answered "Yes" to any of the above, please explan (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 right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement L i ‘

gt e

35 Does the organization certify 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, covernng racial nondiscnimination? If "No,” attach an explanaton 35
Schedule A {Form 890 or 990-E2) 2000

J54
QE 1230 2 000
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34-20160597

Page 5

Schedule A (Form 990 or 950-EZ) 2000
m Lobbying Expendrtures by Electing Public Charities (See page 7 of the instructions )

(To be completed ONLY by an eligible organizaton that filed Form 5768)

NOT APPLICABLE

Check here b

a i the organization belongs to an affilated group
Check here » j

b if you checked "a" abaove and "hmited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred }

(a)
Affihated group

fotals

{b)
To be compieted
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Labbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount |s -
Not over $500 000 20% of the amount on ine 40 R
Over $500,000 but not over $1 000,000 £100 000 plus 15% ol the excess over $500,000

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000 000

ot

iy
?}

,
.
e iy

gy 7

P 2

Over $1 500,000 but not over $17 0DQ 000 $225 000 plus 5% cf the excess over $1 500 000
Over $17,000 000 $1 0GC,000

42 Grassroots nontaxable amount (enter 25% of line 41)

B

F it

Fie +

43 Subtract ine 42 from line 36 Enter -0- if hne 42 15 more t'han Ine 36

44 Subtract ine 41 from line 38 Enter -0- if lne 41 1s more than ine 38

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

kS

i

‘,
3
Fga®

RO

-

#

e

e

4-Year Averaging Period Under Section 501(h)

(Some organizattons 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 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n) b

ta)
2000

(b)
1999

(c)
1998

(d)
1887

(e)
Total

Lobbying nontaxable

45 amount

A
H

Lobbying celling amount A

(150% of line 45{e))

B
o A Bk

-
¥,

ey ﬁ,”;‘?‘
2

e,

<
{*& ﬁ";h

46

ETS

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Gragsroots celling amount
{150% of e 458(e))

g,

MM

49

i

Grassroots lobbying

50 expenditures
m Lobbying Activity by Nonelecting Public Charities

NO

T APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

a Volunteers .
Media advertisements
Mailings to members, legislators, or the public
Publications, or published cor broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legslatve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h) ,

- TQ = o o0 o

Faid staff or management (Include compensation in expenses reported on lines ¢ through h ) |

Yes

No

Amount

e
$

e
¢ B :

el o el il e Pl

]

]

i

If "Yes" to_any of the above_also attach a statement giving a detaled description of the lobbying actvbes

JSA
OE 1240 2 000
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Schedule A (Form 890 or §90-E2) 2000 34-2016097 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Crganizations (See page 9 of the instruchons )
51 Duid the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizattons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash . . 51a(l) X
(i) Other assets . . . . .. Lafii) X
b Other transachons
(1) Sales or exchanges of assets with a noncharitable exempt organization | . . b(i) X
(m) Purchases of assets from a noncharitable exemnpt organization b{n) X
(lliy Rental of faciliies, equipment, or other assets . . . . b(ill) X
(iv} Reimbursement arrangements . . . .. . b(iv) X
(v) Loans or loan guarantees e . .. e .. . . | biv} X
(vl) Perfoermance of services or membership or fundraising solicitations .. .. , | b{vl) X
¢ Sharning of facilittes, equipment, mailing lists, other assets, or paid employees | . . c X
d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organIzatloﬁ receved less than fair market value in any
transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received
(a) {b) (c) {d)
Line no Amount involved Name of noncharrtable exempt organzation Descriptron of transfers,_transactions, and shahng arrangements
N/A
52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)} or in sechon 5277 > D Yes No
b If "Yes," complete the following schedule
(a) (b) ()
Name of organization Type of organization Description of relationship
N/A
JSA Schedule A (Form 9590 or 990-EZ) 2000

CE1250 2 000
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Schedule B
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Senice

Supplementary Information for line 1d of Form 950 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMEB No 1545-0047

2000

Name of organization

WAYNE CENTER FOR THE ARTS

34-2016097

Organization type (check only one) - Section

|X] 501(c)}{ 3 ) {enter number) I

[5270r |

A Section 501(c)(7), (8), or (10) organizations -

Check this box If the organization had no chantable contnbutars who contributed more than $1,000 dunng the year (But see General

rule below )

Enter here the total gifts received during the year for a religious, chartable, etc , purpose P $

» L[]

