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Return of Organization Exempt From Income Tax

Form

Department of the Treasury enefit trus

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code (except black lung
b or private foundation)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

pen to Public
Inspection

A _ For the 2008 calendar year, or tax year beginning 7 LO 1 / 08 ,and ending 6 / 3 0[ 09
B Checkiapplicable | Please | ¢ Nameoforganzaton THE COMMUNITY PARTNERSHIP FOR ARTS |D Employeridentification number
Address change ras:ellRosr AND CULTURE

D Name change print or |___Doing Business As 34-1936190

D bl retum zpe- Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
ee TOWER PRESS, 1800 SUPERIOR AVE. 130 216-575-0331

D Termination Specific 1,837,759

Instruc. City or town, state or country, and ZIP + 4 G Gross receipts $ ’ ’

[] Amendedroum | tions. |  CLEVELAND OH 44114

|:| Applicatian pending F Name and address of pnncipal officer H(a) Is this a group retumn for
THOMAS B. SCHORGL affilates? Yes No
TOWER PRESS, 1900 SUPERIOR AVE. 130 ) e e etes El Yes % No
CLEVELAND OH 44114 If*No," attach alist {see instructions)

| Tax-exempt status E{l 501c) ( 3 ) < (insertno) l_] 4947(a)(1) or I—| 527

J__Website: » WWW.CPACBIZ.ORG

H(c) Group exemption number >

K Type of organization [il Corporation m Trust ﬂ Associaton |—I Other P>

| L Yearoffomaton 2000

IM State of tegal domicle  OH

Pari Summary

1 Brefly describe the organization's mission or most significant activities
SEE SCHEDULE O

) WY 26200

]

8

5

3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets

S 3 Number of voting members of the governing body (Part VI, line 1a) 3 18

_3 4 Number of independent voting members of the governing body (Parnt Vi, line 1b) 4 17

§ 5 Total number of employees (Part V, line 2a) 5 9

E 6 Total number of volunteers (estimate If necessary) 6 69
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a

b Net unrelated business taxable income from Form|990-T, ime=34s — 1\ se~ 7b 0
T=-vwlrv ey Prior Year Current Year

o | 8 Contrbutions and grants (Part VIIl, line 1h) N[ c(fa 749,092 1,654,506

g 9 Program service revenue (Part VIII, line 2g) Q MAY 0 4 2010 1O 156,645 176,711

Z | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) %) 20,098 6,542

% | 11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, dfmﬁ_cﬂ rep———— 22
12 Total revenue—add lines 8 through 11 (must equal Part VIII’,‘EfI)JEnE\(A),M;'}a 925,835 1,837,759
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 400,000
14 Benefits paid to or for members (Part IX, column (A), line 4)

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 538,101 481,802

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)

:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 34,280

W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 269,490 317,441
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 807,591 1,199,243
19 Revenue less expenses Subtract line 18 from line 12 118,244 638,516

Beginning of Year End of Year

20 Tota! assets (Part X, line 16) 747,731 1,811,961
21 Total habilities (Part X, ine 26) 38,793 464,507
22 Net assets or fund balances Subtract line 21 from line 20 708,938 1,347,454

Part It Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 18 true, corr?ct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } XWC W ,W | /-2¢-20r
Here Slgnata of officer Date

Tl €E Cac VR, 1ReicornER
Type or print name and title
Paid Preparer's } Lﬁ g;-—k Date g:l}z-ck if :;fg?;g;zc':g:g;ymg number
, | sinature ROL B. STANDISH 4/01/10| employed P P00169705

Preparers oy _H & J CERTIFIED PUBLIC ACCOUNTANTS, INC.[en b 34-1602442
Use Only | @ ekempiosa ) 37131 EUCLID AVENUE Phone

address, and2IP+4 '  WILLOUGHBY, OH 44094 no » 440-951-2997
May the IRS discuss this return with the preparer shown above? (see instructions) l&] Yes No

Form 99

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

|
\ |
&

(200 é
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 2
Part IH Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [] yes X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IE No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code' ) (Expenses $ 1,058,646 including grants of $ 400,000 ) (Revenue $ )
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 1,058,646 (MustequalPartiX, Line 25, column (B))

Form 990 (2008)

