OMB Ho 1545-0047

e 990 Return of Organization Exempt From Income Tax

Upder sectlon $01{c) of the Internal Revenue Code (except black lung benefit trust or

“@ o~k privata foundation) or sectlon 4947(a)(1) nonexempt charltable trust ;
Department of the Treasury Open ta Public
intemal Revenue Sence p The organizatton may have to use a copy of thus retumn to satisfy state reporting requirements Inspection
A For the 2000 calendar year, OR tax year perlod beginning _ 07/01 , 2000, and endin 06/30/2001
B craex dappiane | C Name of organzation D Employss Identification numbar
wamn |usems
e Juneior| CULTURAL CENTER FOR THE ARTS 34-6609771
Intial revum p':;::r Number and street (or P O box if mail is not delivered to street address) | Room/euite E TYalephona number
Final retum See
Speeiie] 1001 MARKET AVENUE NORTH {330)452-4096
l:l Amand retum ln'::‘":' City or town, state or country, and ZIP code F check P> if application pending
TON H 44702
G Organization type (chesﬁt%:f;%wnnsm noj | 527 OR| [ 4947 (a)(1) |Note (H analare not applicabie to saction 527 orgs )
» Section 501(c)(3} organizations and 4947 (a)(1} nonexempt charitable trusts must H{a) Is this a group retum for affiliates? Yes No
attach a completed Schedule A (Form $50 or 900-EZ} H’b{ If "Yes," enter number of affhares
J Accountingmethod | |Cash [X{ Accrual | |[Other(specify) p- Are A a;ﬁé’:éﬁsa",‘,ﬂ”%ﬂ?mm - ves | X |No
K Checkhere B | |if the organization's gross receipts are normally not more than H() L'rg':':,:,’l'nﬂ'm}::,“;’;';",:JP':,,W, L] yes No
$25,000 The organizaticn need not file a return with the IRS, but if the arganization 1 Enter 4-cigit greup exemption no (GEN)
received a Form 990 Package n the mail, it should file a return without financial data L Check this box f the organization 18 not required
Some siates require a complete return to attach Schedule B (Form 990 or 990 EZ)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1  Contnbutions, gifts, grants, and similar amounts receved STMT 1
%’ a Direct public support 1a 1,199,767.
8 b Indirect public support 1b
Te] € Government contributions (grants) \ . 1c 15,600.
= d Total (add lines 1a through 1€) (cash § 1,199,767 . noncasns ) |1d 1 ,215,367 .
EI 2 Program service revenue including government fees and contracts (from Part VLI, ine 93) 2 310,624.
Lo 3  Membership dues and assessments . .. . 3
4 Interest on savings and temporary cash investments . .. L 12,566,
EI 5 Dividends and interest from securities .. . . 5 565,671.
Z | 6a Grossrents .. 6a 75,4862,
b Less rental expenses . e 6b 9,886,
§ ¢ Net rental ncome or {loss) (subtract line 6b from line 6a) , |, e e . . . |B¢c 65,576.
- 7 Other investment income (descnbe P> y| 7
,:. 8 a Gross amount from sales of assets other {A) Secunties {B) Other
« than inventory . 3,398,263.|8a
b Less cost or other basis and sales expenses 2,882 534 .[8b
¢ Gain or (loss} (attach schedule} . 515,729 .|8c
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) . . e 8d 515,729,
9  Special events and activilies (attach schedule)
a Gross revenue (not Including $ of
cantributions reported on line 1a} | v e . ... |9a
b Lass direct expenses other than fundraising expenses | | 8h
¢ Net income or (loss) from special events (subtract ine 9b from ine Sa) - . P . {9¢c
10a Gross sales of inventory, less returns and allowances .. . Hoa
b Less cost of goods sold .. . .. Hob
¢ Gross profit or {loss) from aales of mventory (attach schedule) {subtract line 10b from line 10a) 10c
11 Other revenue (from Part VI, ine 103) |, . s . ED — . R i i 196,595,
12 Total revenue (add ines 1d, 2 3 4,5 6¢, 7, ]Bd, 9¢, BgQEN___., ) . 12 2,882,128.
13 Program services {from ine 44, column (8)) 85 ! 13 830,700.
E 14 Management and general (from line 44, column @ AN 9 9 2682 1 . .14 1,505,478.
§_ 15 Fundraising {from line 44, column (D)) \ E ) .. .18 94 ,894.
w |16 Payments to affiliates (attach schedule) - .. . . .16
17 Total expenses (add lines 16 and 44, column §A)) OGDEN' UT . . .17 2,431,072.
£ |18 Excess or (deficit) for the year (subtract lne 17 fiomtne 12) , . . .. . . . .. I8 451,056.
® [19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. I { T 23,592,269,
:. 20  Other changes In net assets or fund bafances (attach explanator) , , . . ... _STMT_5.  , (20 -943,942.
Z 121 Netassets or fund balances at end of year (combine lines 18, 19, and 20) s e e e e 21 23,099 383.
For Paperwork Reduction Act Notice, see page 1 of the separate Instructions Form 990 (2000)
det010 2000
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Form 990 (2000)_

Part Il

34-660

9771 Page 2

Statement of

All organizations must complete column (A) Columns (B), (C}, and (D) are required for section 501(c)(3) and (4) organizations

Functional Expenses and seciton 4947 (a}{1) nonexempt charitable trusts but optional for cthers (See Specific Instructions on page 20 )

Do not include amounts reported on line
6b, 85 9b, 10, or 16t Part () Toa! iy Condgeners (0) Fundrarsing
22 Grants and allocations (attach schedule)
(cash § 767,960  noncasn§ ) 22 767, 960. 767,960. ST™T 6 ’
23 Specific assistance to indmduals (attach schedule) [23 .
24 Benefts paid (o or for members {atlach schedule) |24 S
25 Compensation of officers, directors, etc | 25 75,283, 75,293,
26 Other salanes and wages | , . 26 237,700. 237,700.
27 Pension plan contributions | 27 14,900. 14,900.
28 Other employee benefits 28 108,562, 108 ,562.
29 Payroll taxes e 29 23,745. 23,745,
30 Professional fundraising fees | 10
31 Accounting fees . L, 31
32 Legalfees .. . 32
33 Supples . . 33 18,437. 18,437.
34 Telephone .. 34 4,155. 4,155,
35 Postage and shipping 35
38 Occupancy .. 16
37 Equipment rental and maintenance a7
38 Printing and publicatens 38
39 Travel 39 9,013. 9,013,
40 Conferences, conventions, and meetings 40
41 Interest . 41
42 Depreciation depletion etc (attach schedule) 42 423,083, 423,093.
43 Other expenses (temze) a STMT_8_ 43a 748,214. 62,740. 590,580. 94 ,854.
b 43b
c M3c
d 43d
e 4ie
44 Total functional expenses (add lines 22 through 43)
s torala to e 1095 o BHOL AT 1441 2,431,072 830,700.| 1,505,478. 94,894,

Reporting of Jont Costs Did you report in column (B) (Program services) any joint costs from a cornbined

educational campaign and fundraising solicitabon?
If "Yes" enter (1) the aggregate amount of these joint costs $

the amount allocated to Management and general $

, {m) the amount allocated to Program services
, and {iv} the amount allocated to Fundraising $

» DYES@NO

$

Statement of Program Service Accomplishments (See Specific Instructions on pag

e?23)