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) 1s used by
organizations required fo file Form 990, Return of
Organizaton Exempt From income Tax, or Form
990-EZ, Short Form Return of Organizaton Exempt
From Income Tayx, to provide the information regarding
therr contributors that 1s required for line 1d of Form
990 (or ine 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 890-EZ) to
Form 990 or 990-EZ Aftach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), If that return 1s
required for the organizaton

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

All organizations must file Schedule B {(Form 990 or
990-EZ) unless they certify that thay do not meet the
fillng requirements of Schedule B (Form 990 or 990EZ)
by checking the box in tem L of the heading of their
Form 990 or Form 990-EZ

See the instructions for tem L in the Instructons for
Form 990 and Form 980-EZ

Caution: Schedule B (Form 990 or 990-EZ) 1s nat a
substitute for the hist of "coninibutors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
980-E7)

Public Inspection

Schedule B (Form 890 or 990-EZ) 1s

e Open to public iInspection for a secton 527 poliical
organization

+ Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include ts Schedule B (Form 990
or 890-EZ) in the attachments for the state, unless a
schedule of contnbutors i1s specifically required by the
state States that do not require the informaton might
make the schedule available for public Inspection
along with the rest of the Form 990 or Form 890-EZ

See the instructions for Form 990 and Form 980-EZ
for phone help and the public Inspechon rules for

those forms and their attachments, which include
Schedule B (Form 890 or 990-EZ)

Contributors Required To Be Listed on
Part |

"Coninbutor” ncludes indviduals, fiducianes,
partnerships, corporations, associations, trusts, and
exempt organizations

General Rule. Unless the organizaton 1s covered by
one of the special rules below, it must list on Part |
every contnbutor who, during the year, gave the
organization directly or indirectly, money, secures, or
any other type of property totaling $5,000 or more for
the year Also complete Partll for a noncash
contribution In determining the $5,000 amount, total
all of the contnibutor's gifts of $1,000 or more for the
year

Section 501(c)(3) organizations. For an organizabon
descrnibed in section 501(c)(3) that meets the 331/3%
support test of the Regulations under secbons
509(a){1)/170{b){(1}{A)(vi) (whether or not

the organization 1s otherwise descnbed in section
170(b)(1)(A))-

List in Part | only those contnbutors whose
contribution of $5,000 or more Is greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 980-EZ) (Regulations section
1 6033-2{a)(2)(m){a))

Example: A section 501(c){3) organization, of the type
described above, reported $700,000 1n total
contributions, gifts, grants, and similar amounts
received on ine 1d of its Form 990 The organization 1s
only required to st in Parts | and It of ts Schedule B
(Form 990 or 990-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contnbutor who gave a total of
$11,000 would not be reported in Parts | and |l for this
section 501(c)(3) organizaton Even though the
$11,000 contnbution to the organization exceeded
$5,000, 1t did not exceed $14,000

Section 501(c)(7), {8), or (10) organizations. For
nonchariable contributions to one of these
organizations, histin Part | contributors who gave
$5,000 or more as descnbed in the General Rule
discussed above

251 4 QOO

Schedule B (Form 990 or 990-E7) (2000)

0868-1

Employer identification number

| 4947(a)(1) nonexempt charilable trust



Schedule B (Form 980 or 990-EZ)(2000)

Page 2

If a section 501(c)(7), (6), or (10) organization
received contributions or bequests for use exclusively
for religious, chantable, etc , purposes (sechons
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Fart | each contnbutor whose contnbutions
total more than $1,000 durning the year that were for a
rehgious, charitable, etc , purpose To determine the
$1,000, aggregate all of a contnbutor's gifts for the
year (regardless of amount) For a noncash
contribution, complete Part Il

All section 501(c)(7), (8), or (10) organizatons that
received any chantable contnbutions and hsted any
chantable contnbuters on Part | must also complete
Part!ll

If a section 501{(c){7), (8), or (10} organzation
received charitable gifts, but 1s not required to Iist any
charitable contnbutors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ)} and
enter the amount of chanitable contnbutions receved in
the space provided The organizabon need not
complete and attach Part il

Specific Instructions

Note You rmay duphcate Parts I, Ii, and il if more
caopies are needed Number each page of each Part
Part!l In column {a), identify the first contnibutor hsted
as no 1 and the second contributor as no 2, etc
Number consecutively Show the contnbutor's name,
address, aggregate contributions for the year, and the
type of contribution (e g , whether an individual,
payroll, or noncash contribution) Report payroll
contributions by hsting the employer's name, address,
and total amount given (unless an employee gave
enough to be hsted individually)