DAA
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 3
Part IV Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 | X
§ Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il| 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIt, VIl IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and XIIl 12| X
13 Is the organization a school described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,"” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llI 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, fines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 on Part VIIi, ine 9a? If “Yes,” complete Schedule G, Part |l 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and HI 2| X
23 Dud the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23| X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No," go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil 27 X

DAA

Form 990 (2008)
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 4
Part IV Checklist of Required Schedules (continued)
* Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part ViI, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
W, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b D the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

DAA

Form 990 (2008)
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
+  required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a | 18
b Enter the number of voting members that are independent b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a matena! diversion of the organization's assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b f“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? ) 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this is done 12| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requining the orgamization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed » OH
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website [zl Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organizaton » THOMAS SCHORGL 1900 SUPERIOR AVE.
CLEVELAND OH 44114 216-575-0331
Form 990 (2008)

DAA
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space ts needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSs[s]ol XJex = compensation compensation amount of
week all2 | 3|2 35| 8 from from related other
32l 2|8 e =3 g the organizations compensation
85 'g' - 13 }-:2 é = organization (W-2/1099-MISC) from the
Sl B Q (W-2/1099-MISC) organization
E g “:‘; é and related
g % 2 organizations
© -3
a
PETER LAWSON JONES
TRUSTEE 3 X 0
DENNIS LAFFERTY
TRUSTEE 3 X 0
STEVE MILLARD
TREASURER 5 X X 0
JAN CULVER
TRUSTEE 3 X 0
GARY HANSON
TRUSTEE 3 X 0
CHARLES KEIRER
TRUSTEE 3 X 0
TIM MUELLER
CHAIR 5 X X 0
RONALD RICHARD
TRUSTEE 3 X 0
MARY SAMIDE
TRUSTEE 3 X 0
KARIN STONE
VICE CHAIR 5 X X 0
JOHN RYAN
TRUSTEE 3 X 0
LINDA ABRAHAM-SILVER
SECRETARY 5 X X 0
THOMAS CHEMA
TRUSTEE 3 X 0
SHERYL HOFFMAN
TRUSTEE 3 X 0
JOHN MULLANEY
TRUSTEE 3 X 0
ANGELICA POZO
TRUSTEE 3 X 0
WILLIAM SUMMERS
VICE CHAIR 5 X X 0

DAA

Form 990 (2008)
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © (D) () (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g é g P fab:_c py compensation compensation amount of
week st (g |s 85| 3 from from related other
ag 5| %! %.’!’. 2 the organizations compensation
22 2 2|°8 organization (W-2/1099-MISC) from the
g' 5 3 é (W-2/1099-MiSC) organization
g 2 % and related
o o organizations
a
THOMAS SCHORGL
PRESIDENT 40 X 182,814 42,498
1b_Total | 182,814 42,498
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization B 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 D any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€}
Name and business address Descrniption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008)
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 9
Part VI _ Statement of Revenue
. (A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e sectors,
‘”‘-:3% 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
& d Related organizations 1d
g‘g € Government grants (contnbutions) 1e 1,000,000
-.ga—, f Allother contnbutions, gifts, grants,
@% and similar amounts not included above| 4¢ 654,506
‘gg @ Noncash contnbutions included in nes 1a-1f  $
© % h Total. Add lines 1a-1f > 1,654,506
§ Busn. Code
% 2a PUBLIC SECTOR CONSULTING 94,935 94,935
f; b COLLABORATIVE MKTG DATABASE 65,430 65,430
2 c PROGRAM-RELATED CONSULTING 11,250 11,250
c
3 d EDUCATIONAL PROGRAMS 5,096 5,096
E e
=4 f All other program service revenue
- g Total. Add lines 2a--2f > 176,711
3 Investment income (including dividends, interest, and
other similar amounts) > 6,542 6,542
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Securnties {n) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
g (not including $
2 of contributions reported on line 1¢)
& See Part 1V, line 18 a
E b Less direct expenses b
o c Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e » 1,837,759 176,711 6,542