What 1s the organization's pnmary exempt purpose? P

SEE STATEMENT 9

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4)

Program Service
Expenses
{Required for 501{c)(3) and
{4) orgs and 4947(a)(1}
trusis but optional for

organizations and 4947{a){1} nonexempt charntable trusts must also enter the amount of grants and allocations to others ) others )
a
_(Grants and allocations $ 767,960.) 830,700.
b
(Grants and allocatons $ }
c
(Grants and allocations $ )
d
_{Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations § )
t _ Total of Program Service Expenses (should equal line 44, column (B}, Program services). .- - -. P 830,700,
égozo 2 aoo Form 880 (2000)
4NM0OOS8 M135 01/08/2002 13:08:13 17287 4
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" Form 930 12000) 34-6609771 Paged
Balance Sheets (See Specific Instructions on page 23 )
Note, Where requrred artached schedules and amounts within the description {A) {B}
coiumn should be for end-of-year amounts only Beginming of year End of year
45 Cash - non-interest-bearng 24,032,145 10,310,
46 Savings and temporary cash mvestments 1,587,134.]4s8 1,573,238,
47a Accounts recervable . |47a 41,249.
b Less allowance for doubtful accouns . |ATh 36,111 .{47¢ 41 ,249.
48a Pledges recewable 48a 261,377.
b Less aliowance for doubtful accounts 48b 18,800. 219,126 .]48¢ 242 ,577.
49 Grants recewvable .. 49
50 Recewables from officers, directors, trustees and key empioyees
(attach schedule) e 50
51a Other notes and loans recevable (attach
- schedule) SEE STATEMENT 10, 51a 8,000.
E b Less allowance for doubtful accounts . 151b 8,000.|51¢ 8,000.
° 52 Inventories for saleoruse . .. .. 52
53 Prepaid expenses and deferred charges 53
54 Investments - secunties (attach schedule) STMT 1 b I:] C°5t E] FMV 13,737,811.|54| 13,559,200,
55a Investments - land, buwildings, and
equipment basis 55a
b Less accumulated deprecaatlon (a!tach
schedule) . . |55k 55¢c
56 [nvestments - other (attach schedule) SEE. STATEMENT 12. .. 201,872 .| 56 237 ,984.
5§7a Land, buldings, and equipment basis STMT 13|57a| 16,024 ,333.
b Less accumulated depreciation (attach
schadule) . 57b 7,899,353.] 8,472,586.|57¢ 8,124,980,
58 Other assets {(describe » SEE STATEMENT 14 ) 158,622.| 58 165,715.
59 Total assets (add lines 45 through 58) (must equal line 74) 24,445,294 .| 59 | 23,963,253
60 Accounts payable and accrued expenses 52,072.]60 32,065.
681 GCrants payable _ , B00D,953.] 81 B831,805.
82 Deferred revenue 62
2163 Loans from officers, dlrectors trustees and key employees (attach
s schedule) 63
g 64a Tax-exempt bond liabliihies (attach schedule) 64a
- b Mertgages and other notes payable (attach schedule) . , 64b
65 Other liabiities (descnbe b ) 65
66__ Total Habllities (add ines 60 through 65) 853,025,] 68 863,870,
Organizations that follow SFAS 117, check here » I_jand complete Imes
67 through 69 and Jnes 73 and 74
»| 67 Unrestricted e e 13,709,165 (87| 13,115,029.
£168 Temporarily restricted 906,155,868 957,405.
ﬁ 69 Permanently restrcted . . .. 8,976,949.) 69 9,026,949,
o | Organizations that do not follow SFAS 117, check here ™ D and
ug_ complete ines 70 through 74
5 10 Capital stock, trust principal, or current funds 70
@| 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
@72 Retaned earnings, endowment, accumulated income, ar other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72, column (A) must equal line 19 and column (B) must
equal line 21) 23,592,269.173| 23,089,383.
74 Total liabilities and net assets!fund balances_@dd ||ne5 66 and 73) 24,445,294./74 | 23,963,253

Form 990 i1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular organizaton How the public percerves an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organzabon's
programs and accompllshments

J3A
0E1030 2 000

4NMOO8 M135 01/08/2002 13:08:13
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Form 990 {2000}

ETcd\"®:Y Reconciliation of Revenue per Audited

34-6608771

Page 4

ETd\'A =8 Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructons, page 25 ) Retum
a Total revenue, gains, and gther support a Total expenses and losses per
per audited financial statements | JIE] 1,668,688 audited financial statements . _p| a 2,161,574
b Amounts in¢cluded on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 93¢
{1) Net unrealized gains (1) Donated services
on Investments $ ~-943,942 and use of facilties %
(2) Donated services {2) Prior year adjustments
and use of faciities § reported on hine 20,
{3) Recovenes of pnor Form 830 $
year grants R (3) Loases reported on
{4) Other (specify) line 20, Form990 §
(4) Other {specify)
$
Add amounts on lines (1) through (4} ] b -943,942 $
Add amounts on lines (1) through {4) | JN:]
¢ Line a minus ne b R I - 2,612,630 ¢ Lneammusineb > c 2,161,574
d Amounts included on line 12, d Amounts included on line 17,
Form 980 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 990 $ 6b, Form 990 $
(2) Other (specily) (2) Other (specify)
STMT 15 3 269,498 STMT 16 s 269,498
Add amounts on lines {1) and (2) > d 269,498 Add amounts on ines (1) and (2) , . | d 269,498
e Total revenue per ine 12, Form 990 e Total expenses per ne 17, Form 990
e 2,882,128 (line ¢ plus hne d) . | & 2,431,072

line ¢ plus hne d} - »
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 25 )

{B) Title and average | (C) Compensation (D) Contribubons 1o Expense
(A) Name and address hours per week {If not paid, enter |empioyssbenetk plans & |  account and other
devoted to posiion £ ) defsrred compensabon allowances
SEE _STATEMENT 19 75,293. 3.765. -0~

75 0D any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your

orgamzation and all related crgamzations, of which more than $10,000 was provided by the related organzations?

If "Yes " attach schedule - see Specific Instructions on page 26

» DYes

@No

JSA
0E1040 2 Q00

4NMOOS8 M135 01/08/2002 13:08:13
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Page 5

Form 990 2000) 34-6609771
m Other Information (See Specific Instructions on page 26 )

Yes| No

76 Did the orgarmization engage 1in any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actrvity _
77 Woare any changes made tn the organizing or governing documents but not reported to the IRS?
Hf "Yes " attach a conformed copy of the changes

78 a Did the organization have unretated business gross income of $1,000 or more during the year covered by this retum? |
b If "Yes,” has it filed a tax return on Form 880-T for this year? | | . e e
79 Was there a iqudation, dissolution, termination, or substantial contraction dunng the year‘? if "Yes attach a stalement
80 a Is the orgaruzation related (other than by association with a statewide or nationwide organwzation) through common
membership, governing bodies trustees, officers, etc | to any other exempt or nonexempt organization?

b If "Yes * enter the name of the organzation p-

76

7

78a

78b

79

|4

B0a

and check whether it 1s I ] exempt OR l nonexempt
81 a Enter the amount of political expenditures direct or indirect, as descnbed in the

mstructions for ine 81 | .. ,813 ,

b Did the organization file Form 1120 POL for this year?
82 a Dud the organization receive donated services or the use of matenals, equiptment, or facilities at no charge
or at substantially less than fair rental value?
b If "Yes, ' you may indicate the value of these items here De not include this amount

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

Part 111 ) . e .. ) Lazb | N/2

81b

82a

83a Did the ergamization comply with the publlc |nspecllon requ:remenls for returns and exemption applications?
b Oid the organization comply with the disclosure requirements relating to quid pro gue contributions?
84a Did the organizatton solicit any contributions or gifts that were not tax deductible?