Part Il In column (a}, show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value {t e ,
market quotations for securities) by isting rts far
market value (FMV) For marketable secures
registered and histed on a recognized secuntes
exchange, measure market value by the average of the
highest and lowest quoted seling prices (or the
average between the bona fide bid and asked pnces)
on the contribution date See Regulations secton

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 i1s
subject to an outstanding debt, subtract the debt from
the property's fair market value

Part 11 Section 501(c)(7), (8), or (10) organizations that
received contributions or bequests for use exclusvely
for relgious, charitable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 duning the year Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, chartable, etc, purpose
Compiste this information only on the first Part Il
page

If an amount s set aside for a religious, chantable,
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 organization, show the name and address
of the transferee organization in column (e) and explain
the relatonship between the two organizaticns

JSA
0E1252 2 000
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Scheduls B (Form 990 or 990- EZ )Y 2000) Page a! of Part |
Nams of organization Employer identification number
WAYNE CENTER FOR THE ARTS 34-2016097
m Contributors
{a) {b) (c) 1G]
No Name, address and zip code Aggregate contributlons Type of contribution
1 Individual
Payroll
10,000, Noncash
(Complete Partlif a
noncash contribution )
(a) c) (d)
No Aggregate contributions Type of contribution
2 Individual
Payrol}
7,500. Noncash
{Complete Partiif a
noncash contnbution )
(a) (c) (4
No Aggregate contributions Type of contribution
3 Individual
Payroll
6,300. Noncash
{Compiete Partlif a
noncash contribution )
(a) (c) (d)
No Aggregate contributions Type of contribution
5 Individual
Payroll
6,100. Noncash
(Complete Partli f a
noncash contribution )
(a) {c) {d)
No Aggregate contributions Type of contribution
6 Individual
Payroll
21,025, Noncash
(Complete Partliifa
noncash contribution )
() ) G
No Aggregate contributions Type of contribution
_ 7 Individual
Payroll
6,500. Noncash
(Complete Part Il if 2
noncash contribution }
| !
Schedule B (Form 930 or 980-EZ) (2000)
JSA
0E1253 3 000
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Schedule B {Form 990 or §90-EZ)2000)

Page — ___of of Parti

Name of organization

WAYNE CENTER FOR THE ARTS

Empioyes Identification number
34-2016097

Contributors

(a) | (b)

{c)

(d)

No. Name. address and 2lp code Aggregate contributions Type of contribution
8 Individual
Payroll
5,300. Noncash
(Complete Part Il if a
noncash contribution )
(a) {c) (d)
No Aggregate contributions Type of contribution
8 Individual
Payroll
9,000, Noncash
{Complete Partli if a
noncash contribution )
(a) w) (c) (d)
No Name, address and zip code Aggregate contributions Type of contrlbution
Individual
Payroll
Noncash
(Complete Part !l f a
noncash contnbution )
{a) (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{(Complete Part | if a
noncash contribution )
(a) {b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Partll fa
noncash contnbution )
(2) (b) {c) (d)
No Name, address and zip code Aggregate contributlons Type of contribution
Individual
Payroll
Noncash
{Complete Partlif a
noncash contribution )
Schedules B {Form 930 or 990-EZ) {2000}
154
BE1253 3 000
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WAYNE CENTER FOR THE ARTS 34-2016097

FORM S390, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN UNREALIZED GAIN ON INVESTMENTS -B89,303.
TOTAL -89,303.

STATEMENT 3

05PSPR 2 000

0868-1
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34-2016097

WAYNE CENTER FOR THE ARTS

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF WAYNE CENTER FOR THE ARTS IS TO ENRICH THE LIVES OF ALL
RESIDENTS OF THE COUNTY THROUGH EXPOSURE TO ALL OF THE ARTS, AND TO
CULTIVATE AND IMPROVE AN ENVIRONMENT FOR CHANGE THROUGH THE ARTS FOR
EVERYONE IN THE COUNTY REGARDLESS OF AGE, GENDER, PHYSICAL CHALLENGE,
OR ETHNIC ORIGIN. THE CENTER HAS A COMMITMENT TO PRESENTING QUALITY
ARTS EXPERIENCES TO ALL SEGMENTS OF THE COMMUNITY. IN PARTNERSHIP
WITH WAYNE COUNTY SCHOOLS, THE CENTER STRIVES TO PROVIDE THE VERY BEST
ARTISTS-IN-EDUCATION RESIDENCIES, CONCERTS, THEATER PRESENTATIONS,
DANCE, AND VISUAL ARTS. THE CENTER PRESENTS YEAR-ROUND PERFORMANCES
TO DIVERSE AUDIENCES AND IS TOTALLY ACCESSIBLE.

