‘ Form, 9 9 0
A

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning 07/01 _ . 2003, and ending 06/30/2004
B _cgu: :;pplcabu m C Name of organization D Employer identification number
| hange. use\"®| CULTURAL CENTER FOR THE ARTS 34-6609771
- Name change § oy o Number and street (or P.O box if mail is not delivered to street address) | Room/suite E Telephone number
- Initlal retum type
|| Fimarvonm spf:,?,c 1001 MARKET AVENUE NORTH (330) 452-4096
| e Finstruc- City or town, state or country, and ZIP + 4 F Accounting U Cash m Accrual
| oot L™= | cCANTON, OH 44702 Other (specty) D>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiates? D Yes E No
G Website: » N/A H(b) If"Yes," enter number of affiliates P>

J  Organization type (check only one) }]x 1501(c) {3 ) d{insertno) J ]ﬂ947(a)(1) or l:] 527

M(c) Are all affilates included?

[ Tves Talie

(if "No," attach a fist See instructions

K Checkhere P L_, if the organization's gross receipts are normally not more than $25,000 The H(d) 1 this a separate return filed by an
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package arganization covered by a group ruling? Yes mNo
in the mal, 1t should file a return without financial data Some states require a complete return. ) Group Exemption Number p»
M Check ) l__l if the organization 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 5,577 ,564. to attach Sch B (Form 990, 990-EZ, or 990-PF)

SCANNTERendOY 1 0 2004

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions )

1

a
b
c
d

A b LN

L2 I - g - ]

11
12

Contributions, gifts, grants, and similar amounts received. STMT 1
Directpublicsupport, | ., . . ., ... ... ..., 1a 1,154,828.

Indirect publicsupport | | | . . . ... ... . e 1ib

Government contributions {(grants) 1c

Total (add fines 1a through 1¢) (cash $ 1,154,828. noncash $ )

1,154,828,

Program service revenue including government fees and contracts (from Part VIi, line 93)
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities
Gross rents Ga 89,225.

304,544.

7,678.

616,207.

Less rentalexpenses , |, , . . .. .. ...t eiuann.n 6b 9,697.

Net rental income or (loss) (subtract hne 6b fromline6a) _ , ., , . ... ... ... ... 0.
Other investment income (describe P> )

6¢c

79,528,

Gross amount from sales of assets other (A) Secunties (B) Other

thaninventory , . . , .. ... ...... 3,189,894. (8a

Less' cost or other basis and sales expenses , 3,013,011.(8b

Gain or (loss) (attach schedule) , , , . .. . 176,883, {8¢c

Net gain or {loss) {combineline8c,columns (A)and (B)) . . . . ¢« « v v v v v v vt v vt eae ..
Special events and activities (attach schedule) If any amount is from gaming, check here b D
Gross revenue (not including $ of
contributions reported on line 1a) 9a

8d

176,883,

Less direct expenses other than fundraising expenses 9b

Net income or (loss) from special events (subtract line 9b fromiine9a) . . - . . « ¢« v o v v v v v

Gross sales of inventory, less retuns and allowances _, , , ..., . hoa | e

Sc

Less' cost of goods sold

e e et e e e e e e e e e e e tob 1 m
. (W

Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b), @
Other revenue (from Part VI, line 103)

215,188,

2,554,856,

Expenses

13
14
15
16
17

Program services (fromline 44, column(B)) . . . . ... . ... ... ...} J
Management and general (from line 44, column (C))
Fundraising (from hine 44, column (D))
Payments to affiliates (aftachschedule) , |, . . . . .. . ... .. .. ... 00t
Total expenses (add lines 16 and 44, column (A)) - =« « o o o o v o o v s o v o o s s s s s o o s

787,355.

1,587,723.

109,518.

2,484,596

Net Assets

18
19
20
21

Excess or (deficit) for the year (subtractline 17 fromline 12) | | , . . ., . . . . . .. . v e v
Net assets or fund balances at beginning of year (fromline 73, column(A)) . . . . .. ... ......
Other changes in net assets or fund balances (attach explanation) ., . . , ... ... ... STMT, b.
Net assets or fund balances at end of year (combine lines 18,19, and20) - « - - + + « « < « - - - - -

70,260

-19,784

22,644,481,

22,694,957

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 2 000
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Form 990 (20Q3) 34-6609771

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

Do ngt include ameunts eperted on ine ) Tona ) Progam (©) Manogereri (®) Fundrasing
22 Grants and allocations (attach schedule)
(cash § noncash § )22 725 ,657. 725,657. sSTMT 7
23 Specific assistance to individuals (attach schedule) [ 23
24 Benefts paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.| 25 75,000. 75,000.
26 Other salariesandwages , , . . .. . 26 215,858. 215,858,
27 Pension plan contnbutions | | | | . . 27 14,002. 14,002.
28 Other employee benefits | ., , . . .. 28 144,932. 144,932.
29 Payrolitaxes . ., ........... 29 22,051. 22,051.
30 Professional fundraising fees | , . . . 30
31 Accountingfees , , ., .. ....... 31
32 Legalfees , ,............. 32
33 Supplies . . ... 33 21,912, 21,912.
34 Telephone ., . . ... ......... 34 5,018. 5,018.
35 Postage andshipping . . ....... 35
36 Occupancy . ............. 36
37 Equipment rental and maintenance, , |37
38 Pnnting and publications _ , , .., .. 38
39 Travel, . . ... ... v i 39 7,501. 7,501.
40 Conferences, conventions, and meetings , |40
41 Interest, ., ... ........... 41
42 Depreciation, depletion, etc (attach schedule), , |42 452,875. 452 ,875.
43  Other expenses not covered above (itemize} 8TMT _9 43a 799,790. 61,698. 628 ,574. 109,518.
b 43b
C o 43¢
I 43d
e 43e
meseto!alsrollnesﬂ-% ........... 44 2,484 ,596. 787,355. 1,587,723. 109,518.