. e DRI Y

b If Yes," did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? , . . . . . ., e .
85 501{c)(4), (5), or (6) orgamizations aWere substantially all dues nondeductible by members?
b Did the organization make only In-house lobbying expenditures of $2,000 or less?
if "Yes" was answered to either B5a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed faor the pnor year
¢ Dues, assessments and similar amounts from members . . |BSc N/A

83a

83b

B4a

84b

N/A

85a

B85k

NLA

d Section 162(e) lobbying and political expenditures 85d N/A

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

{ Taxable amount of lobbymng and political expenditures (Ine 85d less 85e) | . . 85¢ N/A

g Does the arganization elect to pay the section 6033(e} tax on the amount inh 8517
h If section 6033(e)(1)}(A) dues nolices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nendeductible lobbying and political expenditures for the following tax year?
B6 501(c)(7) orgs Enter a lnitiation fees and capital contributions included on line 12 86a N/A

85g

N/A

85h

NSA

b Gross receipts, mciuded on line 12, for public use of club faciities . .. . . | B6b N/A

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

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

. - .o - n . A4 s .

88 At any time duning the year, did the orgamzation own a S0% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate from the organzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX
89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p MONE |, section 4912 NQNE , section 4955 P NONE

b 501(c){3) and 501(c)(4) orgs Dnd the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? if "Yes," attach
a statement explaining each transaction

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . .. >

89b

N/A

d Enter Amount of tax on line 89¢, abave, relmbursed by the organization | | . e e . . P

N/A

90 a List the states with which a copy of this return is filed QHIO

b Number of employees employed in the pay period that includes March 12, 2000 (See inst )

lsor |11

91 The books are incare of p DAURICE OWENS Telephone no P (330) 452-4096

Located at p- 1001 MARKET AVE. N., CANTON, OH ZIP code p 44702

92 Sectron 4347(a}(1) nanexempt chartable trusts fiing Form 990 n heu of Form {041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year e e s . . . | 92 l

»L ]

N/A

18A
OE1041 2 000

4NMOOS M135 01/08/2002 13:08:13 17287
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Form 990 (2000) 34-6605771 Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 30)
Enter gross amounts unless othemq'se Unrelated business income Excluded by section 512, 513, or 514 (€)
Indicated Bus(nﬁ)ess {8) Excﬁ;lon (D) exe?;?tﬁ.ldn‘:::on
93 Program service revenue code Amount code Amount income
a PROGRAM & EVENTS 6 31,240,
b REIMB OPER EXP 279,384.
<
d
e

f MedicaresMedicaid payments

g Fees and cantracts from government agencies

94 Membership dues and assessments

95  Interest on savinga and temperary cash I ts 14 12 ,566.
95 Dividends and interest from secunties 14 565,671,
97 Net rentai income or {loss) from real estate

a debt-financed property . .
b not debt-financed property 16 65,576.
88 Net rantal income or (loss) from peracnal praparty

99 Other investment income .

100  Gain o (loss} fram sales of asyety other than nventory 14 515,729.
101 Net income or (loss) from special events

102  Gross prafit ot {lass) fram sales of wiventory
103 Other revenue a

b PARKING RECEIPTS 812930 148,011. 3 29,721.

¢ BEVERAGE INCOME 3 17,318.

d MISCELLANEQUS 1 1,545.

-3
104 Subtotal (add columns (B), (D), and {(E)) . 148 ,011. 1,239,366. 279,384.
105 Total {add line 104, columns {B), (D), and (E}} - . . . > 1,666,761.

Mote Line 105 plus line id Part{ should egual the amount on ina 12, Part!
Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 31 )
Line No | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomphshment
Y of the erganization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 20

M(mnatlon Regarding Taxable Subsidiaries and Disreqarded Entities {See Specific instruchons on page 31 ) ‘

(A) (B} {©) (D) (
Name address and EIN of corporation Percentage of Nature of activities Total iIncome End-of year
partnership or disregarded entity awnership interest assels
%
%
%,
%

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

(a) Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? | .. . L. . . ) Yes No
{b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personat benefit contract? Yes No

Note [f "Yes"to (b), file Form 8870 and Form 4720 (see instrucfions)

aliles of perjury, | declare thal | have examined this retumn including accom arrgng scheduies and statements and to the best of my knowledge
Please rue correct, apdgomplete Deslaranon of preparer (other than ufﬁceﬁls ased on all information of which preparer has any knowledge
aneral Ine ! a

on page 14 .
[ -0 ) ?m:&kﬂ-o i
Date Type of pint name and title

Check d Preparer's SSi or PTIN
selt




'SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or $90-EZ) {Except Private Foundation) and Sectan 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nenexempt Chartable Trust

Department of the Treasury

Supplementary Information - {(See separate instructions.)
Intemal Revenus Senace » MUST be completed by the above crganizations and attached to therr Form 990 or 990-E2

OMB No 1545-0047

2000

Name of the organzation

CULTURAL CENTER FOR THE ARTS

Employer [dentiflcatton numbar
34-6609771

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

(b) Title and average {d) Contributions to (a) Expense
(a) Name and address of each employee paid more hours par week (c) Compensation employee benefit plans & account and othar
than 350,000 devoted 10 position deferred compersation allowances

Total number of other employees paid over

$50 Q00 » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructons List each one (whether indnviduals or firms) If there are none, enter "None ")

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

(b} Type of serace

() Compensation

Total number of others receving over $50,000 for
professional services ... > NONE

For Paperwork Reduction Act Notice, see page 1 of the tnstructions for Form 990 and Form 980-EZ.

15A
QE1210 2 000

4NMOO8 M135 01/08/2002 13:08:13
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Scnedule A (Form 990 or 990 EZ) 2000 34-6609771 Paga 2
Statements About Activities Yes! No

1 During the year, has the orgémzatlon attempted to influence national, state, or local legslation, including any
v e - 1 X

If "Yes,” enter the total expenses paid or incurred 1n connection with the lobbying actvities b §

attempt to influence public opimion on a legislatve matter or referendum?