STATEMENT

DSPSPR 2 000
0868-1
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WAYNE CENTER FOR THE ARTS 34-2016097

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
GREATER WAYNE CNTY. FOUNDATION

POOLED FUNDS-VARIETY OF

STOCKS, BONDS, US GOVT

AGENCIES & US TREASURY 876,214.
TOTALS 876,214.

STATEMENT 7

0SPSPR 2 D00

0868-1



WAYNE CENTER FOR THE ARTS

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

DONATED INVENTORY-PAINTINGS

TOTALS

OSPSPR 7 000

086B-1

34-2016097

ENDING
BOOK VALUE

STATEMENT

8



WAYNE CENTER FOR THE ARTS

FORM 990, PART IV - DEFERRED REVENUE

DESCRIPTION

ADVANCED CONTRIBUTIONS

TOTALS

OSPSFR 2 000

34-2016097

ENDING
BOOK VALUE

STATEMENT

0868-1
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WAYNE CENTER FOR THE ARTS 34-2016097

FORM 9590, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A CLASS FEES ARE CHARGED FOR THCSE INDIVIDUALS TAKING OFFERED
CLASSES WHICH TEACH ART, MUSIC, DANCING, & OTHER PERFORMING
ARTS. THESE FEES ARE USED TO HELP DEFRAY THE COST OF PAYING
INSTRUCTORS.

93B ART PERFCRMANCE FOR THE COMMUNITY.

93C ART PERFCRMANCE FOR THE COMMUNITY.

93D ART PERFORMANCE FOR THE COMMUNITY.

93E COMMUNITY EVENT WITH ART/TALENT EMPHASIS.

94 MEMBERSHIPS ARE SOLD TO INDIVIDUALS TO ENCOURAGE THEM TO

0SPSPR 2 000

PARTICIPATE IN, OR ATTEND, THE ORGANIZATIONS ACTIVITIES.

STATEMENT

oBeB-1

14



WAYNE CENTER FOR THE ARTS 34-201608987

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

THE DIRECTOR IS A FULL TIME EMPLOYEE WITH A SALARY.

STATEMENT 15
DSPSPR 2 000

0868-1



Wayne Center for the Arts
EIN 34-2016097
Yrended 7/31/01

Statement attached to and made part of Form 990:

Benefits disclosed 1n Part V, column D

The executive director receives pension and welfare benefits provided through plans available to
all employees The value of benefits received for the 7/31/01 year end were as follows

Retirement benefit $ 775
Health/Life insurance $2.839
Dental benefits 3 0

Total $3,614
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rom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intermal Revenue Serice

* |[f you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box > Iil .
e |If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {(on page 2 of this forrn)

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

Form 8868

X1 Automatic 3-Month Extension of Time - Only submit anginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . » D
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns Partnerstips REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066, or 104171

Type or Name of Exempt Organization Employer identification number

print WAYNE CENTER FOR THE ARTS 34-2016097

File by the due Number, street, and room or sute no if a P O box, see instructions

date for filing P.0O. BOX 382

yourretum See R0 S own or post office, state, and ZIP code For a foreign address, see mstructions

mnstructions
WOOSTER, OH 44691
Check type of return to be filed {file a separate application for each return)

P File a separate apphcation for each retum

Form 990 Form 990-T (corporation) Form 4720

Form 980-BL Form 980-T(sec 401(a} or 408({a) trust) Form 5227

Form 99C-EZ Form 990-T (trust other than above) Form 6069

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

for the whole group, check this box b D If it 1s for part of the group, check this box U and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month {6-month, for 390-T corporation) extensian of tme until 03/15 2002
to file the exempt organization return for the organization named above The extension i1s for the organization's retum for

calendar year or
- tax year beginning 0B/01 , 2000, and ending 07/31 . 2001

2 |f this tax year 1s for less than 12 months, check reason D Inittal return D Final return [___] Change In accounting perod

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

nonrefundable credits See instructons | ) ) . . 3
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pror year overpayment allowed as a credit . 3

¢ Balance Due Subtract line 3b from hne 3a Include your payment with this form, or, 1f requwed deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . . . . . . . 3
Signature and Verification

Under penatties of perjury | declare that | have examined this form including accompanyng schedules and statements and \o the best of my knowledge and belief
it 1s ttue correct and complete and thal | arp authogzed to prepare this form

Signature P /% Titte PMEADEN & MOORE, 1, Date W& /.Z'é'ﬂ/

For Paperwork KedyEtigh' Act Notice, see Instruction Form 8868 (12 2000)

J5A
OFB054 2 000

0B6B-1