Joint Costs. Check P | l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _ _ ,

If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
@ii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

> L__lYes ’ZI No

$

F1dll] Statement of Program Service Accomplishments (See page 25 of the instructions.)

STMT 10

What 1s the organization's primary exempt purpose? »

All organizations must descrnibe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charntable trusts must aiso enter the amount of grants and aifocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )

A
""""""""""""" (Grants and allocations$ __ 725,657.) 787,355,

B
T T Grants and allocations Ty

C o
T T T T T T T (Grants and allocations$ )

I
S T (Grants and allocations$ )

e Other program services (attach schedule) (Grants and allocations $ )

1__Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . .. .. > 787,355.

JSA
3E1020 1 000

4NMOO8 M135 10/15/2004 14:48:26 17287

Form 990 (2003)
5



34-6609771

Form 990 (2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . i i it i ittt vt o v v anns 253,999.| 45 239,465.
46 Savings and temporarycashinvestments ., , . . ... ............. 1,668,013, 46 1,549,289.
47a Accountsreceivable |, _ . . ... ......... 47a 185,323,
b Less allowance for doubtful accounts . , , , . . 47b 52,618./47c 185,323.
48a Pledgesreceivable ., . . . ... .. ....... 48a 420,885
b Less’ allowance for doubtful accounts , , ., .. .. 48b 15,000 260,701 ./48¢c 405,885.
49 Grantsreceivable ., . ... ... ... ... .. . e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) | . . . .. . ... ... .. 50
5§1a Other notes and loans receivable (attach
" schedule) ., , . ............ e e e 51a
§ b Less: allowance for doubtful accounts | . ., . . 51b 51¢c
&!52 Inventories forsaleoruse , ., ., . ... ... ... ...t enne.n. 52
53 Prepaid expenses and deferredcharges. . . . .. ... ... ..., 53
84 Investments - securities (attach schedule) STMT 11> [:] Cost E] FMV 13,406,613.! 54 13,649,624.
§5a Investments - land, buildings, and
equipment.basis , ., ., ., ........... 55a
b Less. accumulated depreciation (attach
schedule) . ., .. ................ 55b §5¢c
56 Investments - other (attach schedule) . . ... .. e e e STMT. 12 277,819./ 56 246,025,
57a Land, bulldings, and equipment: basis ,STMT , 13 |57a 16,361,374,
b Less  accumulated depreciation (attach
schedule) , . .. .. e e e e e e e e e 57b 9,232,676, 7,524,158.i{57¢ 7,128,698.
58 Other assets (describe p STMT 14) 120,446. 58 130,710.
59 Total assets (add lines 45 through 58) (mustequalline74). . . ... .... 23.,564,367./ 59 23,535,019,
60 Accounts payable and accrued expenses , . . . . . . . . .. 0 e 26,219.{60 19,652,
81 Grantspayable . .. ... ... ... ...ttt 893,667.| 61 820,410.
62 DeferredrevenuUe . . . . . .. . v i v v vt v v v ot oot mn e 62
#1683 Loans from officers, directors, trustees, and key employees (attach
= SCHRAUIR) | . . .\ttt e 63
‘S| 64a Tax-exempt bond habilities (attachschedule) ., . . .. ............. 64a
- b Mortgages and other notes payable (attach schedule} _ . . . .. .. .. ... 64b
65 Other liabilities (describe » ) 65
66 Total liabliities (add lines60through65) . . . ... .............. 919,886.] 66 840,062.
Organizations that follow SFAS 117, check here » l_xJ and complete lines
67 through 69 and lines 73 and 74.
@187 Unrestnicted , . . . . ... ..., ... 12,475,709. 67 12,368,007,
2168 Temporanlyrestricted . . . . . .. ... e, 989,823 .| 68 998,001,
2169 Permanentlyrestricted . . . ... i it e e 9,178,949.] 69 9,328,949,
-‘3 Organlzations that do not follow SFAS 117, check here PD and
E complete lines 70 through 74
= 70 Capital stock, trust principal, orcurrentfunds , _ . . . . .. ... ....... 70
al?t Paid-in or capital surplus, or land, building, and equipmentfund _ _ , . . . ., 71
9172 Retained earnings, endowment, accumulated income, or other funds , _ , _ . 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal (ine 19, column (B) must equal iine 21) , . ., . ... 22,644,481.173 22,694,957,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . 23,564,367.174 23,535,019.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomphshments.

