Forn . 990

Department of the Treasury
Internal Revenue Semice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), §27, 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 requirements

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning 07/01

2002, and ending 06/30/2003

B crece tapptcaie | Please | © Name of organization D Employer tdentfication number
[ | tner \\"$| CULTURAL CENTER FOR THE ARTS 34-6609771
| | Name change § oo o0 Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
- Inrtial rebem wpe
|| Fuat retun s;::l'nc 1001 MARKET AVENUE NORTH (330) 452-4096
|| hanatd N insnue Cily or town, state or country, and ZIP + 4 F Accounng ‘__' Cash ‘_XI Aceral
L otem™" | |cANTON, OH 44702 Oher {specry) P>
e Section 501(c){3) orgamizations and 4947(a}(1) nonexempt chantable H and{ ara not applicable lo sechon 527 organizations
trusts must attach a completed Schedule A {(Form 990 or 930-EZ) H{a) Is this a group return for afiiates? Yes No
G Website PN/A H(b) It "Yes enter number of affiiates P> _ L
J  Orgamization type (check only one) blx [501 c})(3 ) «{nsetno) | 14947(3)(1) or i | 527 |H[e) Are all affitales included? I—__)]-Yes E No
» . (If '"No attach a ist See instruchons
K  Check here I the organization's grass receipts are normally not more than $25 000 The H{d} 1s this 2 saparate recurn fued by an
organization need not file a retumm with the RS but if the organization recewed a Form 990 Package Arganization cavered by a group n.mng'rl—] Yes m No
in the mail it should hie a retum without financial data Some states require a complete return 1 Enter &-digt GEN B
M Check p if the orgamizatiort 15 net required
L  Gross receipls Add hines 65 Bb 9b and 10b o lne 12 P 3,574,750 to attach Sch B (Form 990 990-EZ or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received STMT 1
a Direct public support 1a 996,756
o b Indirect public suppont 1b
% ¢ Government contributtons (grants) 1c 10,200
ol d Total (s0d ines 1a through 1c} {cash § 996,756 noncash § y |1d 1,006,956
5 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 272,531
= 3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 10,248
% 5§ Diwvdends and interest from securities . 5 570,740
> 6 a Gross rents Ga 76,577
b Less rental expenses .. 6b 8,630
¢ Net rental income or (loss) {subtract ltne 6b from line 6a) 6c 67,947
y § 7  Other investment income (descnbe P 7
% 8 a Gross amount from sales of assets other {A) Secunties (B} Other
o than inventory 1,409,814 (8a
b Less cost or other basis and sales expenses 1,408,396 ([Bb
¢ Gain or (loss) (attach schedule) 1,418 i8c
d Net gain or (loss) (combine hine 8¢, columns (A) and {B)} 8d 1,418
9  Special events and activities (attach schedule)
a Gross revenue (notincluding $ of
contributions reported on line 1a) . 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events (subtract ine 9b from line 8a) 9¢c
10 a Gross sales of inventory, less returns and allowances . Hoa
b Less cost of goods sold Hob
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103} 11 227,923
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢c, 10c, and 11) 12 2,157,764
13  Program seraces (from line 44, column (B)) 13 853,854
§ 14  Management and general (from line 44, column (C)) 14 1,483,518
E_ 15  Fundraising (frﬂm line 44, column (D)) 15 75,813
g |16 Payments to alfihates EesrhedUle) 16
17 Total expenses (ad n‘e:"i—g& ‘Jhpolumn ?A)) 17 2,413,185
.2 18 Excessor (de?‘c'@'for the year (subtract line 17 from line 12) 18 -255,421
b4 19 Net assets or b g { year (from line 73, column (A)) 19 22,514,562
; 20  Other |:hangesi|er§cI e?aés??t; ?r ’Enmes (attach explanation) STMT 4 20 385,340
Z |21 Netassets or:'fund nd of year (combine lines 18 _19_and 20) 21 22 644,481
;s For Paperwork Reductnbﬂ%ﬁparate Instructions Form 990 (2002) 6
2E1010 1 000 ‘

4NMOOB M135 09/12/2003 12 42 18 17287
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34~-6609771
Form 990 (2002)

Page 2

Statement of
Functional Expenses

All orgamzations must complete column (A} Columns (B) {C} and (D) are requ red for section 501(cH3) and (4) organizauons
and section 4947{a){1) nonexempt chantable trusts but optional tor athers (See page 21 of the instructions )

