ram 990

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Senvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirtements

OMB No 13350047

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning 07/01 . 2001, and ending 06/30/2002

B _checndtaposcae | Prease j C Name of organization D Employes identification number

|| @w |"S|CULTURAL CENTER FOR THE ARTS 34-6605771

| [ Mamechangn 3000 o Number and street (or P O box  mail 1s not delivered to street address) | Room/suite E Telephone number

| b Tl retum type

| reaean | *** 11001 MARKET AVENUE NORTH (330) 452-4096

Amended pecitic F  Accourting
| [ cetn lnstruc City or town, state or country, and ZIP + 4 raethod l_JCash ‘_ﬂ Accrual
L peem " {27 lcANTON, OH 44702 Ouer (specey) B>
e Section 501(c){3) erganmizations and 4947{a){1) nonexempt charitable H and | are not apphcabla to seclion 527 arganizations
trusts must attach a completed Schedule A (Form 990 or 950-EZ) H(a) Is this a group retum for affiliates? D Yes No
G Website b H{b} I Yes " enter number of affikates P o _
J  Organization type {check cnly one) )lx ] 501(c) (3 )} <4 (insertno) l_1494?(a)(1) or | | 527 |H[c) Are all atfilates included? gYes Ne
{f Mo’ agacha list See instructions
Check here P i the orgamizations gross fecepls are normally not more than 325000 The

orgarizaticn need not file a return with the RS but if the organization recerved a Form 890 Package

in the mail it should file a return without financral data Some states require a complete return

H{d} Is this a separata return filed ky an
organization covered by a groyg_mlng’i Yes | X I Neo

'

Enter 4-chgt GEM -

L Gross receipts Add ines 6b Bb 9b and 10b te ine 12 »

5,999,099

M

Check

if the organization i1s not required

to attach Sch B (Form 990 990 EZ or 990 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 18 )

1 Contnbutions, gifis, grants, and sumilar amounts receved STMT 1
a Direct public support 1a 1,151,802
b Indirect public support th
¢ Goevernment contributions (grants) 1c 11,700
d Total (aod Iines 1a traugh 1c) (cash § 1,191,902 noncasn § ) i1d 1, 203J 602
2 Program service revenue including government [ees and contracts (from Part V1I, ine 93) 2 263,086
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 15,510
5  Dwidends and interest from secunties 5 611,973
g 6 a Gross rents 6a 77,702
Sz b Less rental expenses 6h g,792
¢ Net rental income or {loss) {subtract line b from line 6a) 6c 68,9510
ﬁ 7 Other Investment income (describe P )| 7
g 8 a Gross amount from sales of assets other [A} Secunties {B} Other
'ID than inventory 3,624,593 |[8a
(11 b Less costor other basis and sales expenses 3. 786,706 [8b
% ¢ Gain or (loss} (attach schedule) -162,113 |8¢c
<I d Net gain or (loss) (combine ine 8¢, columns {A) and (B)) 8d =162 113
Qo Special events and activities (attach schedule)
o3
a Gross revenue (not including $ of
contrtbutions reperted on ne 1a) 8a
b Less dwect expenses other thar fundraising expenses b
vents (subtract line b from line Sa) 9c
10a 1055 &EEI‘E!"IVI‘EBS returfds and allowances 0a
L esk cost of goods sold Q nob
c i S fﬂnB;r 0;9)2’3 al 7z Inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 r revenue (from Part Vil i 03} 11 202,233
12 o —3 4, 5, 6c, 7 Bd,9¢, 10c, and 11) 12 2,203,601
13 Progrdlal e ka4, codmn () 13 833,874
§ 14 Management and general (from line 44, column {C)} 14 1,451 150
‘u;;_ 15  Fundraising (from line 44, column (D)) 15 78,023
w |16 Payments to affilates (attach schedule) 16
17  Total expenses {add lines 16 and 44 column (A)) 17 2,363,047
% 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 —-159,446
a 19  Net assets or fund balances at beginning of year {from line 73, column (A})) 19 23,099,383
; 20 Other changes 1n net assets or fund balances {attach explanalion) STMT 5 (20 -425,375
Z 121 Met assets or fund balances at end of year (combine lines 18_19_and 20) 21 22,514,562

For Paperwork Reduction Act Notice, see the separate instructions

J54
1EsC10 2 000

ANMOO0OR8 M13% 12/17/2002 09-3%5 14 17287

Form 990 (2001)

3



Form 990 (20801) ' 34-6608771 Page 2

Statement of All arganizatiens raust comple.e column (A) Columns (B) (C) and (D) are required for section 501{c)(3) and (4) organrzat:ons
Functional EXPEHSES and section 4347 (a}(1} nonexempt charwable lrusis but optional for others (See Specific Instruclions on page 21 )