Organizations that made an election under section S01(h} by hiling Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement gmng a detailed descnption of
the lobbying activities

2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
of its trustees directors, officers, creators, key employees, or members of their familtes, or with any taxable
organization with which any such person 1s affiiated as an officer, director, trustee, majonty owner, or pnncipal

beneficiary
a Sale, exchange, or leasing of property? . . . . 1.2a X
b Lending of money or other extension of credit? .. . .. .L2b p.4
¢ Furmishing of goods, services, or facilties? . .. . .. e . .1 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 income or assets? .. . . 2e x
If the answer to any question I1s "Yes,” attach a detalled statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 . .. . . . .. 3 X
4a Do you have a section 403(b) annurty plan for your employees? . ee e . .. b 4a X

b Atftach a statement te explain how the organization determines that individuals or organizations receving grants
or loans from 1t in furtherance of its charntable programs qualify to receive payments (See page 2 of the instructions )

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

The organization i1s not a private foundation because it s (Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(}

6 A school Section 170(b){1){A){11} (Alsc complete Part V, page 5)

7 A hospital or a cooperative hospital service organwzation Section 170(b)(1)(A)(m}

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

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

and state B o i
1¢ D An corganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A){rv)
(Also complete the Support Schedule in Part IV-A )

11a 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)(vi} {Also complete the Support Schedule in Part [V-A )

11b B A community trust Section 170(b)(1)(A)(w1} {Also complete the Support Schedule 10 Part IV-A }

12 An organization that normally recerves {1} mare than 33 1/3% of its support from contributions, membership fees, and grosa

receipts from actlvities related to its charitable, etc |, functions - subject to certain exceptions, and {2) no more than 33 1/2% of

its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the arganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in PartiV-A )

13 D An organization that 13 not controlled by any disquahfied persons (other than foundahon managers) and supports organizations
descnibed in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or {6}, If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

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

(b) Line number

(a} Name(s) of supported organzation(s) from above

™ 14 r] An grganization organized and operated to test for publle safety Section 503{a)(4) (See paqe 5 of the instructions )
0E1220 2 0OQ Schedule A {(Form 950 or 990-EZ) 2000
4NM0O8 M135 01/08/2002 13:08:13 17287 10




T

attach a hist (which 1s not open to public iInspection) 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 ne 15 (See page S of the instructions )

Schedurte A (Form 990 or 950-E7) 2000 34-6609771 Page 3
Support Schedule (Complete only it you checked a box on lne 10, 11, or 12 ) Use cash method of accountng
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year begmmng_u‘-l) . (a) 1999 (b) 1998 {c) 1897 {d} 1996 {e) Total
16 Gifts, grants, and contnbutions recerved (Do
not include unusual grants See line 28 ) . 1,171,412, 891,874 .1,804,920.P.,285,367.16,153,573.
16 Membership fees received +
17 Gross recelpts from admissions,
merchandise sold or services performed, or
furmshing of facihities in any activity that is
not a business unrelated to the organization's
charitable etc  purpose .. 253,635. 263,940. 237,132. 205,348. 960,055.
18 Gross ncome from nterest, dividends,
amounts received from payments on secunties
loans (section $12(a)(5)), rents, royaities, and
unrelated business taxable ncome (less
section 511 taxes} from businesses acquired
by the organization after June 30, 1975 572,015, 562,572. 518,263. 469,458 2,122 ,308.
19 Net ncome from unrelated business
activities not included in line 18 .
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf .
21 The value of services or facilities furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or tacilities generally furnished to the
public without charge .
22 QOther ircome Attach a schedule Do not
include gain or (loss} from sale of caprial assets
23 Tolal of lines 15 through 22 1,997,.062.1,718,386.2,560,315.2,960,173./19,235,936.
24 Line 23 minus line 17 1,743,427.1,454,446.2,323,183.2,754,825.18,275,881.
25 _Enter 1% of ine 23 19,971, 17.,184. 25,603, 29,602,
26 Orgamizations described n lines 10 or 41 a Enter 2% of amount in column (e), ine 24 | . . p|26a 165,518.
b Attach a list (which is not open te public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supperted arganization) whose total gifts for 1996 through
1999 exceeded the amount shown n line 26a Enter the sum of all these excess amounts STMT 21, . .M»|z26b 424 ,546.
¢ Total support for section 509(a){1) test Enter lne 24, column(e) . . »|26c8,275,881.
d Add Amounts from column(e)forimes 18 2,122 ,308_. 19
22 26b 424,546, >26d 2,546,854,
e Public support (ine 26c minus line 26dtotal) , , . . . . . . e .. . pl26e|5,729,027.
f _Public support percentage (line 26« (numerator) dinided by line 26c (denominator)) .. et | 69.2256 %
27  Organizations described on hine 12 a For amounts included I1n hnes 15, 16, and 17 that were received from a "disqualified
person,” attach a hist (which 1s not open to public iInspection) to show the name of, and total amounts received In each year from,
each "disqualified person " Enter the sum of such amounts for each year NOT APPLICABLE
(1999) _ _ ___ __ _ ________ (1988) __ _ _ _ _ _ o _____ (1es8?y (19s8¢6) _ _ _ _ _ _ _ _______
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and armount
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 described in lines 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(1989) _ _ _ _ _ _ _ _ o ____ (19s8) __ ___ _ _ _ _ o _____ (1897 _ o ____ (19s6)} _ o ___
¢ Add Amounts from column {e) for lnes 15 16
17 20 21 .. p|27c
d Add Line 27a total | and line 27b total . | 27d
e Public support (ine 27¢ total minus line 27d total) . - . . ... (27
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) . }I 271 ‘
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) . PR »|27g %
h__Investment iIncome percentage (line 18, column {e) {(numerator) divided by line 271 {denominator)) . P127h %
28 Unusual Grants For an organization descrnibed in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,

JSA
0E1221 2 000

4NM0OOS M135 01/08/2002 13:08:13 17287

Schadula A (Form 890 or 980-EZ) 2600

11



e - — _— —_——

Schedute A (Form 990 or 990-E7) 2000 94-6609771 Page 4
Private School Questionnaire (See page S of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part [V} NOT APPLICABLE
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governng body? .~~~ 29
30  Does the organization include a statement of its racially nondlscnmlnatory policy toward studentsn all rts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = R 30
31 Has the organzation publn:lzed its ramally nondlscrlmlnatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no sclicitation pregram, in a way
that makes the policy known to all parts of the general community it serves? . 31
If "Yes,” please describe, If "No,"” please explain (If you need more space, attach a separate statement)
32 E)B;s- t-h-e-o-rg_:;n—lz‘atlar; I_T'I—al_n-ia-ll; tl;e_f_oﬁc;\;l;la _______________________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis? .. . |32b
¢ Copies of all catalogues, brochures announcements and other wrnitten communications to the public deallng
with student admissions, programs, and scholarships? L. .. 132
d Copies of all matenai used by the orgamization or on its behalf to sclicit contrlbu‘tlons'? R . 32d
If you answered "No" to any of the above, please explan {If you need mare space, attach a separate statement )
23 Do;s_ t_h;_o_rg—;a-n-lz-atlar; EEErTrE:E;fe'Qy'éEE in any way with respectte =~~~
a Students' nghts or privileges? o . | 33a
b Adrmussions palicies? 33b
¢ Employment of faculty or administrave staff? .. . 33¢
d Scholarships or other financial assistance? . .. 33d
e Educational policies? 33e
t Use of facilibes? . . . 33f
g Athletic programs? . e .. 33g
h Other extracurricular actvibes? .. . R, e e 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 fram a governmental agency? L. . . |34a
b Has the organization’s night to such aid ever been revoked or suspended? . . . | 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization cerhfy that it has comphed with the applicable requiremants of sections 4.01_through 4.05_|__ _
of Rev Proc_75-50 1975-2 C B 587_coverning racial nondiscrimination? If "No," attach an explanahon 35
JSA Schaduls A {Form 990 or 930-EZ) 2000
0E1230 3 oon

4NMOO8 M135 01/08/2002 13:08:13 17287

12



Schedule A (Form 590 or 960-EZ) 2000

(part via I

Lobbying Expendrtures by Electing Public Charties (See page 7 of the instructions )

34-6609771 Page §

(To be completed ONLY by an elgible organization that filed Form 5768)

NOT APPLICABLE

Checkhere p  a| [if the organization beloengs to an affillated group
Checkherep b If you checked "a" above and "hmited control" provisions apply
Limits on Lobbying Expenditures Afflllal(ead) group To be c(:r)'npleted
totals for ALL electing
{The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) ., L3s
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 purpose expendnures . .. 39
40 Total exempt purpose expenditures {add lines 38 and 39) . 40
41 Lobbyming nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $50G 000 . , , . 20% of the amount on fine 40 .