T | | wre T | ORmEE | onee
22 Grants and allocations (attach schedule) . .. A )
(cash $ B23,117 noncasn$ | 22 823,117 823,117 STMT 5 i
23 Specific assistance to ndmduals {attach schedule) | 23 B
24 senefits paid to of for members {attiach schedute} | 24
25 Compensation of officers, directors, etc | 25 75,000 75,000
26 Other salanes and wages 26 218,763 218,763
27 Pension plan contributions 27 13,9086 13,9086
28 Other employee benefits 28 129,503 129,503
29 Payroll taxes 29 22,324 22,324
30 Professional fundraising fees 30
31 Accounting fees 31
12 Legalfees 32
33 Supplies 33 18,630 18,630
34 Telephone 34 4,243 4,243
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnung and publications a8
39 Travel 39 7,599 7,999
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciauon depletion elc (altach schedule) 42 449,518 449,519
43  Other expanses not covered above (temize) 8 TMT 7 [43a 6501181 30,737 543,631 75,813
b 43b
c 43c
d 43d
e M3e
44 Total functronal expenses (add lines 22 through 43)
2ations completng ¢ D), carry
trese ftotals to ines 13-15 44 2,413,185 853,854 1,483,518 75,813
Joint Costs Check » l___J if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? > D Yes El No

If “Yes,” enter (1) the aggregate amount of these joint costs $ . (n) the amount allocated to Program services

in} the amount alfocated to Management and general $ . and (iv) the amount allocated to Fundraising $

$

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization s pnmary exempt purpose? P _STMT B

All organizations must describe therr exempt purpose achievements 1n a clear and cencise manner State the number
of clients served, publications issued, etc Dhscuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Regquired far 501{¢)(3) and
{4} orgs and 4947{a}{1)
trusts but optianal far

others )
A
o T T (Grants and allocatons $ 823,117) 853,854
b i
"""""""""""""""""""""" (Grants and allocatons $ )
C
""""""""""""""""""""""" (Grants and allocatons$ )
< I U
_________________________________ (Gr_a;lt_s a_nd allocabon;_s_______"“___"__;
e Other pragram services (attach schedule) (Grants and allocatons $ )
,sa 1__Total of Program Service Expenses (should equal line 44, column (B) Prograrn services) > 853,854
2E1020 1000 Form 390 (2002)
4NMOOB M135 08/12/2003 12 42 18 17287 5



34-6609771

Form 990 (2002) Page 3
IEEITIY Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descrphion (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . 141,543 | 45 253,999
46 Savings and temporary cash invesiments 1,850,092 | 46 1,668,013
47a Accounts recevable 47a 52,618
b Less allowance for doubtful accounts 47b 36,865 |47c 52,618
48a Pledges recewvable 48a 276,701 ]
b Less allowance for doubtful accounts 48b 16,000 273,252 |48¢ 260,701
49 Grants receivable 49
50 Recewvables from officers directors, trustees, and key employees
(attach scheduie) 50
51a Other notes and loans receivable (attach
" schedule) 51a
E b Less allowance for doubtful accounts 51b 51¢
2 52 Inventones for sale or use N . 52
53 Prepaid expenses and deferred charges 53
54 Investments - securities (attach schedule) sSTMT 9 M| _ | Cost [x | FMV 12,857,660 | 54 13,406,613
55a Investments - land buildings, and
equipment basis 55a
b Less accumulated depreciabon (attach
schedule) 55b 55¢c
56 Investments - other (attach schedule) STMT 10 158,896 | 56 277,819
§7a Land, buildings, and equipment basis STMT UB7a 16,303,959
b Less accumulated depreciation (attach
schedule) 57b 8,779,801 7,897,715 |57c 7,524,158
58 Other assets (describe » STMT 12) 153,090 [ §8 120,446
59 Total assets (add lines 45 through 583} (must egual hne 74} 23,409,113 ! 59 23,564,367
60 Accounts payable and accrued expenses 25,301 | 60 26,219
61 Grants payable 869,250 | 61 893,667
62 Deferred revenue 62
#(83 Loans from officers, directors, trustees, and key employees (attach
g schedule) . 63
g 84a Tax-exempt bond habilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habiliies (descrnbe p- ) 65
66 Total habilitles {add lines 60 through 65) 894,551 [ 66 919,886
Organizations that follow SFAS 117, check here p [l] and complete hnes
67 through 69 and lines 73 and 74
] 67 Unrestnicted 12,341,698 | 67 12,475,709
§ 68 Temporarly restricted ) 1,045,915 | 68 989,823
w|69 Permanently restncted 9,126,949 | 69 9,178,94%
2 Organizations that do not follow SFAS 117, ¢check here PD and
E complete ines 70 through 74
5 70 Capital stock, trust principal, or current funds 70
al71 Pad-nor capital surplus, or land, bullding, and equipment fund 71
172 Retaned earnings, endowment, accumulated incorne, or other funds 72
2 73 Total net assets or fund balances (add ines 67 through 89 or lines
g 70 through 72,
column {A) must equa! line 19, column (B) must equal ine 21) 22,514,562 |73 22,644,481
74 Total habilities and net assets / fund balances {add lines 66 and 73} 23,409,113 | 74 23,564,367