e e | WTmn | ©MEED | @
22 Grants and allocations {attach schedule)
(casn s 800,350 noncash§ 22 800,490 B00,4590 STMT 6
23 Specific assisiance to indviduals {attach schecule) | 23
24 Beneils paid 1o of for members (atlach schedule) | 24
25 Compensation of officers, directors, etc |25 75,000 75,000
26 Other salanes and wages 26 213,067 213,067
27 Pension plan contributions 27 12,915 12,915
28 Other employee benefits 28 112,627 112,627
29 Payroll taxes 29 21,944 21,544
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 19,984 15,584
34 Telephaone 34 4,221 4,221
35 Postage and shipping 35
36 Occupancy 36
37 Egquipment rental and maintenance 37
383 Printing and publications 38
39 Travel a9 9,272 9,272
40 Coenferences, conventions, and meetings 40
41 Interest 41
42 Depreciation depletion etc {attach schedule) 42 430,928 430,928
43 Other expanses not covared aoone (temze; STMT 8 |[43a 662,589 33,384 551,192 78,023
b K43b
c 43¢
d 4 3d
e 43e
e o
these totals to hnes 13-15 44 2,363,047 833,874 1,451,150 78,023
Joint Costs Check W |_] if you are following SOP ¢8-2
Are any Joint costs from a combined educational campaign and fundraising soheitation reported i (B} Program services? » ’:I Yes E\ No
If Yes, enter (1) the aggregate amount of these joint costs $ , {) the amount allocated to Program services $
in) the amount aliocated to Management and general $ , and (iv) the amount allocated to Fundraising 3
Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization s pnimary exempl purpose? P STMT 8 Program Service
Expenses
All organizations must describe therr exempt purpose achievements in a clear and concrse manner State the number {Requirad for 501{c)(3) and
ol clients served, pubhcations issued, etc Discuss achievements that are not measurable (Section 501{c)(3) and {4) (1),552955 bipgp‘:zﬁ.‘;ﬁ)&g)
organizations and 4947(a}1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
A
(Grants and allocations $ 800,490} B33,874
-
_______________ KHaMsandamﬁg&ﬁgé__“h“_____________;
C o
________ (Grants and allocations $ o ;
d .
{Grants and allocations $ )
e Other program services (attach schedule} (Grants and allocations § )
{ Total of Program Service Expenses (should equal Ine 44 column (B), Program services) » B33 874
181020 2 000 Form 990 (2001)

4NM008 M135 12/17/2002 09-35 14 17287 4



Form 990 (2001) 34-6609771 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required attached schedules and amounts within the descnption (A} (B)
column should be for end-of-year amourits only Beginning of year End of year
45 Cash - non-interest-beanng 10,310 {45 141,543
46 Sawvings and temporary cash investments 1,573,238 {46 1,850,092
47a Accounts receivable 47a 36,865
b Less allowance for doubtful accounts 47b 41,249 |47c 36,865
48a Pledges recenvable 48a 289,252 ]
b Less allowance for doubtful accounts 48b 16,000 242,577 |48¢c 273,252
49 Grants receivable 49
50 Recevables from officers, directors, frustees, and key employees
(attach schedule) 50
51a Other notes and loans recewvable (attach
- schedule) STMT 10[51a NONE
E b Less allowance for doubtful accounts 51b 8,000 [51c NONE
p 52 Inventories for sale or use 52
§3 Prepad expenses and deferred charges 53
54 Investments - securties (attach schedule) STMT 11» |:] Cost Ia FMv 13,559 200 154 12 857,660
55a Invesiments - land, buldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) §5b 55¢
56 Investments - other (attach schedule) STMT 12 237,984 | 56 198,896
57a Land, buildings, and equipment basis STMT 137a 16,227,996
b Less accumulated depreciation (aftach
schedule) 57b 8,330,281 8,124,980 {57c 7,897,715
58 Other assets {describe p STMT 14) 165,715 1 58 153,090
59 Total assets (add ines 45 through 58) {must equal ine 74) 23,963,253 1569 23,409,113
60 Accounis payable and accrued expenses 32,065 160 25,301
61 Grants payable 831,805 61 869,250
62 Deferred revenue 62
2163 Loans from officers, directors, trustees, and key employees (attach
E schedule) 63
ﬂ 64a Tax-exempt bond fiabilities {attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other labilities {describe p ) 65
66 Total habiities (add lines 60 through 65) 863 ,B70 | 65 894,551
Organizatlons that follow SFAS 117, check here » L}i] and complete lines
67 through 69 and lines 73 and 74
w|67 Unrestricted 13,115,029 [ 67 12,341,698
2|68 Temporanly restricted 657,405 [ 68 1,045,915
E 69 Permanently restncted 9,026,949 | 69 9,126,949
- | Organizations that do not follow SFAS 117, check here ™ D and
E complete ines 70 through 74
= 70 Capital stock, trust principal, or current funds 70
@|71 Pad-n or capital surplus or fand, bullding and equipment fund ra
&|72 Retamned earnings, endowment, accumulated income, or other funds 72
4|73 Total net assets or fund balances (add lines 67 through 69 OR lines
k5 70 through 72,
column {A) must equal ine 19, and column {B) must egual line 21) 23,099,383 (73 22,514,562
74 Total habilities and net assets / fund balances (add lines 66 and 73) 23,963,253 |74 23,405,113

Form 990 1s avatlable for public inspection and, for some people, serves as the primary or sole source of informahaon about a
particular orgamzabon How the public percewves an orgamization 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 organizations
programs and accomphshments