DAA

Form 990 (2008)
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 10
Part 1X Statement of Functional Expenses
’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g\genses Prograan)serwce Managé(r;)ent and Fund(r[;zsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 400,000 400,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 307,128 249,726 50,492 6,910
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 174,674 142,027 28,716 3,931
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 2,210 514 738 958
¢ Accounting 15,835 3,686 5,286 6,863
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 56,936 32,618 11,343 12,975
12 Advertising and promotion
13 Office expenses 36,351 30,899 3,090 2,362
14 Information technology
15 Royalties
16 Occupancy 27,510 26,134 1,376
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,077 6,354 2,723
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 217 206 11
23 Insurance 3,277 2,949 328
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DIRECT PROGRAM COSTS 156,398 156,398
b COMMUNICATION 5,463 4,442 898 123
¢ POSTAGE & DELIVERY 3,167 2,693 316 158
d BALLOT INITIATIVE-ISSUE 1 1,000 1,000
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,199,243 1,058,646 106,317 34,280
26 Joint Costs. Check here  » @ if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 11
Part X Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 675,324| 2 839,075
3 Pledges and grants receivable, net 46,716/ 3 927,339
4 Accounts receivable, net 6,093] 4 23,888
§ Receivables from current and former officers, directors, trustees, key
‘ employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
9| 7 Notes and loans receivable, net 7
3 8 Inventonies for sale or use 8
[ 2 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis 10a 26,248
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 25,290 1,175] 10¢c 958
} 11  Investments—publicly traded securities 11
‘ 12 Investments~—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 18,423]| 15 20,701
16 Total assets. Add lines 1 through 15 (must equal line 34) 747 ,731| 16 1,811,961
17 Accounts payable and accrued expenses 23,793] 17 364
18 Grants payable 18 400,000
19 Deferred revenue 15,000] 19 64,143
20 Tax-exempt bond habilities 20
_8 21 Escrow account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
| g employees, highest compensated employees, and disqualified
| -l persons Complete Part Il of Schedule L 22
! 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 38,783| 26 464,507
H Organizations that follow SFAS 117, check here b @ and
g complete lines 27 through 29, and lines 33 and 34,
| % 27 Unrestricted net assets 463,006]| 27 550,398
00 (28 Temporanly restricted net assets 245,932| 28 797,056
2|29 Permanently restricted net assets 29
E‘_ Organizations that do not follow SFAS 117, check here ) D
'6 and complete lines 30 through 34.
g7 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33 Total net assets or fund balances 708,938 33 1,347,454
< | 34 Total habilities and net assets/fund balances 747,731| 34 1,811,961
_Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A

(Form 980 or 990.E2) Public Charity Status and Public Support OMB No_1545-0047
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
Department of the Treasury P Attach to Form 99(')‘ Z:T:x::np;:(:'aErZItabLe g:: tsse i i Qpento Publie
internal Revenue Service o= parate instructions. tnspection
Name of the organization THE COMMUNITY PARTNERSHIP FOR ARTS Employer identification number
AND CULTURE 34-1936190

Part

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
8 @ A community trust descrnbed 1n section 170(b)(1)(A){vi). (Complete Part Il )
9 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 exempt 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). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I:l Type | b [:] Type |l c D Type IlI-Functionally Integrated d El Type {lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? 11g{n)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 14g(iii)
h Provide the following information about the organizations the organization supports
(1) Name of supported (ii) EIN (1ii) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) isted inyour | the organization in |organization in col support
above or IRC section governing document? col (i)ofyour  [{1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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] Schedule A (Form 990 or 990-E2) 2008 THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
| Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1  Gtfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 THE COMMUNITY PARTNERSHIP FOR ARTS

34-1936190

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[
8

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants *}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

573,525

631,941

755,411

749,092

1,654,506

4,364,475

15,070

22,902

37,592

156,645

176,711

408,920

588,595

654,843

793,003

905,737

1,831,217

4,773,395

265,000

75,000

419,500

338,268

334,506

1,432,274

9,156

16,173

29,436

147,387

158,333

360,485

274,156

91,173

448,936

485,655

492,839

1,792,759

314,439

563,670

344,067

420,082

1,338,378

2,980,636

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

588,595

654,843

793,003

905,737

1,831,217

4,773,395

2,783

18,083

22,608

20,098

6,542

70,115

2,783

18,083

22,609

20,098

6,542

70,115

591,378

672,926

815,612

925,835

1,837,759

4,843,510

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A line 27g

15

61.5388 %

16

59.6925 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

1.4476 %

Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17
Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 1.6080 %
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 i1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization | 4 @
33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

tine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 H
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2Z) 20 0 8