Form 990 is available for public inspection and, for some people serves as the primary or scle source of information about a
particular organization How the public perceves 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 descrnbes, n Part lll, the organizations
programs and accomplshments

1SA
2E1030 1 000

4NMOOB M135 09/12/2003 12 42 18 17287 6



Form 990 (2002)

Part IV-A

Reconciliation of Revenue
Financial Statements with

er Audited

Part IV.5 I
R

34-6609771

Page 4

econciliation of Expenses
mnancial Statements with

er Audited

m

{2)

(3)

(4

—

{1

—

(2

evenue per Xpenses per

Returmn (See page 26 of the instructions ) eturn
Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements > a 2,282,764 audited financial statements »!a 2,152,845
Amounts :included on ine a but not on b Amounts included on line a but not
hne 12, Form 990 on hne 17, Form 990
Met unrealtzed gains {1) Donated services
on nvestments $ 385,340 and use of facilities §
Donated semvices {2) Pnor year adjustments
and use of facilities $ reported on line 20,
Recovenes of pnor Form 990 $
year grants ) (3) Losses reported on
Other (specify) line 20, Form 990 %

(4) Other (specily)
$
Add amounts on lines (1) through (4) »| b 385, 340 5
Add amounts on lines (1) through (4} b
Line a minus line b »c 1,897,424 |c¢ Lineammuslneb > c 2,152,845
Amounts included on line 12, ¢ Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
Investment expenses (1) Investment expenses
not included on line not included on line
b, Form 990 $ 6b, Form 990 $
Other (specify) (2) Other (specify)
STMT 13 $ 260,340 STMT 14 $ 260,340
Add amounts on lnes (1) and (2) | d 260,340 Add amounts on lines (1) and (2) > d 260,340
Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 930
e 2,157,764 {line ¢ plus line d) | e 2,413,185

Ellne ¢ plus hne d) »

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

{B) Title and average | (C) Compensation {D} Contribuuons o (5) Expense
{A) Name and address hours per week (If not paid, enter [empioyee deneftplans & | account and other
devoled to posiion 0-) deferred compensanan allowances
SEE _STATEMENT 18 75,000 3,750.1-0-

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

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

If "Yes,” altach schedule - see page 26 of the instructions

> DYes

ENO

530401000
4NMOOS M135 09/12/2003 12 42 18

17287

Form 990 (2002}



Form 9380 (2002) 34-6609771

Page 5

Other Information {See page 27 of the Instructions )

Yes| No

76 Did the organfzation engage n any actvity not previously reported to the IRS? If Yes,” attach a detailed descnption of each actmty

77 Were any changes made in the organizing or governing documents but not reparted to the IRS7? R
If "Yes " attach a conformed copy of the changes

78 a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by this return?

b ! "Yes,” has it {iled a tax return on Form 990-T for this year?

79 Woas there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement

80 a Is the argaruzation related (other than by association with a statewtde or nationwide organization) through commaon
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If Yes, enter the name of the organwzationp-

76

77

78a

78b

79

BO0a

and check whether it 1s I:I exempl or l:! nonexempt
81 a Enter direct or indirect political expenditures See ine 81 instructions 81a '

b Did the orgamization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of matenals, equipment, or faciiies at no charge
or at substanbially less than fair rental value?
b If "Yes, you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part i} (See instructions in Part 1} ) I 82b I N/A

81b

B2a

83 a Did the orgamzation comply with the public inspection requirements for returns and exemption apphcations?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
B4 a Drd the organization solicit any contributions or gifts that were not tax deductible? R
b If Yes," did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . ..
85 501(c)(4) (5), or (6} ergamzations a Were substantially all dues nondeductible by members?
b Did the organization make only in-house [obbying expenditures of $2,000 or less?
If ‘Yes" was answered to either 85a or BSb, do not complete B5c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members . 85¢ N/A

B3a

83b

B4a

B4b

N/R

85a

N/R

85b

N/B

d Section 162(e) lobbying ang political expenditures B5d N/A

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

f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85( N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on ine 857
h If section 6033(e)(1}(A) dues notices were sent, does the orgamization agree to add the amount on hne 85f to its reasonable
estimate of dues aliocable to nondeductible lobbying and political expenditures {or the followng tax year?
B6 501{c)(7) orgs Enter a Initiation fees and capitat contributions included on line 12 86a N/A

859

N/R

85h

N/A

b Gross recetpts included on line 12, for public use of club faciliies 86b N/A

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

b Gross income from other sources (Do not net amounts due or paid to other

sources aganst amounts due or received from them ) 87b N/A

88 At any time durning the year, did the organization own a 50% or greater interes! in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX .

89 a 501(c){3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 P N/A

b 50r{c)(3} and 501(c){4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes, attach
a statement explatning each transaction
c Enter Amount of tax imposed on the crganization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958
d Enter Amount of tax on ine B9c, above, reimbursed by the organization
90 a List the states with which a copy of this return s filed pOHIO

89b

N/A

N/A

b Number of employees employed in the pay period that includes March 12, 2002 {See instructions)

|90b|

91 The books areincareof P DAURICE OWENS Telephoneno P (330) 452-4096
Locatedat p 1001 MARKET AVE N , CANTON, OH ZIP+4 44702
92 Section 4947(a){1) nonexempt chartable trusts filing Form 390 in heu of Form 1041 - Check here . » I__—’
and enter the amount of tax-exempt interest received or accrued during the tax year o2 | N/A
Form 990 (2002)
JSA
2E104% 1000

4NMOO8 M135 09/12/2003 12 42 18 17287



Form 990 (2002) 34-6609771 Page B
m Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter groks amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 (E}
indrcated (A) (B) Sc) D Related or
Business Amount Exclusion An‘-noLm exempt function
93 Program service revenue code code income

a PROGRAM & EVENTS 6 3,561.
b REIMB OPER EXP 268,970
c
d

{ Medicare/Medicaid payments

g Fees and contracis from government agencies

94 Membership dues and assessments

95 interest on savings and Temporary cash nvestments 14 10,249
96 Dividends and interest from securities 14 570,740
97 Net rental income or (loss) from real estate
a debt-linanced property
b not debt-financed property 16 67,947

98 HNetrental income of (loss) kom personal property

99 Other mnvestment income

100  Gain or (toss) tram sales of assets ather than mventory 14 1,418
101 Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue a

b PARKING RECEIPTS 8125930 158,638 3 31,801.

c BEVERAGE INCOME 3 24,418

d MISCELLANEOUS 1 13,066

e
104 Subtotal (add columns (B), (D), and (E)) 158 638 723,200 268 970
105 Total {add hne 104, columns (B}, (D), and (E)) » 1,150,808

Note Line 105 plus hine 1d Part ! should equal the amount on line 12, Part !

U Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reperted in column (E) of Part VI contnbuted importantly to the accomplishment

A of the organization s exempt purposes {other than by providing funds for such purposes)
STHMT 19

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (8) <) (Er)
Name address and EIN of corporation Percentage of Nature of activities Total income End-of-year
partinership, or disregarded entity ownarship interest assels
%
%
%)
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dnd the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
(b} Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

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

Under Fe BSo perjury | declare that | have exarmned this return including accompanying schedules and statements and to the best o my knowledge
and belg A coirécl and complpd®™ Ularation of preparer [other than officer) is based on all information of which preparer has any knowledge

LIt ~i12-03

Date

,. Peesivepr + (£0




SCHEDULE A
{Form 990 or' 990-E2)

Depariment of the Treasury
Intemal Revenue Semice

Organization Exempt Under Section 501(c)(3)
(Except Prnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above argamzations and attached to their Form 980 or 990-EZ

OMB No 1545 Qa7

2002

Name of the organzation

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 )

(b} Title and average {d) Contributicns to (e) Expense
{a) Name and address of each employee paid more hours per week {c) Compensation employee benefi; plans & account and other
ihan 330 000 devoted to position deferred compensation atlowances

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 indmduals or firms) If there are none, enter "None ")