JSA
3E1030 2 000

4NMOO8 M135 10/15/2004 14:48:26

17287



JSA

34-6609771

Form 990 (2003) Page 4
I IYANY  Reconciliation of Revenue per Audited ‘Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | | »| a 2,245,504. audited financial statements .pla 2,195,028,
b Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990. on hne 17, Form 990
(1) Net unrealized gains (1) Donated services
oninvestments _ § -19,784. and use of facilities $§
(2) Donated services (2) Prior year adjustments
and use of facilittes § reported on line 20,
(3) Recovenes of prior Form@so , , ... $
yeargrants ., . . . $ (3) Losses reported on
(4) Other (specify) line 20, Form990 $
(4) Other (specify):
$
Add amounts on lines (1) through (4) »| b -19,784. $
Add amounts on lines (1) through {(4) ., . | b
¢ Lmneaminuslineb , ., ...... | JK= 2,265,288.|c Lineaminuslineb ., .. ... > c 2,195 028.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on hne a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9%0 _ . . § 6b, Form990 _ .$
(2) Other (specify) (2) Other (specify).
STMT 15 $ 289,568. . STMT 16 ) 289,568.
Add amounts on lines (1) and (2) ., . »| d 289,568. Add amounts on lines (1) and (2) _ . »| d 289,568
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecpluslined) . ......... »ie 2,554 ,856. (inecplustned) - « « « - « .« .. »le 2,484,596,

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of

the instructions )

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (f not paid, enter | employee beneftt plans &} account and other
devoted to position 0-) deferred compensation allowances
SEE STATEMENT 20 75,000. 3,750(-0-

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

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

If "Yes," attach schedule - see page 28 of the instructions.

> DYes

ENO

3E1040 2 000

4NMO00O8 M135 10/15/2004 14:48:26

17287

Form 990 (2003)



Page §

Form 990 (2003) 34-6609771
m Other Information (See page 28 of the instructions.) _

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed description of each activity |
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? _ , , . . . . . ... ... .. ..
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | _ . . . . . .
b If "Yes," has it filed a tax return on Form 990-T for this Year? | | . . . . . . . . it i s e e e e e e e e e e e e e e e e,
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationp-
and check whetheritis D exempt or ':' nonexempt
81 a Enter direct and indirect political expenditures. See line 81 instructions, .. .. | 81a

76

77

78a

78b

79

80a

b Did the organization file Form 1120-POL for this Year? | | . . . . . . . . 0 s s e e e e e e e e e e e e e e
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?
b 1f “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 Il (SeeinstructonsinPartil) , , ., .. .. ....... l 826 l _N/A

............................................

81b

B82a

83 a Did the organization 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 contributions? , , . ., . . . . ... ......

84a Did the organization solicit any contributions or gifts that were nottax deductible? . | . . . . . .. .. ... ... ........
b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible?

..........................

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members 85¢c N/A

83a

83b

84a

84b

85a

85b

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

e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , . . . . . . .. v o o . 85e N/A

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

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . .. .. ... ... .
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a N/A

..........

859

N/B

85h

N/

b Gross receipts, included on hne 12, for public use of club facilities 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 against amounts due or received from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the orgamization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,"complete Part IX | e
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 N/A : section 4955 p N/A

b 501(c){3) and 501(c)(4) orgs. Did the orgamzation engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction
¢ Enter' Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

89b

N/A

N/A

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

b Number of employees employed in the pay period that includes March 12,2003 (Seenstructions) _ ., . . . ., . ... .. .. ....

lSOb |10

91 Thebooksareincareof P DAURICE OWENS Telephoneno P (330) 452-4096

Locatedat p» 1001 MARKET AVE. N., CANTON, OH ZP+4 p 44702

92 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . « « v v o « o o o o o . » ﬁz 1

JSA
3E1041 2 000

4NMOO8 M135 10/18/2004 15:29:00 17287

Form 990 (2003)



Form 990 (2003) 34-6609771 Page 6
: m ‘Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note! Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(s)d
indicated. elated or
Bu:ln(els? code AnSIBOLnt EXC’U;EI)I code Arr(toozmt exe".‘pt function
93 Program service revenue. income

a PROGRAM & EVENTS 5,279.
b REIMB OPER EXP 299,265.
c
d
e

f Medicare/Medicaid payments

g Fees and contracts frorn government agencies ,
94 Membership dues and assessments , , .

95 Interest on savings and temporary cash | . 14 7,678.
96 Dividends and interest from secunties . . 14 616,207,
97 Net rental income or (loss) from reat estate.
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . .. 16 79 ,528.
98 Net rental income or (loss) lrom personal property , .
99 Other investmentincome . ., . ... ..
100  Gain or (loss) from sales of assets other than lnventory 14 176,883,

101 Net income or (loss) from special events .

102 Gross profit or {loss) from sales of inventory , .
103 Other revenue: a

b PARKING RECEIPTS 812930 156,304. 31,334.
¢ BEVERAGE INCOME 23,227.
d MISCELLANEOUS 1 4,323,
e
104 Subtotal (add columns (B), (D), and (E)) . . 156,304 944,459, 299,265,
105 Total (add line 104, columns (B), (D), and(E)) . « & ¢ v ¢t v i i i i e e e e e e e e e e » 1,400,028.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
P23 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMT 21