JSA
1E1030 2 000

ANMOO8 M1385 12/17/720072 09 A5 14 17287



Form 950 (2001} ) 34-6609771 Page 4
Reconciliation of Revenue per Audited Reconcihiation of Expenses per Audited
Ftnanctal Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | JIK:] 1,527,491 audited financial statements >|a 2,112 312
b Amounts included on line a but not on b  Amounts included on line a but not
hne 12, Form 980 on iine 17, Form 990
(1) Nel unrealized gains {1} Donaled services
on investments $ -425,375 and use of facilities $
{2) Donated serices {2) Prior year adjustments
and use of facilities $ reported on ltne 20,
(3) Recovenes of pnor Form 990 $
year grants $ (3) Losses reporied on
(4) Other (specify) line 20, Ferm 9390 §
(4) Other (specily)
$
Add amounts on lines (1) through (4) | b -425,375 )
Add amounts on lines {1) through (4) >
¢ Lneaminusineb | AN~ 1,952,866 |c Lineammusineb »|c 2,112 2312
d Amounts included on line 12, d Amounts included on hine 17,
Form 990 but not on hne a Form 990 but not on line a
(1) Investment expenses {1) Investment expenses
not included on hne not included on line
6b, Form 8990 s 6b Form 990 H
(2} Other (specify) (2) Other (specify)
STMT 15 $ 250,735 STMT 16 $ 250,735
Add amounts on lines {1) and (2} > d 250,735 Add amounts on lines (1) and (2) b1 d 250,735
e  Total revenue per line 12, Form 350 e Total expenses per ine 17, Form 990
hne ¢ plus line d) »e 2,203,601 (hne ¢ plus hne d) e 2,363,047
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
(B) Title and average (C) Compensation {D) Contributons to {E} Expense

{A) Narne and address

hours per week
devotad to postion

(1! not patd, enter
0-

employes benetit plana &
deferred compensation

account and other
allowances

SEE STATEMENT 20

75,000

3,750

NONE

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

orgarization and all related argamzations, of whrch more than $10,000 was provided by the related orgarizations?

If "Yes,” attach schedule - see Specific Instructions on page 27

» l:\Yes

[x] no

Jsa
tE1040 2 Q00

ANMOO8 M135 1271772002 09 1S 14

17287

Form 990 (2001)



Form 990 (2001) ° : 34-6609771 Page 5
Other Information (See Specific Instructions on page 27 ) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes' attach a detalled description of each activity 76 X
77 Were any changes made in the argam2ing or governing documents but not reported to the IRS? 77 X
If Yes, aftach a conformed copy of the changes
78 a Dud the organization have unrelated business gross income of $1,000 or more durning the year covered by this return”? 78a| X
b If "Yes ' has it filed a tax return gn Form 330-T for this year? 78b X
79 Was there a iquidation dissolution termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a |Is the orgamization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies trustees, officers, ete |, to any other exempt or nonexempt organization? 80a X
b It 'Yes " enter the name of the organization
and check whether it i1s E’ exempt OR D nonexempt
81a Enier direct or indirect political expenditure See line 81 instructrons 81a
b Did the organization file Form 1120-POL for this year? B1b X
82 a Did the organization recerve donated services or the use of materals, equipment or facilities at no charge
or at substantially less than far rental value? 82a X
b If Yes,' you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part || (See instructtons 1n Part H1) | B2b l N/A
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b{ X
84 a Dud the organization sohcit any contributions or gifts that were not tax deductible? . 84a X
b If Yes, didthe orgamzation include with every solicilation an express statement that such contributions
or gifts were not tax deductible? 84b| N/A
85  501{cid) (5} or (6) orgaruzations a Were substantially all dues nondeductible by members? 85a| N/A
b Did the organization make only In-house lobbying expenditures of $2,000 or less? 85b| N/A
If Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
receved a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts lrom members 85¢c N/A
d Section 182{e) lobbying and pohiical expenditures B85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount cf lobbying and political expenditures {line 85d less 85e) B85f N/A
g Does the organization elect to pay the section §033(e) ta£ on the amount In 857 88591 N/A
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 851 to s reasonable
estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year? 85h!{ N/A
B8 501{c}(7) orgs Enter a Inihation {ees and capital contributions included cn iine 12 86a N/A
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 [rom members or shareholders B8T7a N/A
b Gross income from other sources (Do not net amounts due cor paud to other
sources against amounts due or recelved from them ) B87b N/A
88 At any time durning the year, did the organization own a 50% or greater :nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 201 7701-37 If Yes, complete Part IX a8 X
89a 501({c){3) organizations Enter Amount of tax /mposed on the organizatien during the year under
section 4911 N/A , section 4912 N/A , section 4955 » N/A
b 50171(c)(3) and 501{c){4) orgs Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? {[ Yes, attach
a statemen! explaining each transaction 89b X
¢ Enter Amount of tax imposed on the crgamization managers cr disqualified persons during the year under
sections 4912, 4955, and 4958 N/A
d Enter Amount of tax an line 89¢, above, reimbursed by the organization N/A

30 a List the states with which a copy of this returnis filed p QHIO

b Number of employees employed in the pay period that tncludes March 12, 2001 (See instructions)

30b

914 The books are incare of » DAURICE OWENS Telephone o P {330) 452-4096
Locatedat » 1001 MARKET AVE N , CANTON, OH ZIP+4 p 44702
92 Section 4947(a)( 1) nonexemnpt charitable trusts filing Form 990 in heu of Form 1041 - Check here » D
and enter the amount of tax-exempt Interest recewved or accrued during the tax year » [ 92 [ N/A
Form 990 (2001,
Jsa
1E1041 2 000