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » To be completed by organizations described below. Open to Publie
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Pants I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
* Section 527 organizations Complete Part |-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organizaton 'THE COMMUNITY PARTNERSHIP FOR ARTS Employer identification number
AND CULTURE 34-1936190
Partl-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

Part -B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ - _
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? Yes H_No
4a Was a correction made? Yes No
b If“Yes," describe in Part IV
PartI-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b s _ _ -
4 D the filing organization file Form 1120-POL for this year? D Yes D No
5 State the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments

were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political achion committee (PAC) If additional space I1s needed, provide information In Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered fo a separate
politica! organization If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 2
Part I-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
. election under section 501(h)). See the instructions for Schedule C for details.
A Check » [ | if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,000
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 1,000
d Other exempt purpose expenditures 1,198,243
e Total exempt purpose expenditures (add lines 1c and 1d) 1,199,243
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 194,924
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount 1s:
Not over $500,000 20% of the amount on line 1e
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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 48,731
h Subtract line 1g from line 1a Enter -0- if line g 1s more than line a 0
i Subtract line 1f from line 1c. Enter -0- if line f1s more than line ¢ 0
j Ifthere 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes [] No

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 143,899 146,139 194,924 484,962
b Lobbying ceiling amount
(150% of line 2a, column(e)) 727,443
¢ Total lobbying expenditures 102,000 1.000 1.000 104,000
d Grassroots non-taxable amount 35,975 36,535 48,731 121,241
e Grassroots ceiling amount
(150% of line 2d, column (e)) 181,862
f Grassroots lobbying expenditures 1,000 1,000

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 3
Partl-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on Iines 1¢ through 11)?

Media advertisements?

Matlings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities? If “Yes,” describe in Part [V

Total lines 1¢ through 11

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4812

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

—_— - T -« O O T 0

N
1)

o

o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part llI-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part [I-B, line 1i
Also, complete this part for any additional information

SCHEDULE C, PART I-A, LINE 1
THE ORGANIZATION CONTRIBUTED $1,000 TO A LOCAL LEVY SUPPORTING

THE CUYAHOGA COUNTY PUBLIC LIBRARY SYSTEM.

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

501 (H) STATUS WAS ELECTED IN 2006.

DAA Schedule C (Form 990 or 990-E2Z) 2008
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SCHEDULED . ] OMB No 1545-0047
(Form 990) - Supplemental Financial Statements 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open 16 Public
Internal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

THE COMMUNITY PARTNERSHIP FOR ARTS
AND CULTURE

Employer identification number

34-1936190

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?

I:l Yes D No
D Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl, hne 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2008 THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190

Page 2

Part Ii{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other _ _ _ __ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If "Yes,” explaimn the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year {b) Prior year (c) Two years back { (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

o a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P _ _ _ _ %
b Permanentendowment »_ _ _ _ %
¢ Term endowment B _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
b [f“Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 _Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

3Ja(ii)

3b

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 26,248 25,290 958
e Other
Total. Add lines 1a~1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) > 958

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 THE COMMUNITY PARTNERSHIP FOR ARTS

34-1936190 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, co! (B) line 12) >

Part Vill Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{€) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008 !
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Schedule D (Form 990) 2008 _THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Totakrevenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 638,516
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,839,759
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 2,000
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 2,000
3 Subtract line 2e from line 1 3 1,837,759
Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
investment expenses not included on Form 990, Part VI, Iine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part 1, line 12 ) 5 1,837,759
Part Xlif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,201,243
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 2,000
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 2,000
3 Subtract line 2e from line 1 3 1,199,243
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 1,199,243
Part X}V  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part i, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xil, lines 2d and 4b, and Part XIIl, lines 2d and 4b

1,837,759
1,199,243
638,516

W 00 N E WN =
O |®IN|D | |& W [N
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Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees p T
izati en To Public
Department of the Treasury P Attach to Form 990. To be completed by organizations p
[
|

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organizaton THE COMMUNITY PARTNERSHIP FOR ARTS Employer identification number
AND CULTURE 34-1936190

Part | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

. 3 Indicate which, If any, of the following the organization uses to establish the compensation of the
\

: 4 During the year, did any person listed in Form 980, Part VII, Section A, lne 1a
a Receive a severance payment or change of control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each stem in Part lil