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (C) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
N/A %,
%
%,
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? |, _ , . ., . Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

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

Under penal erjury, | declare that | have examined this return, including accom angng schedules and statements, and to the best of my knowledge
and belief At is true, Jcorrect, and complete of preparer (other than ofﬂcer? is based on all information of which preparer has any knowledge

[ 1{-10 -04

Date

jnature of Miicer

P rsse A o Cep

Preparer's SSN or PTIN (See Gen Inst W)



* SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047
Forfn 990 990-EZ (Except Private Foundation) and Section 501(e), 501(f), 501(k),
(For or 990-E2) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@03
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

CULTURAL CENTER FOR THE ARTS

Enployer identlification number

34-6609771

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

" (b) Title and average (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week (¢) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances

Total number of other employees paid over

$50,000 . . . . . . ... e »

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 paid more than $50,000

{b) Type of service

(c) Compensation

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 990-EZ.

JSA

3E1210 2 000
4NMOO8 M135 10/15/2004 14:48:26

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 34-6609771 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No
During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ - (Must equal amounts on line 38,
PartVI-A orlineiof Part VI-B ) . | . . . . L e et e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking “"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detalled statement explaning
the transactions.)
Sale, exchange, orleasing of Property? | . . . . . . . . . .. i it e e e et e e e e e e e 2a X
Lending of money or otherextensionof credit? . . . . . . . . . . L L. .. e e e e e e e 2b X
Furnishing of goods, services, or facilities? . . . . . . . . . .. .. . ...t e e e e e 2c X
Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)7 . . . . . . . . v v v v v v v o . 2d X
Transfer of any partof ts income orassets? | | . . . . . . . . i i it it e et e e e e s e s e e 2e X
Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . L . . . L L L . s s e e e e e e e e e e e e e 3a X
Do you have a section 403(b) annuity plan for your employees? | . . . . . v i v v v v e e e e e e e e e e e e 3b X
Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistnbutionof funds?. . . . . . . . v ¢ i i v i i i e e e e e s e e e s e e e s e e e e e 4

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

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

@ O N O

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

A school. Section 170(b){1)(A)(i1). (Also complete Part V.)

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

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

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

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)

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

11a [E' An organization 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){(v1) (Also complete the Support Schedule in Part IV-A.)

E A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule In Part 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, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part |V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in. (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3).)

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

(b) Line number

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

14 l l An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions )

JSA
3E1220 2 000
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Schedule A (Form 990 or 990-EZ) 2003 34-6609771 Page 3
: MSu_pport Schedule (Complete only if you checked a box an 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 beginningin) . . . . . | = {a) 2002 _(b) 2001 __{c) 2000 (d) 1999 (e) Total

16

Gifts, grants, and contributions received. (Do
not include unusual grants. See line28.) . - - . . 1,003,754. 1,177,311. 1,186,778. 1,171,412, 4,539,255,

16

Membership feesreceived . . . « . . . . .. .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of

facilites in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 272,531. 263,086. 310,624. 253,635.] 1,099,876.

18

Gross Income from interest, dividends,
amounts received from payments on securties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . . 612,787. 640,000. 571,407. 572,015. 2,396,208.

19

Net income from unrelated business
activities not included inline18 . . « . . . . ..

20

Tax revenues levied for the organization's
benefit and either pard to it or expended on
tsbehalfl . . ... +«. 00t

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge « « « + « ¢« « o v « s o o

22 Other income Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Totalof lines 15through22 - « « = « « « o « « & 1,889,072.| 2,080,397.| 2,068,809.| 1,997, 062.] 8,035,340.
24 Line23 minusine17 . . . « v« s o s v s e s 1,616,541. 1,817,311. 1,758,185. 1,743,427. 6,935,464.
25 Enter1%ofline23 . . . o ¢« « v vt v .. e 18,891. 20,804. 20,688, 19,971.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),lne24 _ . ., . . . ... ...... p|26a 138,709.
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 total gifts for 1999 through 2002 exceeded the
amount shown in fine 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b 387,582.
c Total support for section 509(a)(1) test. Enter line 24, column(e) . . . . . . ... ... ... ...... ....»l26c| 6,935,464,
d Add. Amounts from column (e) for lines: 18 2,396,209. 19
22 26b 387,582.STMT .22, .., .... »i26d| 2,783,791.
e Public support (line 26c minus ine26dtotal) , , . ., . . . . . . . . . ... ..t i e e e »[26e | 4,151,673.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . ¢ « v ¢ ¢« o & 4 4 s o s o . »i26t 59.8615 %

27

Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a “"disqualfied
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) (2001) (2000) NOT APPLICABLE _ (1999)

b For any amount included 1In 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 1n the list organizations described in 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 in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2002) _ _ _ _ _ o _____ (2001) _ _ _ _ _ o _____ (2000) _ __ ___ o ____ (eesy_ __ _ _ ____ ______
¢ Add. Amounts from column (e) for lines: 15 16
17 20 A D T T . »i27c
d Add: Line 27atotal andline27btotal , , L ... »|27d
e Public support (line 27¢ total minus (INe 27dtotal) « « = + « + + « o v o i b it e e e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) - . - . . . . . .. )hﬂ I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . .. ... ... ... .. .. »|27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)} « « « « « « « . . . . p127h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contributor, 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 not include these grants in line 15