Over $500 000 but not over $1 000,000 . $100 000 plus 15% of the excess over $500 000

Cver $1 000,000 put not aver $1 500,000 $175,000 plus 10% of the excess over $1 Q00 DOO 41

Over 31 500 000 but not over $17 000 000 $225 DOD plus 5% of the excass over $1 500,000

Over $17,000 000 $1,000 000 .. .
42 Grassroots nontaxable amount(enter 25% of ine A1) .. K Y
43 Subtractline 42 from line 36 Enter -0- if line 42 1s mare than line 36 ... L43
44 Subtract ine 41 from line 38 Enter -0- if ine 411s more than line 38 . 44

Cautlon if there 15 an armount 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 te complete all of the five columns helow
See the instructions for lines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal {a) (b) (c) {d) (e)
year beginning ) 2000 1999 1598 1897 Total

Lobbying nontaxable
45 amount

Lobbying cailling amount :
48  (150% of ine 45(e)) |
47 Total lobbying expenditures

Grassroots nontaxable
48 amount

Grassroots celing amount
49 (150% of ine 48{e}} -

Grassroots lobbying

50 expenditures
Part Vi-B Lobbying Activity by Nonelecting Public Charrties

NOT 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 !ocal legislation, including any ves| No Amount
altemnpt to influence public opiruon on a legislative matter or referendum, through the use of
a Volunteers . . e . Ce e e e . X
b Pad staff or management (Include compensation In expenses reported on lines ¢ through h ) X
¢ Media advertisements N ] ., e . X
d Maiings to members, legislators, or thepublic |, . ., . e e, . X
e Publications, or published or broadcast statements | . . . X
f Grants to other organizations for lobbying purposes . o L X
g Direct contact with legislators, therr staffs, government officials, or a legislatve body | | . X
h Ralles, demonstrations, seminars, conventions, speeches, |actures, or any other means X
i Total lobbying expenditures (add ines ¢ through h) | .. R . ..
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activiies
Schedule A (Form 990 or 990-EZ) 2000
J5A
DE 1240 2 000

4NMOO8 M135 01/08/2002 13:08:13 17287
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Schedule A (Form 990 or 990-EZ) 2000

34-6609771 Page 8

Exempt Organizations (See page 9 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Nonchartable

51 Did the reporting or'ganlzation directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code {cther than section 501(c)(3} organizations) or in section 527, relating to poliical erganizations?

a Transfers from the reporbng organization to a nonchantable exempt organizaten of

{lj Cash _
(Il}y Other assets
b Other transachons

(i) Sales or exchanges of assets with a nonchartable exempt organization | |

(t Purchases of assets from a noncharitable exempt organizaton

({lil) Rental of faciities, equipment, or other assets _
(lv) Reimbursement arangements

{v) Loans or loan guarantees

(vl) Performance of services or membershlp or fundralslng sohc:tatlons

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization [f the organization recerved less than farr market value in any

transaction or sharing arrangement, show

Yes

S1a(i)
afil}

b{l)
b(ll}
b(iii) | X
b(lv)
b{v})
bivi) | X
c X

M| [l | X|F

v In column (d) the value of the goods, other assets, or services receved

(a) (b} tc) (d}
Line no Amount involved Name of nonchantable exempt orqanization Description of transfers transactions, and shanng amrangements
51B(ITI) 135. PLAYERS GUILD THEATE RENTAL OF FACILITIES
S1B(TITI) 1,107, HOOVER HIGH SCHOOL RENTAT, OF FACILITIES
51B(ITIT) 555. CENTRAL CATHOLIC HS RENTAL QOF FACILITIES
SIB(TTT) 3,011. MUSEUM OF ART RENTAL OF FACILITIES
S51B(IITI) 6,250. CANTON CIVIC OPERA RENTAL OF FACILITIES
51B(TIIT) 3,103. VARIOUS MEMBERSHIPS RENTAL QF FACILITIES

52a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organzatons
descnbed in section 501(c) of the Code {other than secton 501(c){3)) or n section 5277
b If "Yes," complete the following schedule

){___1 Yes No

(a)

Name of organization

(b}
Type of organwzation

(c)

Description of relationship

N/A

JSA
QE 1250 2 000
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J5A

Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

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

OMB No 1545-0047

2000

Name of organization

CULTURAL CENTER FOR THE ARTS

Employer Identification number

34-6609771

Organization type (check only one) - Section [ X |501(cX 3 ) (enter number) |

| 527 or [ I 4947(a)(1) nonexempt chantable trust

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

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

ruje below )

Enter here the total gifts received during the year for a relrg:aus chantable etc purpose

L]

>3

Note: This form i1s generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) i1s used by
aorganizations required to file Form 990, Return of
Organizatton Exempt Fram Income Tax, or Form
990-EZ, Short Form Return of Qrgamizabon Exempt
From Income Tax, to provide the information regarding
their contributors that 1s required for ine 1d of Farm
8390 {or hine t of Form S90-EZ)

Attach the Schedule B (Form 990 or 890-EZ2) ta
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3). If that return 1s
required for the organization

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

All orgamizations must file Schedule B (Form 990 or
990-EZ) unless they certify that they do not meet the
filling requirements of Schedule B {(Form 950 or 990EZ)
by checking the box in item L of the heading of ther
Form 990 or Form 990-EZ

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

Caution: Schedule B (Form 990 ar 990-EZ) 1s not a
substitute for the hist of "contnbutors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-£7)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

« Open to public inspection for a section 527 political
organization

* Generally not open to public mspechon for the other
organizahons 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 its Schedule B (Form 990
or 99G-EZ) in the attachments for the state, unless a
schedule of contnbutors i1s specifically required by the
state States that do not require the infermation nught
make the schedule available for public Inspechon
along with the rest of the Form 990 or Form 990-EZ

See the instructons for Form 990 and Form 990-EZ
for phone help and the public inspecton rules for
those forms and therr attachments, which include
Schedule B (Form 890 or 990-EZ)

Contributors Required To Be Listed on
Part)

“Contnbuter” ncludes individuals, fiducianes,
partnerships, corporations, associahons, trusts, and
exempt organizations

General Rule. Unless the organization i1s covered by
one of the special rules below, it must st on Part
every contributor who, dunng the year, gave the
orgamization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year Also complete Part il for a noncash
contribution [n 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 331/3%
support test of the Regulations under sechons
508(a)(1}/170(b)(1)(A)vi} (whether or not

the organization is otherwise descnbed In sechon
170(®)(1)(A)-

List in Part | only those contrnibutors whose
contribution of $5,000 or more 15 greater than 2% of
the amount reparted on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations sechion
1 6033-2(a)(2)(ii)(a))

Example: A section 501{c){3) organizahon, of the type
described above, reported $700,000 in total
contnibutions, gifts, grants, and similar amounts
recewved on line 1d of its Form 990 The organization s
only required to kst in Parts | and 1l of ts Schedule B
(Form 990 or 890-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,600 would not be reported in Parts | and Il for this
section 501(c)(3) organizaton 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) organizations. For
noncharfable contributions to one of these
organzations, listin Part | contnbuiors who gave
$5,000 or more as descnbed in the General Rule
discussed above -