{a) Name and address of each independent cantractor paid mare than 350 000

{b) Type of service

(c) Compensation

—_————— e ————

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

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 950-EZ

Js54
2E1210 1 000

4NMOOB M135 09/12/2003 12 42 18

17287
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34-6609771

Schedute A (Form 990 or 890 EZ) 2002 Page 2
-‘Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local tegislation, tncluding any
altempt to (nfluence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paw
or incurred in connection with the lobbying activities b § (Must equal amounts on line 28,
Part VI-A, or ine 1 or Pant VI-B) 1 X
Organizations thal made an election under section S501(h) by fiing Form 5768 must complete Parl VI-A Other
organizations checking ‘Yes,”™ must complete Part VB AND attach a stalement giving a detalled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contributors, trustees diwrectors, officers, creators, key employees, or members of ther famies or
with any taxable organization with which any such person Is affillated as an officer, dwector trustee, majonty
owner, or principal beneficiary? (if the answer to any question is “Yes™ aitach a detaled statement axplaimng
the transactions )
a Sale, exchange, or leasing of property? R 2a X
b Lending of money or other extension of credi? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its ncome or assets? . . 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? . X
Note Atftach a statement to explain how the orgaruzation determines that individuals or orgarizalions receiving grants
or loans from 1t in furtherance of its charitable programs "qualify” to recerve paymants
Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The orqamization Is not a private foundation because it 15 (Please check only ONE apphicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Sectian 170{b)(1){A){n} {Also complete Part V)
7 A hospital or a cacperative hospital service organization Section 170(b){1){A)(m)
8 A Federal, state, or local government or governmental urt Section 170{b}{(1)(A}(v)
] A medical research organization cperated in conjunction with a hospital Section 170(b}{(1){A}(m) Enter the hospital s name, city,
and state B _ o e
10 EI An organization operated for the beneht of a college or university owned or operated by a governmental unit Secton 170(b)(1HA}NIV)
{Also complete the Support Schedule In Part IV-A )
11a EI 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){wv1) {Also complete the Support Schedule in Part IV-A)
11b B A community trust Section 170(b){1){(A)}w)} (Also complete the Support Schedule n Part IV-A}
12 An organization that normally receives (1) more than 33 4/3% of its support from contributions, membership fees and gross
receipts from activities related to its charitable etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support frem gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgaruzation after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part {V-A)
13 l:l An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
described In (1) ines 5 through 12 above, or {2) section S01(c)(4)}, (5}, or (6}, i they meet the test of section 509(a)(2) (See
section 508(a)(3) )
Provide the following information about the supported orgamizations (See page 5 of the instructions )
(b} Line number
(a) Name(s) of supported organization(s) trom above
14 [_] An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )
‘5?1 220 1000 Schedule A (Form 990 or 990-EZ) 2002
4NMOOB8 M135 09/12/2003 12 42 18 17287 11



Schedule A {Form 990 or 390 £2) 2002 34-6609771 Page 3
m&‘»uppor‘t Schedule {Compiete only if you checked a box on hine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel 1n the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning i) [ = {a) 2001 (b} 2000 {c) 1989 {d) 1998 {e) Total
15 Gifts, grants, and contnbutions receved (Do
not include unusual grants See line 28) 1,177,311 1,186,778 1,171,412 891,874 4,427,375
16 Membership fees receved
17 Gross receipts from admissions, merchandise
sold or services performed or {urmishing of
faciliies 1n any activity that 1s related to the
organization's chartable, etc , purpose 263,086 310,624 253,635 263,940 1,091,285
18 Gross Income from interest, dwidends,
amounts recewved from payments on secunties
loans (section 512(a)(5)), rents, royalties and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organizalion after June 30, 1975 640,000 571,407 572,015 562,572 2,345,994
19 Net income from unrelated business
activities not included 1n line 18
20 Tax revenues levied for the orgamzations
benefit and either paid to 1t or expended on
its behalt .
21 The value of services or facilittes furmished {o
the organization by a governmental unit
without charge Do no! include the value of
services or facilibes generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {(loss) from sale of capital assets
23 Total of hines 15 through 22 2,080,397 2,068,809] 1,997,062 1,718,386 7,864,654
24 Line 23 minus ine 17 1,817,311 1,758,185 1,743,427 1,454 . 446 6,773,369
25 Enter 1% of ine 23 20,804 20,6881 19,971 17,184
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 . pl26a 135,467
b Prepare a lst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ne 26a Do not file thus list with your return Enter the total of all these excess amounts W] 26b 359,066
¢ Total support for section 509(a)(1) test Enter ine 24 column (&) pi26¢c| 6,773,369
d Add Amounts from column (e) for ines 18 2,345,954 19
22 26b 359,066 i26d| 2,705,060
e Public support (ine 26c minus line 264 total} | 26e | 4,068,309
f Public support percentage (line 26e (numerator} divided by line 26c (denominator)) > 251 60 0633 %
27 Organizations described on line 12 a For amounts ncluded 1n lLines 15, 18, and 17 that were recewved from a "disquaified

person,” prepare a list for your records to show the name of, and total amounts received In each year from each "disqualiied person
Do not file this list with your return Enter the sum of such amounts for each year

(2001) (2000} {19939) (1998}

For any amount included n hne 17 that was received from each person (other than ‘'disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000
(Include in the kst organizations described 1n lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these differences (the excess
amaounts) for each year