L

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes” to ine 6a or 6b, describe in Part |li
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnibe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O* Supplemental Information to Form 990

(Form 990), » Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No 1545-0047

2008

Department of the Treasury Form 990 or to provide any additional information. g‘ggéﬁ: biie
Name of the organizaton THE COMMUNITY PARTNERSHIP FOR ARTS Employer identification number
AND CULTURE 34-1936190

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

CAPACITY BUILDING - CPAC PROVIDES STRATEGIC ASSISTANCE TO

INDIVIDUAL ARTISTS AND ARTS AND CULTURE ORGANIZATIONS TO

ADVANCE THEIR ABILITY TO DELIVER PROGRAMS AND SERVICES TO

THE PUBLIC. THIS WOULD INCLUDE PROGRAMS SUCH AS: THE
ARTIST AS AN ENTREPRENEUR INSTITUTE; COLLABORATIVE

MARKETING DATABASE; COSE ARTS NETWORK; CREATIVE COMPASS;

CREATIVE WORKFORCE FELLOWSHIP; CULTUREADD; ROUNDTABLES FOR

THE ARTS AND CULTURE SECTOR; AND TECHNICAL ASSISTANCE

CONSULTANCIES.

PUBLIC POLICY - CPAC ADVOCATES FOR ARTS AND CULTURAL

PUBLIC POLICY THAT SUSTAINS AND CULTIVATES GREATER

CLEVELAND'S ARTS AND CULTURAL ASSETS AND REFLECTS THE ARTS

AND CULTURE SECTOR'S CONTRIBUTION TO ECONOMIC DEVELOPMENT,

EDUCATION, COMMUNITY DEVELOPMENT AND THE REGION'S QUALITY

OF LIFE. THIS WOULD INCLUDE ARTS AND CULTURE SECTOR

ADVOCACY AND PUBLIC SECTOR CONSULTATION.

RESEARCH - CPAC COLLECTS DATA, CONDUCTS ONGOING RESEARCH
AND PROVIDES INFORMATION THAT COMMUNICATES THE VALUE OF
ARTS AND CULTURE AND INFORMS ARTS AND CULTURE

SECTOR-RELATED DECISION-MAKING. THIS WOULD INCLUDE BEST

PRACTICES RESEARCH; MARKET RESEARCH; AND SECTOR RESEARCH.COMMUNITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190

PARTNERSHIP FOR ARTS AND CULTURE (CPAC) IS A NONPROFIT ARTS AND
CULTURE SERVICE ORGANIZATION DEDICATED TO GREATER CLEVELAND'S SUCCESS BY

STRENGTHENING AND UNIFYING ITS ARTS AND CULTURE SECTOR.

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

CPAC WORKS TO PROVE AND PROMOTE OUR CULTURAL ASSETS'
EXTRAORDINARY CONTRIBUTIONS TO THE REGION AND TO HELP
COMMUNITY LEADERSHIP LEVERAGE THE ECONOMIC, EDUCATIONAL
AND QUALITY OF LIFE BENEFITS PROVIDED BY THE SECTOR.

WE HELP ARTS AND CULTURE PROSPER BY BUILDING INDIVIDUAL
AND ORGANIZATIONAL CAPACITY, CONDUCTING RESEARCH AND
FOSTERING STRONG ARTS AND CULTURE PUBLIC POLICY. DURING

2008-09 CPAC ACHIEVED THE FOLLOWING:

CAPACITY BUILDING:

THE ARTIST AS AN ENTREPRENEUR INSTITUTE - A BUSINESS
SKILLS TRAINING COURSE FOR INDIVIDUAL ARTISTS. CPAC
PRESENTED ITS ANNUAL OFFERING OF THE PROGRAM TO 36

ARTISTS.

COLLABORATIVE MARKETING DATABASE - A SHARED DATABASE OF
ARTS AND CULTURAL BUYING ACTIVITY CONTRIBUTED BY MEMBER
ORGANIZATIONS FOR THE PURPOSES OF INCREASING ATTENDANCE
AT, AND REVENUE FROM, ARTS AND CULTURAL ACTIVITIES. CPAC

RENEWED THE PROJECT WITH EIGHT PARTICIPATING

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organizafion Employer identification number

THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190

ORGANIZATIONS. THREE NEW ORGANIZATIONS JOINED THE PROGRAM

AS WELL.