O0E1251 4 000
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Schedute B (Form 990 ar 990 EZ){2000)

Page 2

If a section 501(c)(7), (8), or {10) organization
received contributions or bequests for use exclusively
for rehgious, chantable, etc , purposes (sectons
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contnbutor whose contnibutions
total more than $1,000 durning the year that were for a
rehgious, chantable, ete , purpose To determine the
$1,000, aggregate all of a contributor’s gifts for the
year (regardless of amount) For a noncash
contnibution, complete Part i

All section 501(c)(7), {8}, or (10) organizations that
received any charitable contnbutions and listed any
charitable contributors on Part | must also complete
Part 1}

If a section 501(c)(7), (8), or {1Q) orgamzation
recerved chantable gifts, but 1s not required to list any
charntable contributors on Part |, check the box on line
A at the top of Schedule B (Ferm 930 or 990-EZ) and
enter the amount of chantable contributions received in
the space provided The organization need not
complete and attach Part Il

Specific Instructions

Note You may duplcate Parts | if, and It if more
copres are needed Number each page of each Part
Partl In column {a), identify the first contributor listed
as ne 1 and the second contributer as no 2, etc
Number consecutively Show the contributor 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 histing the employer's name, address,
and tetal amount given (untess an employee gave
enough to be listed individually)

Part Il In column (a), show the number that
corresponds to the contributor's number in Part ¢
Describe the noncash cantribution fully Report on
property with readily determinable market value (i e,
market quotations for securities) by Iisting its farr
market value (FMY) For marketable secuntes
registered and listed on a recognized secuntes
exchange, measure market value by the average of the
highest and lowest quoted selling 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 contnbuted stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determine the amount of a noncash contrnibution that i1s
subject to an outstanding debt, subtract the debt from
the property's farr market value

Part Ill. Section 501{c)(7), (8), or {10) arganizatons that
received contrnibutions or bequests for use exclusively
for religious, charitable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
mare than $1,000 duning the year Show also, in the
heading of Part I, total gifts that were $1,000 or less
and were for a rehigious, chantable etc, purpose
Complete this information only on the first Part Ifl
page

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

18A
QE1252 2 900
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Schedule B {Form 990 or 990-EZ)2000) Page ot of Partt
Name of organizaton Empicyer identfication nutmbar
CULTURAL CENTER FCOR THE ARTS 34-6609771
6153l Contrnibutors
(2) (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
—1 Individual
Payroll
5,250. Noncash
(Complete Partll if a
noncash contribution )
(a} (c) (d)
No | Aggregate contributions Type of contribution
— Individual
Payroi}
10,000. Noncash
(Complete Partll if a
noncash contribution )
{a) {c) ()
No | Aggregate contributions Type of contribution
1 Indlvidual
Payroll
7,500, Noncash
(Complete Partllif a
noncash contribution )
(a) (c) {d)
No | Aggregate contributions Type of contribution
4 Individual
Payroll
5,000. Noncash
{Complete Part Il if a
noncash contribution }
(a) (c) {d)
Noe | Aggregate contributions Type of contribution
— 3 tndividual
Payroll
25,000. Noncash
(Complete Part It if a
noncash contnbution )
(a) (c) (d)
No Aggregate contrlbutions Type of contribution
—5 indIvidual
Payroll
25,000. Noncash
(Complete Partllfa
noncash contribution )
Scheduls B (Form 990 or 990-EZ) {2000}
JSA
CE12%3 3 000
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Schedule B (Form 990 or 990-EX2000) Page af of Part)
Name of organization Employer idantification number
34-6608771

CULTURAL CENTER FOR THE ARTS

Contnbutors

(a) (v) (c) (d)
No. Name, address and 2ip code Aggregate contributions Type of contribution
7 Individual
Payroll
6,615, Noncash
(Complete Part Il f a
noncash contribution )
(a) (c) (d)
No | Aggregate contributions Type of contribution
8 Indlvidual
Payroll
5,775. Noncash
(Complete Partllfa
noncash contribution )
{a) (c) )]
__No | Aggregate contributions Type of contribution
9 Individual
Payroll
10,000. Noncash
{Complete Partilf a
noncash cantribution )
{a) {c {d)
No | Aggregate contributions Type of contribution
_10 Individual
Payroll
30,000. Noncash
{Complete Part il fa
nencash contnbution )
(a) (c) {d)
No | Aggregate contributions Type of contribution
_ 11 Indlvidual
Payroll
100,000. Noncash
(Complete Partliif a
noncash contnibution )
(a) (c) (d)
No | Aggregate contributlons Type of contrlbution
_12 Individual
Payroll
16,000, Noncash
(Complete Partll if a
noncash contnbution )
Schedule B {Form 880 or f-EZ) (2000)
JSA
0E 1253 3 000
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Schedule B (Form 990 or 990-EZ)2000)
Mamae of organization

CULTURAL CENTER FOR THE ARTS

Contnibutors

Page of of Part
Employsr identification number

34-6609771

(a)

(b)

No

Name, address and zlp code

()

{d}

Aggregate contributions

Type of contrlbution
13

individual
Payroll
Noncash

(Complete Partiifa
noncash contribution )

16,500.

(a)
_No |

{c) {d)
Aggregate contributlons Type of contribution
15

Individual
Payroll
Noncash

(Complete Part ! if a
noncash contribution )

(a)
_No

7,500.

(c) (d)
Aggregate contributions Type of contribhution
16

Individual
Payroll
Noncash

{Complete Part Il if a
noncash contribution }

5,000.

(a)
_No |

{c) (d)
Aggregate contributions Type of contribution
17

Indlvidual
Payroll
Noncash

{Complete Partllif a
noncash contrnibution )

{a)
No

6,300.

{c) (d)
f Aggregate contributlons Type of contribution
18

Indlvidual

Payrolt

Noncash
{Complete Partll f a
noncash contribution )

5,000.

{a)
No

{€)

{d)
Aggregate contributions Type of contribution
19

Individual
Payroll
8,400. Noncash

(Complete Partll f a
. _ _ noncash contribution }

JSA

Schedule B {Form #90 or 980-EZ) (2000)
QE1253 3000

4NM0OO8 M135 01/08/2002 13:08:13 17287



Schedule B (Form 930 or 990-EZ)2000) Page ot of Part |
Mame of erganizaton Empioyss identification number
CULTURAL CENTER FOR THE ARTS 34-6609771

i=F1:d] Contributors

(a) (b} {c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
—20 individual
Payroll
60,000. Noncash
{Complete Partlif a
noncash contribution )
(a) {c) (d)
No | Aggregate contributlons Type of contribution
21 Individual
Payrofl
10,000. Noncash
(Complete Partlifa
noncash contribution )
(a) ic) G
No | Aggregate contributions Type of contribution
_22 Indlvidual
Payroll
5,000. Noncash
{Complete Part Il if a
noncash contribution }
(a) {c) (d)
No | Aggregate contributlions Type of contrihution
_23 Individual
Payroll
5,000. Noncash
(Complete Part Il if a
noncash contribution )
{a) (c) {d)
No | Aggregate contributlons Type of contribution
_24 Indlvidual
Payroll
15,000, Noncash
(Complete Part li if a
noncash contribution }
(a) {(c) d)
No. | Aggregate contributions Type of contribution
—25 Individual
Payroll
10,000. Noncash
{Complete Part I f a
noncash contribution )
Schadule B (Form 990 or 990-EZ) (2000}
JSA
OE1233 3 000
4NM0O0Q8 M135 01/08/2002 13:08:13 17287 20