4NMOO8 M135 12/17/2002 09 35 14 17287



Form 960 (2001) ' 34-6609771 Page 6
. m Anaiysis of Income-Producing Activities (See Specific Instructions on page 32)

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 &)
mdicated (A) B ‘C) Related or
Business AIT(IDLnl Exclusion Angoz.lnl exemp! funchion
93 Program service revenue code code Income

a _PROGRAM & EVENTS 6 3,559
b REIMB OPER EXP 259,527
c
d

f Medicare/Medicaid payments

g Fees and contracls from government agencies
94 Membership dues and assessments

95  intarest on savngs and temparary cash vestments 14 15,910
96 Divdends and interest from secunies 14 611,973
97 Net rental income or (loss) from real estate

a debt-tinanced property
b not debt-financed property i¢é 68,910

98 Net rental income ar {loss} from personal property

93 Other investment income

100 Gain o (loss) fiam sales of assets cther than inventary 14 -162,113

101  Net income or (loss) from special events

102 Gross profit or (loss) trom sates of Inventory

103 Other revenue a

b PARKING RECEIPTS 8129530 150,506 3 30,171

¢ BEVERAGE INCOME 3 20,706

d MISCELLANEQUS i 850

e
104 Subtotal (add columins (B), {D), and {E}) 150,506 589,966 255,527
105 Total (add ine 104, columns (B) (D}, and (E})) [ 993,969

Note Line 105 plus iine 1d Part |, sheuld equal the armount on line 12 Part!

3 Relationship of Activities to the Accomphshment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity for which income 1s reported In column {E) of Part Vil contributed importantly to the accomplishment

A of the orgamzation s exempt purposes {other than by providing funds for such purposes)
STMT 21

mmformatlon Regarding Taxable Subsidianes and Disregarded Entitres (See Specific instruchons on page 33 )

(A) 1=)] {C) (E')
Name address and EIN of corporation Percenrage ct Nature of achvities Total income End of year
partnership or disregarded enlty owneishlp inrerest assels
%
%
%
%

mnformat:on Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay prermiums on a persenal benelil contract? Yes X|No
{b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes \1‘ No
Note /f "Yes"to (b), filfe Form 8870 and Form 4720 (see structions)

Under ‘Jen es ol perjury | declare thal I have exarmned this return including accomgangng schedules and slalemenls and o the best of my knowledge
and beli ue correct and complete claration of preparer {other than officer) 1s based on all informaticn of which preparer has any knowledge

| 2-05-03

Date

e J - Bu&f;o




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section S01(e), 501(f), 501(k),

501(n), or Secticn 4947(a}(1) Nonexempt Chantable Trust
Supplementary Information - (See separate instructions )

Depaniment of the Treasury
Internal Revenue Service

P MUST be completed by the above organizations and attached to their Form 990 or 9930-EZ

OMB No 1545 0047

2001

Name of the organization -
CULTURAL CENTER FOR

THE ARTS

Employer identification number

34-6609771

 Part | | 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 ")

{a} Name and address of each employee paig more
than $50 000

{b) Title and average
hours per week
devaied 1o position

{c) Compensa.ion

{d) Contribuuans to
employee benefil plans &
defarred compensation

{e) Expense
account and other
alfowances

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

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor parg more Ihan $50 000

{b) Type of service

(c} Compensation

Total number of others recemving over $50 000 for
professional services »

NONE

For Paperwork Reduction Act Notice see the Instructions for Form 990 and Form 990-EZ

Jsa
1E1210 2 090
ANMOOA M173IE 1271772002 A A 14

179287

Schedule A (Form 930 or 990-EZ) 2001



4 L]
Schedule A (Form 990 or 990 EZ) 2001 314-6609771 Page 2
XN statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year has the orgamization attempted to influence natwonal, state, or local legisiation, including any
attempt to influence pubhic opimon on legislative matter or referendum? W “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities p $ {Must equal amount on line 38,
Part VI-A, or ine 1 or Part VI-B ) 1 X
Organizations that made an electton under section 501¢h) by fhling Form 5768 must complete Part VI-A  Other
organizations checking Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the iobbying activities
2 During the year has the orgamzation, either dwectly or indirectly, engaged in any of the following acts with any
substantial contnbutors trustees, directors, officers, creators, key employees, or members of ther famiies, or
with any taxable organization with which any such person 1s affillated as an officer, director trustee, majority
owner or principal beneficiary? (if the answer to any question s "Yes "™ attach a detaded statement explaining
the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1 000)? 2d X
e Transfer of any pan of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships student loans, etc ? (See Note belaw ) 3 X
4 Do you have a secticn 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the organization deterrmines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs “qualify” to recaive payments

I8 Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

5

6
7
8
9

10 ]

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

A school Section 170(b}{ 1}{A)(1n) {Also complete PartV}

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

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

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

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

11a IEI An ofganmization that normally receives a substantial part of its support from a governmental unit or from the general public

11b
12

Section 170(b){1){A}(v)) {Also complete the Support Schedule In Part {V-A )

B A community trust Section 170(b){1){A}v1) {Also complete the Support Schedule n Pari IV-A)

An organization that normally receives {1) more than 33 1/3% of its support from contributions membership fees, and gross
receipts from activities related to its charitable, ete , functions - subject to certain exceptions, and (2) no more than 33 173% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 50S(a)(2)} (Alsc complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or {2) section 501(c)(4), (5), or (5), if they meet the test of section 509(a)}(2) (See
section 509(a)(3) )