COSE ARTS NETWORK - A PARTNERSHIP WITH THE COUNCIL OF
SMALLER ENTERPRISES (COSE) THAT PROVIDES ARTISTS WITH
ACCESS TO AFFORDABLE HEALTH INSURANCE AND SMALL BUSINESS
RESOURCES. CPAC PROVIDED FINANCIAL SUPPORT, ADVICE AND

COUNSEL FOR A THIRD YEAR TO THE COSE ARTS NETWORK.

CREATIVE COMPASS - A MULTI-YEAR PROGRAM TO INCREASE
ARTISTS' ACCESS TO AFFORDABLE SPACE AND BETTER INTEGRATE
THEM INTO COMMUNITY REVITALIZATION EFFORTS. CPAC ISSUED A
WHITE PAPER, FROM RUST BELT TO ARTIST BELT; DEVELOPED AN
INTERVIEW PROTOCOL FOR COMMUNITY DEVELOPMENT CORPORATIONS
TO USE IN IDENTIFYING AND MAPPING THEIR COMMUNITY'S ARTS
AND CULTURE ASSETS; AND CO-HOSTED AN EVENT WITH CLEVELAND
STATE UNIVERSITY TITLED "RUHR 2010: THE EUROPEAN CAPITAL
OF CULTURE, A STRATEGY FOR REVITALIZING AN OLD INDUSTRIAL

REGION."

CREATIVE WORKFORCE FELLOWSHIP - A ONE-YEAR FELLOWSHIP THAT
PROVIDES LOCAL ARTISTS WITH FINANCIAL AND PROFESSIONAL
DEVELOPMENT RESOURCES. CPAC PUBLISHED GUIDELINES AND AN
APPLICATION FOR THE FIRST CYCLE OF THE PROGRAM;

PRESENTED FIVE INFORMATIONAL WORKSHOPS; CONDUCTED 652
COUNSELING SESSIONS; RECEIVED 255 APPLICATIONS; AND FORMED

AND CONDUCTED A PANEL MEETING WITH SEVEN PROFESSIONALS WHO

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008

Page 2

Name of the organizafion Employer identificatton number

THE COMMUNITY PARTNERSHIP FOR ARTS 34-1936190

RECOMMENDED 20 FELLOWS AND 2 ALTERNATES FROM THE FIELD OF

248 ELIGIBLE APPLICANTS.

CULTUREADD (ASSESS.DIAGNOSE.DEVELOP.) - AN ONLINE BUSINESS
PRACTICE ASSESSMENT TOOL AND STRATEGY PROGRAM THAT HELPS
NONPROFIT ARTS AND CULTURAL ORGANIZATIONS IDENTIFY AND
ADDRESS THE ROOT CAUSES OF OPERATIONAL WEAKNESSES. CPAC
RESPONDED TO TWO REQUESTS FROM THE FIELD ABOUT THE

POTENTIAL OF USING THE PROGRAM.

ROUNDTABLES FOR THE ARTS AND CULTURAL SECTOR - PERIODIC
MEETINGS OF REPRESENTATIVES FROM THE ARTS AND CULTURE
COMMUNITY TO DISCUSS ISSUES OF COMMON CAUSE. CPAC HOSTED

TWO ROUNDTABLES DURING THE YEAR.

TECHNICAL ASSISTANCE CONSULTANCIES - INDIVIDUALIZED
COUNSELING SESSIONS THAT PROVIDE FOCUSED ADVICE, PERTINENT
RESEARCH AND COMMUNITY CONTACTS TO INDIVIDUALS AND
ORGANIZATIONS REGARDING THEIR ARTS AND CULTURE INITIATIVES
AND BUSINESSES. EXAMPLES WOULD INCLUDE COUNSEL ON
MARKETING, RESEARCH AND STRATEGIC PLANNING. CPAC CONDUCTED

201 CONSULTANCIES DURING THE 2008-09 YEAR.

PUBLIC POLICY

PUBLIC SECTOR CONSULTATION - INDIVIDUALIZED ARTS AND

CULTURE SECTOR POLICY RESEARCH, ADVICE AND SERVICES TO

DAA
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PUBLIC OFFICIALS AND ADMINISTRATORS AT THE MUNICIPAL,
COUNTY AND STATE LEVELS. CPAC PROVIDED ADVICE, COUNSEL AND
GRANTS ADJUDICATION SERVICES TO CUYAHOGA ARTS AND CULTURE

AND THE LAKE COUNTY VISITORS BUREAU ARTS AND CULTURE FUND.