Sthaduls B {Form 930 or 350-EZ)2000)

Page ot of Part|

Namae of organization

CULTURAL CENTER FOR THE ARTS

Empiloyws identification numbar

34-6609771

2 11d] Contnibutors
(a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
26 Individual
Payroll
5,348. Noncash
{(Complete Partliff a
noncash contrnibution )
(a) (c) {d)
No. Aggregate contrnibutions Type of contribution
27 individual
Payroll
5,000. Noncash
(Complete Part Il if a
noncash contribution )
(a) (<) (d)
No Aggregate contributions Type of contribution
28 Individual
Payroll
5,000. Noncash
(Complete Part Il f a
noncash contribution )
(a) 4] (c) (d)
No Name, address and zlp code Aggregate contributions Type of contribution
29 | MISC. <$5000 Indlvidual
Payroll
779,609, Noncash
(Complete Part |l if a
noncash contribution )
(a) (b) {c} (@)
No Name, address and zlp code Aggregate contributlons Type of contribution
Individual
Payroll
Noncash
(Complete Partll if 2
noncash contribution )
(a) (b (c) (d)
No. Name, address and zip code Aggregate contributions Type of contrlbution
Individual
Payroll
Noncash
(Complete Partlid a
noncash contribution }
Scheduls B [Form 990 or 990-E7Z) (2000)
JSA
QE1253 3 000

4NM0O8 M135 01/08/2002 13:08:13

17287



rem 8868 _Application for Extension of Time To File an
(December 2000) Exempt Organization Return

Ament of the T
Depanment of the TreasLry P File a separate application for each retum

Intemal Revenue Senvice

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part! and check this box

e |[f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on pa.g;.e 2 of thls form)

-----

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

Form 8868

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

Note. Form 990-T corporations requesting an automatic 8-month extension - check this box and complete Part | only

> [x]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Parntnerships REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print CULTURAL CENTER FOR THE_ ARTS 34-6609771
Fule by the due Number, street, and room or sute no If a P O box, see instructions

dateforfing | 1001 MARKET AVENUE NORTH

yaur rewm See City, town or post office, state and ZIP code Faor a foreign address, see instructions

mstructions
CANTON, OH 44702

Check type of return to be flled (file a separate application for each return)

Form 930 Form 990-T (corporation) Form 4720
Form 990-8L Form 980-T(sec 401{a) or 408(a) trust) Form 5227
Form 9390-EZ Form 990-T (trust other than above) Form 6069
Form 990-FF Form 1041-A Form 8870

® If the arganization does not have an office or place of business in the United States, check this box
®* |f this 1s for a Group Return, enter the crganization's four digit Group Exemption Number (GEN)

>

If ti.ns Is

for the whole group, check this box » D If it 1s far part of the graup, check this box (_l and attach a list with the

names and EINs of all members the extension will cover

2002 .

1 |request an automatic 3-month (6-month, for 990-T corporation) extension of tme until 05/15
to file the exempt organization return for the organization named above The extension is for the arganization's return for
> calendar year of
> tax year beginning 07/01 . 2000, and ending 06/30 . 2001

2 |f this tax year s for less than 12 months, check reason D Inittal return D Final return I:I Change in accountng penecd

Ja If this application 1s for Form §90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructons . . L L. L. L,
b If this application is for Form 990-PF or 990-T enter any refundable credrts and eshmated tax payments
made Include any prior year averpayment allowed asacredt =
¢ Balance Due Subtract line 3b from hine 3a Include your payment wnh thls form ar if reqmred deposit
with FTD coupon or, M requred, by using EFTPS (Electromc Federal Tax Payment System) GSee
instructions . . Ce . P S S SRR

$

Signature and Venﬁcat:on

Under penalties of perury | declare that | have examined thes form including accompamying schedules and statements and to the best of my knowledge and belief

1% true, correct and complete and that | am authofzed to prepare thus fom.

(s

signature > [/ Ttle ®AMER EXP TAX & BUDate » /2o

For Paperwork Redyétion Aét Natice, see Instruction

JSA

OF8034 2 000

4NMOOS M135 11/09/2001 13:29.33 17287

Form B868 (12-2000)
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS 943,942.
TOTAL 943,942,

STATEMENT 5

0SPSFR 2 000

4NMOO8 M135 01/08/2002 13:08:13 17287 26
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CULTURAL CENTER FOR THE ARTS 34-6609771

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

PROVIDED FOR THE SUPPORT, CONDUCT, AND MAINTENANCE OF PERFORMANCES,
PROGRAMS , AND EXHIBITS IN MUSIC, DRAMATICS, THE ARTS AND RELATED
FIELDS FOR THE BENEFIT OF THE PEOPLE OF THE GREATER CANTON AREA AND
ADVANCE THE PUBLIC EDUCATION THEREIN AND APRECIATION THEREQPF.

STATEMENT S
OSPSPR 2.000

4NM0OOS8 M135 01/08/2002 13:08:13 17287 30



CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 590, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: PLAYER'S GUILD

BEGINNING BALANCE DUE ....... .0ttt iuicnnnuetitrnncancaccnnnns 8,000.
ENDING BALANCE DUE . ... ... iccitoneeeennannannnrrrassonnnnnaa 8,000.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 8,000.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 8,000.

STATEMENT 10

ISPSPR 2 000

4NMOO8 M135 01/08/2002 13:08:13 17287 31



CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING

DESCRIPTION BOOK VALUE

U.S. GOV'T & AGENCY

OBLIGATIONS 3,395,721.
CORPORATE BONDS 5,037,421.
COMMON STOCK 4,920,472.
PREFERRED STOCK 205,586.
TOTALS 13,559,200.

STATEMENT 11

QSPSPR 2000

4NMOO8 M135 01/08/2002 13:08:13 17287 32



CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
PUBLICALLY TRADED LIMITED
PARTNERSHIP SHARES 237,984,
TOTALS 237,984,

STATEMENT 12
OSPSPR 2 000

4NMOOS M135 01/08/2002 13:08:13 17287 33
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CULTURAL CENTER FOR THE ARTS 34-5609771

FORM S50, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 5,272.
ACCRUED INTEREST & DIVIDEND 160,443.
TOTALS 165,715.

STATEMENT 14

OSPSPR 2 D00

4NMOOS8 M135 01/08/2002 13:08:13 17287 35



CULTURAL CENTER FOR THE ARTS 34-6608771

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

REIMBURSEMENT OF SHARED

OPERATING EXPENSES 279,384.
RENTAL EXPENSES -9,886.
TOTAL 269,498.

STATEMENT 15

QSPSPR 2 000

4NMOO8 M135 01/08/2002 13:08:13 17287 36



CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

RETMBURSEMENT OF SHARED

OPERATING EXPENSES 279,384.
RENTAL EXPENSES -9,886.
TOTAL 269,498.