NOT APPLICABLE

(2000 _ L _____ {2000y o ____ (1999 _ o _____ (1998)_ _ _ _ __ _ o ______
¢ Add Amounts from column (e) for ines 15 16
17 20 21 »|27c
d Add Line 27a total and line 27b total p|27d
e Public support {line 27c total minus line 274 total) >(27e
t Total support for section 509(a){2) test £nter amount from line 23, column (e} - »I 271 I
g Public support percentage (ine 27e (numerator) divided by ine 271 {denominator)) |27 %
h_Investment income percentage (line 18, cotumn (e) (numerator) divided by hine 271 (denominator)) 127h %
28 Unusual Grants For an orgamzation described in line 10, 11, or 12 that recewed any unusual grants during 1998 through 2001,

prepare a lst for your records to show for each year, the name of the contnibutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your return Do hot include these grants in ine 15

J5A
2E12211 000

Schedute A [Form 930 o7 990-EZ) 2002

4NMOO8 M135 09/12/2003 12 42 18 17287 12



34-6609771

Sehedute A (Form 990 or 990 £2) 2002 NOT APPLICABLE Page 4

Private School Questionnaire {(See page 7 of the instruchons )
{To be completed ONLY by schools that checked the box on line & in Part IV)

29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other goverming instrument, or In a resolutton of its governing body? 29

30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissians,
programs, and scholarships? . 30

31 Has the organization publicized its racially nondiscnminatory pohcy through newspaper or broadcast media dunng
the perod of solicitation for students, or dunng the registration period if it has ne solictation 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 explam (If you need more space, attach a separate statement )

32 Does the organization mamtam the following

a Recaords indicating the racial composition of the student body, faculty, and administratve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basts? . 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? } 2¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . 32d

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

33 Does the organization discnminate by race 1n any way with respect to

a Students' nghts or privileges? . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . . d3e
f Use of facilites? . . 33r
g Athletic programs? . 33g
h Other extracurncular actmvibes? . 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a govermmental agency? 34a
b Has the organization s rnight 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 certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, covering racial nondiscriminatian® If ' No " attach an explanation 35
361230 1 000 Schedule A (Form 930 or 990-£2) 2002

4NMO008 M135 08/12/2003 12 42 18 17287 13



chedule A (Form 980 or 990-E2} 2002

(par vid

34-6609771

Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
' ' (To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check » a| |if the organization belongs to an affiliated group
Check b if you checked "a" and “imited control' provisions apply
Limits on Lobbying Expenditures Affmat(:c} group Tobe c(gznpleted
totals for ALL efecting
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence pubhc opinion (grassroots iobbying) 36
37 Total lobbying expenditures to influence a legislative body (dwect lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbying nontaxable amount)s -
Not over $500 000 20% of the amount on hine 40
Over 5500 000 but not over $1 000 000 £100,000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of Lhe excess over 51 Q00 000 41
Cver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Cver $17 000 000 £1,000 000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 from lne 36 Enter -0-if ine 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter -0-f ine 41 1s more than line 38 44
Caution /f there 1s an amount on either line 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) b

(a)
2002

(b}
2001

(c)
2000

(d)
1999

{e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of ine 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable

amount

49

Grassroois ceiing amount
{150% of lire 48(e))

50 expenditures
Part VI-B

Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the erganization attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers

Ta = o aooT

Total lobbying expenditures (Add lines ¢ through h)
If "Yes" to any of the above,_also attach a statement giving a detalled descriphon of the lobbying actities

Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
Meda adverisements

Mallings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with tegislators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means

Yes| No

Amount

LR L R

J
2E1240 1 000

4NM0OO8 M135 09/12/2003 12 42 18

17287

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990-E2) 2002 34-6609771 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. « Exempt Organizations {(See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descrnibed 1n section
501(c) of the Code (other than sectton 501(c}{3)} orgamzations) or in section 327, relating to politcal organizabons?

a Transfers from the reporting organization te a nonchantable exempt organization of Yes{ No
(i) Cash 51a(l) X
(tiy Other assets a(if X
b Other transactons
(i) Sales or exchanges of assets with a nonchantable exempt organization b(l) X
(i) Purchases of assets from a noncharitable exempt organization bil) X
(il Rental of facilities, equipment, or other assets b{ll) X
(w) Reimbursement arangements . b(iv} x
{v) Loans or loan guarantees L b{v) X
(vl} Performance of services or membership or fundraising soficitabions b{vi) X
¢ Sharnng of faciites, equipment, mailing lists, other assets, or paid employees c X

d i the answer to any of the above is "Yes,” complete the following schedule Cotumn (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or shaning arrangement, show in column (d) the vafue of the goods, other assets, or services recerved

(a) (b (<) {d)