JSA
3E1221 2 000

Schedule A (Form 990 or 890-E2) 2003
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34-6609771

Schedule A (Form 990 or 990-EZ) 2003 Page 4
Private School Questionnaire (See page 7 of the instructions.)
. . NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or In a resolution of its governing body? 29

30 Does the organization 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 admissions,
programs, and scholarships? L e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records Iindicating the racial composition of the student body, faculty, and administrative staff? =~~~ 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racially nondiscnminatory
baSlS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schotarshps? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutons? .~~~ 32d

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

a Students'rights or privieges? = . ., e e e e e e e e 33a
b AdmISSions pO'ICiES? ................................................... 33b
¢ Employment of faculty or administrative staft? oL o oL 33c
d  Scholarships or other financial assistance” L e 33d
e Educationalpolicies? 33e
f Use Of fac"ltle57 ..................................................... 33'
g Athletic programs? | 33g
h Other extracurricular activihes? 33h

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

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No," attach an explanation .. ... . 35
Schedule A (Form 990 or 990-EZ) 2003

JSA
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Schedule A (Form 990 or 990-E2) 2003 34-6609771 Page §
m 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 pa l I if the organization belongs to an affiliated group. Check bﬂ ilf you checked "a"” and "limited control" provisions apply
.. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) = .. .......... 38
39 Other exempt purpose expenditures _ | . . . . . . . . . .t s e e 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amountonline 40 is - The lobbying nontaxable amountis -
Not over $500,000 |, , ., . .. ... ... 20% of the amountonlned0 , . ., ., ., .. ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 ., .. .,..... §1.000000 ... ...... ..
42 Grassroots nontaxable amount (enter 25% oflne 41) = . . . ... .. 42
43 Subtract line 42 from line 36 Enter -0- if line 421s more thanlne36 _ . 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more thanhne 38 _ = . . 44
Cautlon: /f there 1s an amount on erther line 43 or Iine 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 lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2003 2002 2001 2000 Total
Lobbying nontaxable
45 amount + . . .. ...

Lobbying ceiling amount
46 (150% of line 45(e)) .

47 Total lobbying expenditures
Grassroots nontaxable

4 8 amount --------
Grassroots celing amount

49 (150% of ine 48(e))
Grassroots lobbying

50 expenditures. . . . . .
:E14Y/B:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to. influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinton on a legislative matter or referendum, through the use of:
a Volunteers e e X
b Paid staff or management {Include compensation in expenses reported on lines ¢ throughh) _ | X
G Media advertisements | | . . . . . ... .. X
d Mailings to members, legislators, orthepublic, | . . . . . . . .. .. .. e, X
e Publications, or published or broadcaststatements |, ., ., . . . ... .. .............. X
f Grants to other organizations for lobbyingpurposes | . . . . . ... ... ... ... . ...... X
g Direct contact with legistators, their staffs, government officials, or a legislatve body = = = | X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means | , , | X
I Total lobbying expenditures (Add linesc through h.), . . . . . ... ... ... . ... .. ...

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities
Schedule A (Form 990 or 890-EZ) 2003
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Schedule A (Form 890 or 990-EZ) 2003 34-6609771 Page 6
:Z1:8'/F . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes| No
B Cash 51a(i) x
() OMherassets . . . . . . . . . . afii) x
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .~ . ... ... ... .. b(i) X
() Purchases of assets from a noncharitable exempt organizaton . . . ... .. .. ... . boii) X
(i) Rental of facilities, equipment, orotherassets . . . . L b(iii) [ x
(iv) Reimbursement amangements . . . . . . .. .. ... ... b(iv) x
(v) Loans or loan guarantees . . . . ... .. e b(v) X
(vi) Performance of services or membership or fundraising solicitations | _ . . . . . . .. .. .......... b(vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . .. ... ....... c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) (b) (©) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
S51B(III) 4,866. | VOICES OF CANTON, IN RENTAL OF FACILITIES
S51B(TIII) 284. | CANTON ROTARY CLUB RENTAL OF FACILITIES
S51B(III) 555. | CENTRAL CATHOLIC HS RENTAL OF FACILITIES
S1B(IIX) 3,323. | MUSEUM OF ART RENTAL OF FACILITIES
S1B(III) 682. | SIFFRIN RESIDENTIAL RENTAL OF FACILITIES
51B(IIT) 647. | TIMKEN HIGH SCHOOL RENTAL OF FACILITIES

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

Name of organization Type of organization Description of relationship

N/A
N/A

JsA Schedule A (Form 990 or 990-EZ) 2003
3E1250 2 000
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS 19,784,
TOTAL 19,784.