STATEMENT 16

OSPSPR 2.000

4NMOO8 M135 01/08/2002 13:08:13 17287 37
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 850, 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
93B RETMBURSED OPERATING EXPENSES REPRESENT THE REIMBURSEMENT OF

UTILITIES, HOSPITALIZATION, AND NEWSLETTER PAYMENTS
INITIALLY MADE BY THE CULTURAL CENTER ON BEHALF OF THE
VARIOUS EXEMPT ORGANIZATIONS IT SUPPORTS. THESE
ORGANIZATIONS INCLUDE THE CANTON ART INSTITUTE, CANTON
BALLET, CANTON CIVIC QOPERA AND CANTON PLAYERS GUILD. THE
EXPENSES REIMBURSED ARE ESSENTIAL EXPENSES FOR THE
CPERATION OF THESE EXEMPT ORGANIZATIONS WHICH UTILIZE THE
CULTURAL CENTER FACILITIES.

STATEMENT 20

CSPSPR 2000

4NMOOS8 M135 01/08/2002 13:08:13 17287 41



SCHEDULE D
{Form 1041)

Department of the Treasury
Intemal Revenue Sernce

Capital Gains and Losses

P Attach to Form 1041 (or Form 5227). See the separate instructions for
Form 1041 (or Form 5227)

OMB No 1545-0092

2000

Name of estate or trust

CULTURAL CENTER FOR THE ARTS

34-6609771

Employer identification number

Note. Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gans and Losses - Assets Held One Year or Less

e’ 100 snbrar oy e | (e)Date sald @) Saespoe | (W Costorotnertass | (0 Gainor Lows)
preferred ol "Z Co) {mo_day, yr) {mo, day yr) (see page 27) (col (d) less col (e))
1
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 L2
3 Net short-term gain or {loss) from partnerships, S carporatons, and other
estates or trusts .. . . . . . . i3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the
1998 Capital Loss Carryover Worksheet . . 4 K
5 Net short-term galn or {loss} Combine lines 1 through 4 in column (f) Enter
here and on line 14 below . v . L
Fladll Long-Term Capital Gams and Losses - Assets Held More Than One Year
(:Elgtra:;relp;lgg ::1 ;r:;:;r;v ;:’qi’;‘; {c) Date sold (e Sates prce {#) Cast or other basis ) Gain or (Loss) ] th-{E:::}cam
preferred of 2'Ca ) {mo day yr) (mo day yr) (see page 27) {col (d) less col {e)) *(see nstr below)
6
SEE STATEMENT 1 3,398,263.| 2,882 ,534. 515,729. NONE
7 Long-term capital gam or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 | | 7
8 Netlong-term gain or (loss) from partnerships, S corperatons, and other estates or trusts | 8
g Capital gain distributions | .. .. . ..
10 Gain from Form 4797, Partl .. .. e 10
11 Long-term capuital loss carryover Enter in both columns (f} and (g) the amount,
if any, from (ine 14, of the 1999 Capital Loss Carryover Worksheet . 11 [ ( )
12 Combine ines 6 through 11 in column (g} . - . 12
13 Net long-term gatln or {loss) Combine lines § thraugh 11 In column n Enter
here and on ine 15 below e , > 13 515,729
*28% rate galn or loss includes all "collectibles gains and losses” (as defined on page 28 of the instructions) and up to 50%
of the eligible gain on qualified small business stock (see page 26 of the instructions)
AN Summary of Parts and I gl B ol (3) Tota!
14 Net short-term galn or (loss) (from ine 5 above) A I
15 Netlong-term gain or {loss):
a 28% rate gamn or (loss) (from ne 12 abovey = ... 15a
b Unrecaptured section 1250 gain (see line 17 of the worksheet
on page 29) . .. . .. . 115b
¢ Total for year (from line 13 above) . ..|15¢ 515,729.
16 Total net gain or (loss) Combine knes 14 and 15¢ .. Pl1s 515,729,
Note If ine 16, columpn (3) 1s @ net gan enter the gamn on Form 1041, kna 4 If ines 15¢ and 16, column {2} are net gains, go to Part V and do

not complets Part IV if hne 16, column {3), 1s a net logs, completa Part I\ and the Captal Loss Carryover Workshest, as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041
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Page 2

Caprtal Loss Limtation

17

if the loss on hine 16, colurmn (3), 1s more rhan $£3.000, or«f Farm 1041, page 1, hne 22, is 8 Ioss camp!ete the Caphtal Loss

Enter here and entér as a {loss) on Form 1041, ine 4, the smaller of
a The loss on ine 16, column (3) or
b $3,000

Carryover Worksheet on page 30 of the instructions lo determine your capital loss carryover

17

(

Tax Computation Using Maximum Capital Gains Rates (Complete this part only If both lines 15¢ and
16 10 column (2) are gans, and Form 1041, line 22 1s more than zero )

18 Enter taxable income from Form 1041, fine 22 . 18

19 Enter the smaller of line 15c or 16 1n column (2) . 19

20 If you are filng Form 4952, enter the amount from Form 4952, line 4e 20

21 Subtract line 20 from line 19 If zero or less, enter -0- | . 21

22 Combme lines 14 and 15a, column (2) If zero or less, enter -0- 22

23 Enter the smaller of ine 15a, column (2), or ine 22, but not Iess than zero 2)

24 Enter the amount from line 15b, column (2} . . 24

25 Add hines 23 and 24 L ) . .. Las

26 Subtract iine 25 from line 21 If zero or less enter -0- 26

27 Subtract ine 26 from line 18 If zero or less, enter -0- | . .27

28 Enter the smaller of line 18 or $1,750 R 11 -

29 Enter the smaller of ine 27 or ine 28 . . 29

30 Subtract ine 21 from ne 18 If zero or less, enter -0- . 30

31 Enter the larger of line 29 or line 30 . N

32 Tax on amount on line 31 from the 2000 Tax Rate Schedule \ iz
Note. /f the amounts on lines 28 and 29 are the same, skip lines 33 through 36 and go to hne 37

33 Enter the amount from line 28 L. 33

34 Enter the amount from line 27 . 34

35 Subtract ine 34 from line 33 If zero or less, enter -0- | a5

36 Multiply line 35 by 10% ( 10) .. 38
Note If the amounts on lines 18 and 28 are the same sk:p Iines 37 rhrough 50 and r;o to kne 51

37 Enter the smaller of hine 18 or line 26 . oL a7

38 Enter the amount from line 35 e o e 38

39 Subtract iine 38 from line 37 . . . 39

40 Multiply ine 39 by 20% ( 20) . e 40
Note [fiine 25 s zero or blank skip lines 41 through 50 and go to hne 51

41 Enter the smaller of line 21 or hne 24 |, P . . 41

42 Add lines 21 and 31 e . .1 42

43 Enter the amount from line 18 , .. 43

44 Subtract ine 43 from line 42 If zero or Iess enter 0 L., . 44

45 Subtract ine 44 from ine 41 If zero orless, enter-0- |, ., . . .. .. ... 45

46 Multiply ine 45by 25% (25) . . .. .. o 46
Note If ine 23 is zero or blank, skip lines 47 through 50 and go to Iine 51

47 Enter the amount from line 18 . ... .. |47

48 Add lhines 31, 35, 39, and 45 e e e e e e 48

49 Subtract ine 48 from line 47 . . 49

50  Multiply ine 49 by 28% ( 28) .. ... e 50

51 Add lines 32, 36, 40, 46, and 50 _ | ... A . 51

52 Tax on the amount on line 18 from the 2000 Tax Rate Schedule . e .. |82

53 Tax on all taxable income (Including capital gains) Enter the smaller of ine 51 or ine 52 here
and on line 1a of Schedule G, Form 1041, , , , .. e e 53

Schedule O {(Form 1041) 2000
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