Line no Amount involved Name of nonchartable exempt organization Description of transfers trangactions and shanng arrangements
S1B(III) 8,424 VOICES OF CANTON, IN RENTAL OF FACILITIES
51B(III) 216 CANTON ROTARY CLUB RENTAL OF FACILITIES
51B(IIT) 555 CENTRAL CATHOLIC HS RENTAL OF FACILITIES
S1B(III) 2,515 MUSEUM OF ART RENTAL OF FACILITIES
51B(IXII) 102 SALVATION ARMY RENTAL OF FACILITIES
S51B(ITI) 654 TIMKEN HIGH SCHOOL RENTAL OF FACILITIES

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in secton 501(c) of the Code (other than section 501{c)(3}} or in secton 5277 > D Yes EI No
b If "Yes," complete the following schedule

{(a) (b} (<)
Name of organization Type of organization Description of relationstup

N/A
N/A

%?:250 1000 Schedule A {Form 990 or 390-EZ) 2002

4NM0O8 M135 09/12/2003 12 42 18 17287 15



CULTURAL CENTER FOR THE ARTS

34-6609771

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES
DESCRIPTION AMOUNT
UNREALIZED GAIN 385, 340.
TOTAL 385, 340.
STATEMENT

4NM0OO8 M135 09/12/2003 12:42:18

17287 25
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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 APRECTIATION THEREOQOF.

STATEMENT

4NMOOB M135 09/12/2003 12:42:18 17287 29
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM' 990; PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
U.S5. GOV'T & AGENCY
OBLIGATIONS 5,197,853.
CORPORATE BONDS 3,417,767.
COMMON STOCK 4,763,167.
PREFERRED STOCK 27,826.
TOTALS 13,406,613.

STATEMENT S

4NMOOB M135 09/12/2003 12:42:18 17287 30



CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
PUBLICALLY TRADED LIMITED
PARTNERSHIP SHARES 277,819.
TOTALS 277,819.

STATEMENT 10

4NMOO8 M135 09/12/2003 12:42:18 17287 31



T0B'6LL'8

T02'Lz9’L

009°28T°1

UNYTYH
ONIQNY

1T INTHILYLS

§TYE0d51Q

095’ bEE

096° P11

BROILIGOY

FAS

18Z'0EE‘D

trs'zse’L

o0r9'LED'T

ONYTYH
DHINNID3E

TIN130 HOTLIYIDOTHAIT QILVINHNDOY

*656°€0E° 9T

*TL9°STTET "1Z9°9%

"667°LE6°T A A Y4
606°0b2'1

e STGOSIO  soOILLO
ONIAONT

T1IN13aQ 1366V aINIJd

LHBALETANT ¥OJ TT3H LOH INTHAINDT ‘SONIqIING '@

TLLE099-TE

[A:EAA

*966°L72°91

*060°6L0°ET
LS6°LD6'T

685'0F2"1

JONYTYE
DNINNIDIE

Lt 68 60 €00T/SI/60 GETH 6O0MHY

SEYI2
/OOHL DA

E'TYlOL

ONTTIING

LHTAAINDT

VT

HOTLAI¥OE3a LIEEY

SLUY IHL HOd WILNID TVHALTDO



CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 3,918.
ACCRUED INTEREST & DIVIDEND 116,528,
TOTALS 120, 446.

STATEMENT 12
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CULTURAL CENTER FOR THE ARTS 34-6609771

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

DESCRIPTION AMOUNT

REIMBURSEMENT OF SHARED

OPERATING EXPENSES 268,970.
RENTAL EXPENSES -8,630.
TOTAL 260,340.

STATEMENT

4NMOO8 M135 09/12/2003 12:42:18 17287 34
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CULTURAL CENTER FOR THE ARTS 34-6609771

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

REIMBURSEMENT CF SHARED

OPERATING EXPENSES 268,970.
RENTAL EXPENSES -8,630.
TOTAL 260,340,

STATEMENT

4NMOO8 M135 09/12/2003 12:42:18 17287

35
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART VIII

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

RE IMBURSED 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

4¥M00O8 M135 09/12/2003 12:42:18 17287 40
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SCHEDULE D
{Form 1041)

Depanmer'n of the Treasury
Internal Revenue Serace

Form 1041 {or Form 5227)

Capital Gains and Losses

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

OMB Mo 1545 D082

2002

Name of estate or trust

CULTURAL CENTER FOR THE ARTS

Employer identificabion number

34-6609771

Note Form 5227 filers need to complete only Parts | and il

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

{a} Description of propery {b) Date
(Example 100 shares 7% acquired {c) Date sold {d) Sales prce (e} Cost or other basis () Gain or (Loss)
preterred o *Z* Go ) {mo day yr) (mo day yT) (see page 31) {col (d) less col {e})
2 Short-term capial gan or (loss) from Forms 4684, 6252, 6781, and 8824 2
Net short-term gain or {(loss) from partnerships, S corporations, and other
estates or trusts 3
4 Short-term capital loss carryover Enter the amount, If any, from line 8 of the
2001 Capital Loss Carryover Worksheet 4 |
5 Net short-term gain or (loss} Combine lines 1 through 4 in column {f) Enter
here and on lne 14 below >l s