RESEARCH

SECTOR RESEARCH - RESEARCH THAT DESCRIBES THE ARTS AND
CULTURE SECTOR AND ARTICULATES ITS VALUE TO ARTS AND
CULTURE TO THE ECONOMIC, SOCIAL AND EDUCATIONAL VITALITY
OF NORTHEAST OHIO. CPAC DEVELOPED A PROSPECTUS FOR AN
ECONOMIC IMPACT STUDY OF CLEVELAND'S MUSIC SUBSECTOR. THE
GOALS OF THE STUDY ARE TO: 1) GAIN A DEEPER UNDERSTANDING
OF THE MUSIC SUBSECTOR'S UNDERLYING STRUCTURE BY DEFINING
ITS FOR-PROFIT, NONPROFIT, AND SUPPORTING BUSINESS
COMPONENTS; 2) QUANTIFY THE ECONOMIC AND SOCIAL IMPACTS OF
CLEVELAND'S MUSIC SUBSECTOR; AND 3) DEVELOP A RESEARCH
MODEL THAT CAN BE REPLICATED FOR CLEVELAND'S OTHER ARTS
AND CULTURE SUBSECTORS, I.E. DANCE, FILM, LITERATURE,

THEATER AND VISUAL ART.

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
PRIOR TO FILING THE 2008 FORM 990 WITH THE IRS, THE EXECUTIVE OFFICER, KEY
ACCOUNTING PERSONNEL AND OFFICERS OF THE BOARD OF DIRECTORS RECEIVED A COPY
OF THE FORM 990 ELECTRONICALLY. EACH PERSON INDIVIDUALLY REVIEWED THE FORM
(INCLUDING SCHEDULES)AND SUBMITTED QUESTIONS OR COMMENTS TO MANAGEMENT AS

DEEMED NECESSARY.

Schedule O (Form 990) 2008
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QUESTIONS AND COMMENTS WERE RESOLVED APPROPRIATELY TO THE SATISFACTION OF
THE EXECUTIVE OFFICER, KEY ACCOUNTING PERSONNEL AND OFFICERS OF

THE BOARD OF DIRECTORS. THE FORM 990 (INCLUDING SCHEDULES) WAS THEN
APPROVED BY THE BOARD.

ONCE THE FORM 990 WAS FINALIZED AND APPROVED BY THE BOARD, A COPY OF THE
FINAL FORM 990 (INCLUDING SCHEDULES) WAS PROVIDED TO EACH VOTING MEMBER OF
THE BOARD. WHERE POSSIBLE THE FORM WAS PROVIDED ELECTRONICALLY. WHEN
NECESSARY THE FORM WAS PROVIDED IN PAPER FORM. TEN BUSINESS DAYS WAS
PROVIDED FOR RESOLVING QUESTIONS AND COMMENTS BEFORE FILING THE FINAL FORM

990 WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO SIGN A STATEMENT
ACKNOWLEDGING COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF
INTEREST POLICY. THIS STATEMENT IS REQUIRED TO BE RE-EXECUTED ON A REGULAR

BASIS

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD CHAIR ANNUALLY APPOINTS A COMPENSATION AND BENEFITS COMMITTEE

TO DETERMINE THE EXECUTIVE SALARY WITHIN GUIDELINES DETERMINED BY A REVIEW
OF COMPARABLE ARTS-RELATED ORGANIZATIONS. THE BOARD HAS ADOPTED THE
IRS-WRITTEN "REBUTTABLE PRESUMPTION" CHECKLIST CONTEMPORANEOUS WITH THE

OFFICER REVIEW.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

Schedule O (Form 990) 2008
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COMPENSATION REVIEW PROCESS IS PERFORMED BY THE TOP OFFICIAL, WHO USES
COMPARABLE COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS. THE
DOCUMENTATION IS PERFORMED CONTEMPORANEOUSLY AND THE KEY EMPLOYEES'
COMPENSATION IS A COMPONENT OF THE BUDGET, WHICH IS REVIEWED AND APPROVED

BY THE BOARD OF DIRECTORS.
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