An orgarization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)( 1){A}v)

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

(a) Name(s) of supparted organization{s) from above

(b} Line number

14 ' An organization organized and operated to test for public safely Seclion 509{a){(4) (See page 6 of the instructions )

J5A

Schedule A (Form 930 or 9530-EZ) 2001

1E1220 2 000

ANMOOE M13IE 12 7/17/7200°2 (0 2L 14 171207
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‘ .
Schedule A {Form 990 or 990 EZ) 2003 34-6609771 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beqinning in} | = {a) 2000 {b} 1999 {c) 1998 {d) 1887 {e) Totat
15  Gifts, grants and contnbutions received (Do
not include unusual grants See line 28 } 1,186,778 1,171,412 891 874 1,804,520 5,054,984
16 Membership fees receved
17 Gross receipts from admissions, merchandise
sofd or semices performed, er furnishing of
facilities 1n any activity that 1s related to the
organrzation s charitable, eie | purpose 310,624 253,635 263,940 237,132 1,065,331
18 Gross income from interest, dividends
amounts recewved from payments on secunties
loans (section 512(a)(5)), rents, royaities, and
unrelated business {axable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 571,407 572,015} 562,572 518,263 2,224,257
19 Net income from wunrelated business
activities not included in hine 18
20 Tax revenues levied for the organizations
benefit and either paid to 1t or expended on
Its behalf
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services of facihties generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {less) from sale of capital assets
23 Total of ines 15 through 22 2,068,809 1,997,062 1,718,386 2,560,315 8,344,572
24 Line 23 munus line 17 1,758,185 1,743,427, 1,454,446 2,323,183 7,279,241
25 Enter 1% of hine 23 20,688 19,5711 17,184 25,603
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), Iine 24 pl26a 145,585
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose tolal gifts for 1997 through 2000 exceeded the
amount shown n line 26a Do not file this st with your return Enter the total of all these excess SUMMIs22 P 26b 580,345
c Total support for section 509(a){1) test Enter line 24, column (e) p26c| 7,279,241
d Add Amounts from ceclumn {e) for hnes 18 2,224,257 19
22 2Bb 580,345 Pl26d} 2,804,602
e Public support (line 26¢ mmus line 26d total) 26| 4,474,639
f _Public support percentage {hine 26e {numerator} divided by line 26¢ (denominator)) | 261 61 4712 %
27  Organizations described on hne 12 a For amounts Included in lines 15, 16 and 17 that were recewved from a disqualified
person,* prepare a list for your records to show the name of, and total amounts received I1n each year from each disqualified person
Do not file this list with your return Enter the sum of such amounts for each year
(20000 _ __ _ _ . ____.._ (1ses) _ _ _ _ _ _ o _____ (1998) ___NOT APPLICABLE _(1997) _ _____________
b For any amount included in iine 17 that was received from each person (other than disqualified persons ), prepare a hst for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on lne 25 for the year or (2} $5,000
(Include in the list organizations described in hnes 5 through 11, as weli as individuals ) Do not file this List with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these diiferences (the excess
amounts) lor each year ~
(20000 ___ _____________ (1899 __ __ (998 (1997)_ _ _ _ o _____
¢ Add Amounts frem column {e) for lres 15 16
17 20 21 »|27c
d Add Line 27a total and hne 27b total »i27d
e Public support {line 27c total minus line 274 total) |27
Total support for section 509(a)(2) test Enter amount on line 23, column {e) hl 27f |
g Public support percentage (hine 27e (numerator) divided by line 27f (denominator)) | 27g %
h _Investment income percentage (line 18, column {e) {(numerator) divided by hne 27 (denominator)) 127h %
28  Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hst lor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief
description of the nature of the grant De not file this hist with your return Do not include these grants in hne 15
Schedule A (Form 930 or 990-EZ) 2001
1]?1\221 2000
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34-6609771

Schedule A (Form $90 or 990 EZ) 2001 NOT APPLICABLE Page 4

W Private School Questionnaire (See page 7 of the instructons )
{To be completed ONLY by schoolis that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolubon of its govermng body? 29

30 Does the organization include a statement of its racially nandiscriminatory policy toward students i all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

kB | Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast media during
the penod of sohcitation for students, or dunng the registration penod if it has no solicitation program, 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 Does the organization maintain the following

a Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financral assistance are awarded on a racially nondiscriminatory
hasis? 32b
¢ Copies of all catalogues, brochures, announcemenis, and other written communications to the publc dealing
with student admissions, programs, and schalarships? l2c
d Copies of all matenal used by the orgaruization or an its behaif to solicit contributions? ia2d

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

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Schelarships or other financial assistance? 3id
e Educational policies? e
f Use of faclines? 3371
g Athletic programs? 33g
h Other extracurncular actmties? 33h

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

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

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 staternent

35 Does the organization certify that it has complied with the applicablte requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nendiscrimination? If ' No " attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2001

isA
1E 1230 2 000
AMNDANMD M1 IAE 1271774907 A0 IE 1A a Ay 12



Schedule A (Form 990 or 990-EZ) 2001 34-6609771 Page §
m Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Check p» a|__| «f the orgamizatron belongs to an affiliated group .
Check » b if you checked "a" and "lmited control” provisions apply
Limits on Lobbying Expenditures Affmat(eag group To be c(:r)npleied