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Descrniplicn of property (b) Date [g) 28% Rate Gain
(Example 100 shares 7% acquired (e} Date sold (d) Sales prce (e} Cost or other basis (N Gain or [Loss) or {Loss)
preferred of 2" Co) {mo day yr) | {(mo day yr) {see page 31) {col_(d} less col {e}) *(see instr_betow)
SEE STATEMENT 1 1,409,814 1,408,386 1,418 NONE
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts | 8
8 Capital gain distributions 9
10 Gam from Form 4797, Part| 10
11 Long-term capital loss carryover Enter in both columns (f) and (g} the amount,
if any, from hne 14, of the 2001 Capital Loss Carryover Worksheet 11 K { )
12 Combine lines 6 through 11 in column (g) 12
13 Net long-term galn or {loss) Combine lines 6 through 1t in column (f) Enter
here and on line 15 below >[13 1,418
*28% rate gain or loss includes all "collectibles gains and losses” (as defined on page 31 of the instructions) and up to 50% of
the ehgible gain on qualified small business stock {see page 30 of the instructions)
BN summary of Parts land Il (1()55::?;2?;5 (?rffj::zs (3) Total
14 Net short-term gain or (loss) (from line 5 above) 14
15 Net long-term galn or (loss)
a Total for year (from line 13 above) 15a 1,418
b 28% rate gain or {loss) {from line 12 above) 15b
¢ Quahfied 5 - year gamn 15¢
d Unrecaptured section 1250 gain (see line 17 of the
worksheet on page 33) . 15d
16 Total net gain or (loss) Comhbine lines 14 and 15a 116 1,418

Note If hne 16 column (3} 15 a net gain, enter the gamn on Form 1041 hine 4 if ines 15a and 16, column (2) are net gains go to Part V and do
not complete Part IV If ine 16, column (3} 15 a net foss complete Part IV and the Capifal Loss Canryover Worksheet, as necessary

For Paperwork Reduction Act Notice, see the Instructlons for Form 1041
é?:z:o 2 oo
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Page 2

Caprtal Loss Limitation

Enter here and enter as a (loss) on Form 1041, lne 4, the smaller of

a The loss on hne 16, column (3) or
b $3,000

If the loss on line 16 column (3) 1s more than $3 000, or if Form 1041, page 1 hne 22 is a loss complete the Capial Loss
Carryover Worksheet on page 34 of the instructions to determine your capital loss carryover

Note If line 15b, column (2) or line 15d column (2) s more than zero complete the worksheet on page 35 of the instructions
to figure the amount to enter on lines 20 and 38 beiow and skip all other hines below Otherwise, ga lo line 18

17 {(

)

16 In column {2) are gains, and Form 1041, ine 22 15 more than zero )

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 15a and

18 Enter taxable income from Form 1041, hne 22 18
19 Enter the smaller of ine 15a or 16 i column (2) |19
20 If the estate or trust s filing Form 4852, enter
the amount from line 4e, otherwise, enter -0- M 20
21 Subtract ine 20 from line 19 If zero or less, enter -0- 21
22 Subtract ne 21 from line 18 If zero or less, enter -0- 22
23  Figure the tax on the amount on hne 22 Use the 2002 Tax Rate Schedule on page 21 of the
instructions 23
24 Enter the smaller of the amount on line 18 or $1,850 24
If ine 24 is greater than ine 22, go to line 25 Otherwise, skip lines 25
through 31 and go to line 32
25 Enter the amount from line 22 25
26 Subtract 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 15c,
column (2) 27
28 Enter the smaller of line 26 or hne 27 . 28
29  Multiply hne 28 by 8% ( 08) 29
30 Subtract ine 28 from line 26 |30
31  Multiply Ine 30 by 10% ( 10) 31
If the amounts on hines 21 and 26 are the same, skip ines 32 through 35 and go to hine 36
32 Enter the smaller of line 18 or ine 21 32
33  Enter the amount, «f any, from line 26 . 33
34 Subtract line 33 from line 32 34
35 Multiply ine 34 by 20% { 20) 35
36 Addiines 23, 29, 31, and 35 36
37 Figure the tax on the amount on line 18 Use the 2002 Tax Rate Schedule on page 21 of the
instructions 37
38 Tax on all taxable income (including capital gains) Enter the smaller of ine 36 or ine 37 here
and on hne ta of Schedule G, Form 1041 38
Schedule D (Form 1041) 2002
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