STATEMENT 6
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CULTURAL CENTER FOR THE ARTS 34-6609771

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

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

STATEMENT

4NMOO8 M135 10/15/2004 14:48:26 17287 32
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 996, PART IV - INVESTMENTS - SECURITIES

ENDING

DESCRIPTION BOOK VALUE

U.S. GOV'T & AGENCY

OBLIGATIONS 5,366,176.
CORPORATE BONDS 2,881,812,
COMMON STOCK 5,365,026.
PREFERRED STOCK 36,610.
TOTALS 13,649,624,

STATEMENT 11
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 996, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
PUBLICALLY TRADED LIMITED
PARTNERSHIP SHARES 246,025.
TOTALS 246,025,
STATEMENT
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990; PART IV - OTHER ASSETS

ENDING
‘ DESCRIPTION BOOK VALUE
‘ _____________________
PREPAID EXPENSES 18,479.
ACCRUED INTEREST & DIVIDEND 112,231.
TOTALS 130,710.

STATEMENT 14
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 996, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

REIMBURSEMENT OF SHARED

OPERATING EXPENSES 299,265.
RENTAL EXPENSES -9,697.
TOTAL 289,568.

v ——

STATEMENT 15
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CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 99d, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOCKS

DESCRIPTION AMOUNT

REIMBURSEMENT OF SHARED

OPERATING EXPENSES 299,265.
RENTAL EXPENSES ~9,697.
TOTAL 289,568.