{The term "expenditures' means amounts paid or incurred )

totals

for ALL electing
organizations

is
7
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opmion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 4015 - The lobbying nontaxable amount)s -
Not over $500 00D 20% of the amaunt on ine 40

Qver $560 000 bul not over 51 000 00C $100,000 plus 15% ot the excess over $500 GO0
Over $1 000 000 but nat over 31 500 000 $175 000 plus 10% of tne excess over 51 000 000

Over $1 500 000 but not over $17 000G 000 $225,000 plus 5% of the exc2ss over 31 500 000

Over 317 000 0CO $1 000 DQO

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract ine 42 frem line 36 Enter -0- 1f ine 42 1s more than hne 38
Subtract ine 41 from line 38 Enter -0-tf Iine 41 1s more than line 38

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

36

a7

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to camplete all of the five columnns below
See the instructions for ines 45 through 50 on page 11 of the instruchens }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a} ()] (c) (d) {e}
year beginning in) 2001 2000 1389 1998 Total
Lobbying nontaxable
45 amount

46

Lobbying celing amount
(150% of ine 45{e))

47

Tetal lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassrools celing amount
{150% of line 43(e))

50 expenditures
m Lobbying Activity by Nonelecting Public Chanties

Grassroots lobbying

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Ouring the year did the organization attempt to iniluence natienal, state or local legislation, including any

attemnpt to influence public opinion on a legislative matter or referendum, through the use of

- T = 0o a0 U

Volunteers

Paid staff or management (Include compensation In expenses reported on lines ¢ through h )

Media adverusements

Mailings to members, legislators, or the public
Publications, or published or breadcast statements
Grants to other organizations for lobbying purposes

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

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

Total lobbying expenditures (add lines ¢ through h'}

Yes | No

Amount

LR N E

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA

1E1240 2 000

AWNTMNAAG M1IAE 1271772007 N9-35 14 1727

Schedule A {(Form 330 or 930-EZ) 2001
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Schedule A (Form 990 or 980-£2) 2001 34-6609771 Page 6
tnformation Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {See page 12 of the instructions )
$1 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to pohtcal organrzations?

a Transfers from the reporting organization to a noncharrtable exempt organization of Yes l No
¢} Cash 51a(i) X
(n} Other assets an} X
b Other transachons
(I} Sales or exchanges of assets with a nonchantable exempt organizatan b1} X
(n} Purchases of assets from a noncharitable exempt organzation b(i1) X
{m) Rental of facihties, equipment, ar other assets b{ui) X
{tv) Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b(v}) X
{v1i) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharnng of faciities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s Yes, complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the erganization recewved less than fair market value 1n any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services receved

(a) (b} (<) (d)

Line no Amount involved Name of nonchanlable exempl argarazation Description of ransfers lransacuons and shafing arrangements
S5IB(III) 493 PLAYERS GUILD THEATE RENTAL OF FACILITIES
S1B(IXII) 609 CANTON ROTARY CLUB RENTAL OF FACILITIES
S51B(III) 555 CENTRAL CATHOLIC HS RENTAL OF FACILITIES
S1B(III) 1,707 MUSEUM OF ART RENTAL OF FACILITIES
S1B({ITII) 6,424 CANTON CIVIC OPERA RENTAL QOF FACILITIES
5IB(IITI) 421 PALACE THEATER RENTAL OF FACILITIES

52a |s the orgamzation directly or indirectly affilated with, or related to, cne or more tax-exempt organizations

described in section 501(c) of the Cede (other than section 501{c}(3)) or 1n sechon 5277 »> ‘:‘ Yes E No
b If 'Yes ' complete the following schedule
@ {b) ()
Name ol organization Type of erganization Descniption of retationship
N/A
N/A

158 Schedule A {Form 990 or 990-EZ) 2001

1E1250 2 200
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 880, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS 425,375.
TOTAL 425,375
STATEMENT

ANMOORB M135 12/17/2002 09 3I5-14 17907 o5
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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 PERFCORMANCES,
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 THEREOF.

STATEMENT

ANMOOB M135 12/17/2002 09:35:14 17287

30
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CULTURAL CENTER FOR THE ARTS

FORM 5990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: PLAYER'S GUILD

BEGINNING BALANCE DUE ... .....
ENDING BALANCE DUE ............

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVARBLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

4NMOO8 M135 12/17/2002 09:35:14 17287

34-6609771

STATEMENT

31
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM S$90, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
U.S. GOV'T & AGENCY

OBLIGATIONS 4,459,575.
CORPORATE BONDS 4,012,308.
COMMON STOCK 4,351,958.
PREFERRED STOCK 33,819.

TOTALS 12,857,660.

STATEMENT 11

4NMOOB M135 12/17/2002 09:35-14 17287 32



CULTURAL CENTER FOR THE ARTS

FORM 990, PART IV - INVESTMENTS - OTHER

PUBLICALLY TRADED LIMITED
PARTNERSHIP SHARES

TOTALS

4NM0OOB M135 12/17/2002 09:35:14

17287

34-6609771

ENDING
BOOK VALUE

198,896.