STATEMENT

4NMOO8 M135 10/15/2004 14:48:26 17287

38

16



LT

LNINILVLS

‘OGL'E

SNY'Id LIAINZA
JIXOTdNE OL
SNOILNIIJLNOD

6t L8CLT

MM/SYH ¢
JILSMAL

MM/SHH 2
dJILSNAL

MM/SYH 2
ATINSVRIL LSISSVY

9C:8V:VT V0OOZ/STI/OT1 SETW S8OOWNYV

02LVYV HO ‘NOLNVYD HIMON
MN "~ FAV TIOWHSNELT SOVL
MIATIOW XONVN

80LVP HO ‘NOLNVYD
MN LITILS SMIIANY LS 00TIS
YIALTYH HAISOL

80LYPY HO ‘NOLNVYD
MN JOOMINTI™ 9€be
ONVLSVAVS FTO¥VYD

8ILEY HO ’‘NOLNVYD

MM/SHH 2 MN MVHSWWYYA TZTV

NV IVHD TIIO “d TIVHOIW

IZLYY HO ‘NOLNVD N

MM/SHH 0OF AN FAINA WYHANIM €502

*000’'SL ¥Ia DIxd oggnyd " dod

80LPY HO ‘NOLNVYD

MM/SYH ¢ MN SMTIANVY 1S TISGES

VTINSVIIL XITIVE FITIVS

80LYY HO ‘NOLNVYD

MM/S¥H ¢ MN ‘Qvo¥d SdATvd 3 STIIH 6GG9

XYL TIDIS NDINIL "W INYL

80LYYF HO ‘NOILNWYD

MM/SYH ¢ MN a@vOod AOOMINTILS LZ6C

FALSNAL MOVIg -ATDINVW VIIIHS

NOILVSNAJWOD NOILISOd Ol adLOAId SSTIAQY ANV FTWYN
TINIL ANV TILIL

SAALSNYL ANV ‘S30LOMIIA ‘S¥IADIII0 J0 ISIT - A LIdvd ‘066 K04

TILL6099-VE SI¥VY FHI ¥OJ HAINZD TANLTIND



8T INIWILVILS ov LBZLT 92:8¥:V1 V00Z/ST/0T SETW SOOWNY

8TLVY HO ’‘NOLNYD

MM/SYH ¢ MN TIIHJI3AO 09VE

AFTLSNAEL JIAINNVS "d SINNIA

979y HO ’‘NOTIISSYW

MM/SHH 2 MN Xdngavd 10LT

FFALSNAL HIWYXIH "D ANOWAVA

02LVV HO ’‘NOLNVYD HILJION

MM/SYH ¢ MN qd0oJdavd £€T1L2

INIAISTId FDXAd QIVHOIN

SVOFY HO ‘NOTIISSYKW

MM/SYH ¢ MN 3NVYT TXAFHD GS8LL

AILSNAL Id0d ILYN

80LVY HO ‘NOLNVD

MM/SYH ¢ MN "dd X34 008T

IILSNAL T13d.0 NIATIM

60LFV HO ’‘NOLNVD

MM/SJH 2 MS ‘" ZMId VINANVXTIV 98VT

AILSNAL NVWINd XHLOWIL

80LVY HO ‘NOLNVD

MM/S¥H 2 MN ‘JAI¥d HILIDINANG SO0LZ

FILSNEL XTYINDVIH “D°D XWIVH

vILVY HO ‘NOLNVD

MM/SHH ¢ AN "OS JAVINENIRIO CCLV

AILSNAL NTIIIM NHOL

SNY'1d 1IJAINFL NOILVSNAJWOD NOILISOd OlL d3ALOAIA SSAIAAVY ANY FTWYN
ATXOTANA OL TNIL ANV TILIL

SNOILNITIJALNOD

SAFLSNYI GNV ‘Sd0LDIIIA ’‘SHIDILI0O JO0 ILSIT - A LIVd ‘066 WJOJ

T1LL6099-TPE SIYVY FHL ¥O04d ¥ILNID TANLTIND



61

LNINILVLS

SNY'Id LIJdINdd
JIXOTAWI OL
SNOILNIGIJLNOD

v LBCLT

MM/SYH ¢
LNAAISTId

MM/SHH ¢
JILSNIL

MM/S¥H ¢
JAILSNAL

MM/S¥H 2
JILSOEL

MM/SYH ¢
LNIAISTId

MM/SYH ¢
LNIAISTId

MM/S¥H ¢
LNIAISTId

MM/S3H ¢
JILSNAL

NOILVSNIJWOD

NOILISO4d OL QILOAIA
HAIL ANV TILIL

92:8V: VT V00Z/ST/0T SETIW S8OOWNYV

8ILVY HO ‘NOLNVYD
MN XTTIONYT ZEE9
NOLNIW Xdnr

GOLYY HO ‘NOLNWYD
3N ILNOWMVH STI9V
IOIT WITDNIYD

60LVV HO ‘NOLNVD
MN "~ JAV ALISYIAINAO €0€2
ATIITINTTID XDHVKH

0ZLVY HO ’‘NOINVYD HILYON
MN 3AI¥A NOAId VPET
OWODVIOIA SIOT

60LYY HO ‘NOLNVD
MN 1S ANZE €2€
HIAANS ANOL

1ZLYY HO ’‘NOLNWYD HLYON
AN MITWLIHM 6SV8
NOSNHOL FIAVA

9V9VYy HO ‘NOTIISSYKW
MN "¥d dOOMNI Z90€
aMIVE dIAVA

80LVY HO ‘NOLNYD
MN avod SITIVd 3 STIIH 1659
NDINIL XJIVIR

SSTIAAVY ANV IWVN

SAALSNYL ANV ‘SJ0LOFTIIA

1LL6099-VE

‘SYEDIIIO0 JO LSIT - A WIVd ‘066 WRIOJ

SIL¥VY FHL ¥O0J YHINID TANLTIAD



0¢ LNIWILVLS (A LBCLT 92:8V: V1 ¥00Z/ST/0T SETW SOOWNY

‘oSL'E *000’sL STVLOL ANWdD
SNV'Id LIJdINILD NOIILVSNIdWOD NOILISOd OL dILOAZEA SSAIAAY ANV TWYN
ATXOTAWNT OL IWIL ANV TILIL
SNOILAIIVINOD

SAFLSNNL ANV ‘'S¥0LOTIIA ’‘SHIDIAIO J0 ISIT - A Lavd ‘066 WI0Jd

TLL6099~-VE SILYVY dHL ¥OJ JILNFD TRANLTIND



CULTURAL CENTER FOR THE ARTS 34-6609771

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93B REIMBURSED 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

4NMOO8 M135 10/15/2004 14:48:26 17287 43



(Form 1041) - Capital Gains and Losses M e thnine

Department of the T » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@ 03
Intinal Revenue Service Instructions for Form 1041 (also for Form 5227 or Form 990-T, If applicable).

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

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Cample, 100 shares 79, tchured | (©)Date soi @ Soesproe | (@ Costoraterbass | Q7RSI | (9P e
preterred of “Z" Co ) {mo day yr) | (mo.day, yr) (see page 32) (col (d) less col (e)) (see below)
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . . 2
3 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 9 of the
2002 Capital Loss Carryover Worksheet . . . . . . . . . . 0 v i e 4 i )
§a Combine ines 1 through 3mncolumn(g) . . . . .. .. . @ . v v i 5a
b Net short-term gain or (foss).. Combine lines 1 through 4 in column (f) Enter
hereandonhne 14abelow « = « ¢ ¢« ¢ o v 0 o o e 4 e 0 v o o n s s o n 8 s e s e e s » 5b
Long-Term Capital Gains and Losses - Assets Held More Than One Year |
((aE) ,2?,?;.2,"§'88 Of property ;‘;’q‘aﬁ; (c) Date sold () Sales prce (e) Cost o ather basis fg)r?:;ne:w:;s:;r @ Pc;srt-(m:sr; gain
preferred of “Z" Co ) (mo, day, yr) {mo, day, yr} (see page 32) (col (d) less col (e)) (see below)
SEE_STATEMENT 1 3,189,894. 3,013,011. 176,883. 176,883.
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
9 Capital gaindistributions | | . ., ... e e 9
10 Ganfrom Form 4797, Partl , . . . . ... ... ... 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the
2002 Capital Loss Carryover Worksheet _ . . . . . . . . . . . . 0 e 11 [( )
12 Combine lines 6 through 10in column (), . . . . . 0 v v v e s e e e e e e e 12 176,883.
13 Net long-term gain or (loss). Combine lines 6 through 11 in column (f). Enter
. here and on line t5abelow .. .......... NPT . e e e >i13 176,883,
*Include in col. (g) all gains and losses from col (f) from sales, exchanges or conversions (including installment payments received) after
May 5, 2003 However, do not include gain attributable to unrecaptured section 1250 gain or 28% rate gain or loss (see instr.).
Summary of Parts land Il - (1) Beneficiaries' |  (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 33) or trust's
14a Net short-term gain or (loss) (for the entireyear) , ., ... ..... 14a
b(1) Net short-term gain (post-May 5,2003) ., .. .......... 14b(1
b(2) Net short-term loss (post-May 5,2003) _ . . . . . . .. 14b(2) ( )
15a Net long-term gain or (loss) (for the entireyear) = . . . .. .. 15a 176,883.
b Netlong-term gain (post-May 5,2003) , .. .. ........... 15b
¢ Qualfied S-yeargan , ., . .. ... .................. 15¢c
d Unrecaptured section 1250 gain {see line 18 of the worksheet on page 34) _ | 16d
e 28%rategamnor(loss) , ., ., .. .................. 15e
16a Total net gain or (loss). Combine lines 14aand 15a_ , , . . . . » [16a 176,883.
b Combine lines 14b(2) and 15b If zero or less, enter-0- , ., . . . 16b

Note: /f line 16a, column (3), is a net gain, enter the gain on Form 1041, hne 4. If ines 15a and 16a, column (2), are net gams, go to Part V, and do
not complete Part IV. If line 16a, column (3), is a net loss, complete Part IV and the Capltal Loss Carryover Worksheet, as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2003

JSA
3F1210 3 000
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Schedule D (Form 1041) 2003 Page 2
Capital Loss Limitation
17 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of:
a The loss on line 16a, column (3) or
b $3,000 17 I ( )

If the loss on line 16a, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capltal Loss

Carryover Worksheet on page 36 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 15a and
16a in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 22 is more than zero.)

Note: /f line 15d, column (2) or line 15e, column (2) is more than zero, complete the worksheet on page 37 of the instructions
and skip Part V. Otherwise, go to line 18.

18 Enter taxable income from Form 1041, hne 22 . . .. ... ... ... .. 18
19 Enter the smaller of line 15a or 16a In column
(2)butnotlessthanzero. . . . o o v v v v v v v 19
20 Enter the estate's or trust's qualified dividends
from Form 1041, line2b(2) . . . ... ...... 20
21 Addlines19and20 ................ 21
22 If the estate or trust is filng Form 4952, enter the
amount from line 4g, otherwise, enter -0- » | 22 |
23 Subtract line 22 from line 21. If zero orless, enter-0- , ., . ... ....... 23
24 Subtract line 23 from line 18. If zero orless, enter-0- , . . . . ... .. ... 24
25 Enter the smaller of the amountonline 18 0r$1,900 _ . . . . .. ... ... 25
If line 24 Is more than line 25, skip lines 26-36 and go to line 37.
26 Enterthe amountfromline24 . , ., .. ... ........... .. ... 26
27 Subtract line 26 from line 25. If zero or less, enter -0- and go to line 37 | 27
28 Add lines 16b, col (2)and20*. . . ... ... .. L28 |
29 Enterthesmallerofine27orlne28. . ... ... ... . ..., 29
30 Multiplyine 28 by 5% (.05) | | L e e e 30
If lines 27 and 29 are the same, skip lines 31-36 and go to line 37.
31 Subtractline29fromine27. .. ......... 31
32 Enter the amount, if any, from line 15¢,
coumn(2) L. ... 32
33 Enterthesmallerofiine 31orline 32, . . . . ... . @' o e 33
34 Multiply line 33 by 8% (L08) « « » ¢+ ¢« vt v b e e e e e e e 34
35 Subtractline33fromine31 . _ . . ... ... ..... .. .. ... . ... |35 |
36 Multiply line 35 by 10% (.(10). . . . . . . . ...t e e e e e e e e e 36
If the amounts on lines 23 and 27 are the same, skip lines 37 through 46 and go to line 47.
37 Enterthesmallerofline18orhne23. . ... ... . i v v v v 37
38 Enterthe amount, fany, fromline 27 . . . . . . . . . . @ i 38
39 Subtractline 38 fromline37 _ . . .. ... ............ .. ... 39
40 Addlines 16b, col (2)and20*, , ., .. ... ... 40
41 Enter the amount from line 29 (if line 29 is blank,
enter-0-) . . ... ... ... 41
42 Subtractline 41 fromline 40 _ ... ....... 42
43 Enterthe smallerofine390rlined42 . . . .o v v v v v v o o e 43
44 Multiply In@ 43 by 15% ((15) « = v ¢« o v e v v e e i e e e e e e e e 44
45 Subtractline 43fromline39 . .. .. .............0.0....... Las |
46  Multiplylne 45by 20% (20) . . . . . . i ittt i e e 46
47 Figure the tax on the amount on line 24 Use the 2003 Tax Rate Schedule on page 21 of the
INSIUCHIONS | | |, e e e e e e e e e e e 47 NONE
48 Addlines 30,34, 36,44,46, and 47 | L L. e e e e e e e 48 NONE
49 Figure the tax on the amount on line 18. Use the 2003 Tax Rate Schedule on page 21 of the
NStTUCHONS | | . . . e e e e e e 49
50 Tax on all taxable Income. Enter the smaller of line 48 or line 49 here and on line 1a of
Schedule G, Form 1041 | . . . . . . . . i i i it it et i et e et e e 50
* If lines 20 and 22 are more than zero, see Lines 28 and 40 on page 36 for Schedute D (Form 1041) 2003

the amount to enter,

JSA
3F1220 2 000
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