STATEMENT

33

12
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CULTURAL ' CENTER FOR THE ARTS

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

PREPAID EXPENSES
ACCRUED INTEREST & DIVIDEND

TOTALS

ANMOO8 M135 12/17/2002 09:35-14

34-6609771

ENDING
BOOK VALUE

STATEMENT

17287 35
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART IV-A - OTHER REVENUE ON RETURN EUT NCT ON BOOKS

DESCRIPTION AMOUNT

REIMBURSEMENT OF SHARED

OPERATING EXPENSES 259,527.
RENTAL EXPENSES -8,792.
TOTAL 250,735.

STATEMENT 15

4NMOOS8 M135 12/17/2002 09:35:14 17287 36



CULTURAL CENTER FOR THE ARTS 34-6609771

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

DESCRIPTION AMOUNT

REIMBURSEMENT OF SHARED

OPERATING EXPENSES 259,527.
RENTAL EXPENSES -8,792.
TOTAL 250,735.

STATEMENT

4NMOO8 M135 12/17/2002 09-35:14 17287 37

16
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CULTURAL: CENTER FOR THE ARTS 34-6609771

FORM 3890, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NQO. 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 OPERA AND CANTON PLAYERS GUILD. THE
EXPENSES REIMBURSED ARE ESSENTIAL EXPENSES FOR THE
OPERATION OF THESE EXEMPT ORGANIZATIONS WHICH UTILIZE THE
CULTURAL CENTER FACILITIES.

STATEMENT 21

4NM00O8 M135 12/17/2002 09:35:14 17287 42



SCHEDULE D . . . ] -
(Form 1041) Capital Gains and Losses OMB No 1545-0092

Department of the Treasury P Attach to Form 1041 (or Form 5227) See the separate Instructions for 2@0 1
Internal Reveriue Service Form 1041 (or Form 5227)

Name of estate or trust Employer identification number
CULTURAL CENTER FOR THE ARTS 34-6609771

Note* Form 5227 filers need fo complete only Parts | and If
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

((igg:‘v;:P;'gS ;}f‘;r:sp;r;:( ;ZLB:;Z {c) Date sold (d) Sates price {e) Cos. or cther basis (f} Gan or (Loss)
prelered of Z Co) (mo_day ) {mo day yr}) (see page 29} {col {d}tess cal (e))
1
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or {less) from partnerships, S corporations, and other
estates or trusts 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the -
2000 Capital Loss Carryover Worksheet 4 [ )
5 Net short-term gamn or (loss) Combine lines 1 through 4 in column {f) Enter
here and on line 14 below > §
EZXX] Long-Term Capital Gatns and Losses - Assets Held More Than One Year
((:,E,xDar?:;I:pzlgg :Iiaprrecfgg;{ ;:’qa?i (4] Da.e‘ sald {d) Sales prce (e) Cost or other basis (f} Galn or (Loss} o) Zfi:'.:(f::;smn
__preterred ol 'Z Co) (mo day yr) (mo day ;) (see page 2§) {col {d) tess cot ()} *(see instr balow)
6
SEE STATEMENT 1 3,624,593 3,786,706 -162,113 NONE
7 Long-term capital gain or {loss) from Forms 2439, 4684 6252, 6781, and 8824 7
8 Netlong-term gam or (loss) from partnerships, S corporations, and cther estates or trusts | 8
9 Capital gain distnibutions 9
10 Gain from Form 4797, Part | 10
1t Long-term capital loss carryover Enter in both columns {f) and (g} the amount,
if any, from line 14, of the 2000 Capital Loss Carryover Worksheet 11 § )i )
12 Combine lines 6 through 11 in celumn {(g) 12
13 Netlong-term gain or {loss) Combine lines 6 through 11 0 column (fy Enter
here and on line 15 below > 13 -162,113
*28% rate gain or loss includes all ' collectibles gains and losses’ (as defined on page 30 of the nstructions) and up to 50% of
the eligible gain on qualified small business stock (see page 28 of the instructions}
m Summary of Parts | and Il (1) Beneficraries' (2) Estate s (3) Total
(see page 30) or trust s
14  Net short-term gain or (loss} {from line 5 above) 14
15 Netlong-term gan or {loss)
a 28% rate gain or (loss) (from line 12 above) 15a
b Unrecapiured section 1250 gain (see line 17 of the worksheet
on page 31) 15b
¢ Total for year (from line 13 above) 15¢ -162,113
16 Total net gain or {loss) Combine ines 14 and 15¢ » 16 | -162,113
Note /f line 16, column (3} 1s a net gain enter the gaw on Form 1041 hne 4 If ines 15¢c and 16, columnn (2) are net gains goto Pant V' and do
not complete Part 1V if hine 16 columnn (3) s a netloss complete Part IV and the Capital Loss Carnryover Worksheet, as necessary
For Paperwork Reduction Act Notice see the lnstructions for Form 1041 Schedule D {Form 1041} 2001

JSA
1F1210 2 000
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Schedule D {Form.1041) 2001 Page 2

@XIV Capttal Loss Limitation

17 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of
a Theloss online 16, column (3) or
b $3,000 17 | ( 3,000)
if the loss on hne 16 column (3) 1s more than $3 000 or if Form 1041, page 1 lne 22 is a loss, complete the Capial Loss
Carryover Worksheet on page 32 of the instructions fo deferrmine your capitaf loss carryover

Part V| Tax Computation Using Maximum Capital Gamns Rates (Complete this part only If both lines 15¢c and
16 10 column (2) are gams, and Form 1041, ine 22 1s more than zero )

Note [ffine 15a, column (2) or ine 15b column (2) 18 more than zero, complete the worksheet on page 34 to figure the instructions
to figure the amount to enter on hines 20 27 and 3B below and skip all other ines below Othenwise go to kne 18

18 Enter taxable iIncome from Form 1041, ine 22 18
19 Enter the smaller of Ine 15¢ or 16 1n calumnp (2) |19

20 |f the estate or trust ts filing Form 4952, enter
the amount from hine 4e, otherwise, enter -0- ™ 20

21 Subtract ine 20 from ine 19 If zero or less, enier -0- 21

22 Subtract ine 21 from line 18 |f zera or less, enter -0- 22

23 Figure the tax on the amount on hne 22 Use the 2001 Tax Rate Schedule on page 20 of the
instructions 23

24 Enter the smalter of the amount on ine 18 or $1,800 24

If ne 24 1s greater than line 22, go to hne 25 Otherwise, skip lines 25
through 31 and go to line 32

25 Enter the amount from line 22 25
26 Sublract ine 25 from line 24 If zero or less, enter -0- and go to line 32 26
27 Enter the estate's or trust's allocable portion of

qualfied 5-year gamn, If any, from line 7c¢ of the

worksheet on page 33 27
28 Enter the smaller of ltne 26 or line 27 28
29 Multiply line 28 by 8% { 08) 29
30 Subtract ine 28 from line 26 I 30 ‘
31 Multiply ine 30 by 10% ( 10) 31

If the amounts on lines 21 and 26 are the same, skip lines 32 through 35 and go to line 36

32  Enter the smaller of line 18 or line 21 32
33  Enter the amount, if any, from line 26 33
34 Subtract ine 33 from line 32 34
35  Muluply ine 34 by 20% ( 20) 35
36 Add lines 23, 29, 31, and 35 36
37 Figure the tax on the amount on line 18 Use the 2001 Tax Rate Schedule on page 20 of the
instructicns 37
38 Tax on all taxable income (including capital gains) Enter the smaller of line 36 or ltne 37 here
and on line ta of Schedule G Form 1041 38
Schedule D (Form 1041) 2001
154
1F1220 3 000

4NMO00O8 M135 12/17/2002 09 35 14 17287 45



T INIWILVYLS gv LBZLT PI:GE:60 Z2002/L1/2T1 SETIW BOOKWNYV
000 L QL&OdL
vSr
"ETIT'29T1- "90L°98L°E [E6G PEZ9°E S|ejo
"ETIT Z29T1- 90/ '98L'E |'E6G P29 'E SAILTANDES WOdd (SISSOT) SNIWD TylIiIdvD TViOoL
LLB TG~ "CIC'CELT |'SEE'0B9'T YA dYA g § v aNnd MNvaXAET
ERAN S VeV ' VG0'Z |85 vpe’T dvA H7A MNVYH TTYNOILYN NVZINN
SAILIYNDIS WOAd (SJSSOTY SNIVD TV¥LIdYD
5507 /Uie) SISEY a2li4 ples pajinboy uonduosag
wiray-Bua 18y 10 150D S$2|BS S5049) a1e] aleqg

TLL6099~FE

§8sS07 pue suies feyded wisl-buon Jo i1ag g sinpesyYrs
SI¥MY FHI €04 HWIILNID TVENLIND




rom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545.1709

Department of the Treasuny
Internal Revenus Samce

e If you are filing for an Automatc 3-Month Extension, complete only Part 1 and check this box » ILT
o If you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do notcomplete Part if unless you have already been granted an automatic 3-month extension on a previously fited

Form 8868

[T Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 930-T corporations requesting an automatic 6-month extension - check this box and complete Part I only » |:|
All other corperations (including Form 990-C filers) must use Form 7004 to reques!t an extensian of ime to file income tax

returns Partnerships REMICs and trusts must use Form 8736 to request an extension of time to file Forrn 1065 1066 or 1041

P File a separate application for each return

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

date :G{ 'r'::”gee 1001 MARKET AVENUE NORTH
your ret City, town or poslt office, state, and ZIP code For a foreign address, see instructions

Instructions
CANTON, OH 44702
Check type of return to be filed {lile a separate application for each return)

Form 880 Form 980 T (corporation) Form 4720

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

Form S90-EZ Form 890-T ({trust other than above) Form 6059

Form 990-PF Form 1041-A Form 8870
¢ If the orgamization does not have an office or place of business in the United States, check this box »
* |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s

for the whole group, check this box M l:’ If it 1s for part of the group, check this box » | and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month {6-month, for 980-T corporation) extension of iime until 02/17 , 2003
to file the exempt organization return for the arganization named above The extensionis for the organization s return for
> calendar year or
> tax year beginning 07/01 , 2001, and ending 06/30 ., 2002

2 If this tax year Is for less than 12 months, check reasen D imual return D Final return D Change n accounting period

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

ncnrefundable credits See instructions 3
b |if this application 1s for Form 930-FF or 990-T, enter any refundable cradits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3

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

Under penalties of perjury | declare that | have examined this ferm including azcompanang schedules and statements and to the bast of my knowledge and belet
1t s true correct and complete and that | am authonized to prepare this form

Vs
Signature b O/ /ﬁ Title ™ AMER Egp TAX & BUS Bte b /k/)—"’ <

For Paperwc)lyk Red’uct:on Act Notlce, see Instruction Form B868 {12 20c0)
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