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SCANNED JUN 2 4 2010

Short Form | OMBNo 1545-1150

Retum of Organization Exempt From Income Tax 2@08
Form ggn'Ez Under section 501(c}, 527, or 4347(a)(1] of the tntemaf Reverne Code
(exeeﬂbhckhgbemﬁtﬁmmv?h\m&hw efired
donor edvised funds cortro! ations .
512(b)(13) T T A3 ainet crmararaiiors wath o los them 51,000,090 &nd. toral Open to Public
ent of the Treasury assets less than 52,500, at the end ywnﬁyusethusfom | .
Irternal Raverue Servico » The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning July 1 ,» 2008, and ending June 30 20 Q9
B Checx f apphcab's Flease | C Name of crganzaton D Employer fdentification number
[] Address change use 7S | Cambridge Performing Arts Center 31 0935268
EE‘:::;’:E g;n&ar Number and street {or P.O. bax, f mail s not delivesed 1o street address] Room/sute} E Telephone number
] Termneton See | P OBox936 (740 ) 4327958
] Amended retum Specific]  Cuy oy 1own, state or country, ad ZIP » 4 F Group Exemption
[ Appicaton pendnyg tons. | Cambridge OH 43725 Number >
® Section 501(c}{3) organizations and 4847(aj}{1) nonexempt charitatle trusts must attach Q Accounting method: [/} Cash [ Accrual
a completed Schedute A (Form 990 or 990-EZ). Other (specity) »
i . . H Check » [/] if the organmzation is not
| Website: » http:/iwww.cambridgeperformingariscenter.org) required to attach Schedute B (Form 990,
J Organization type (check only one)— 7] s01(c) { 3 ) <gnsert o) [ 4947tay1) or [ 527 990-EZ. or 990-PF)

K Check >} lftheorganizm«.)nisnotaWW@WWWMgvmWWWMmM&%.W Areturn is
not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add ines 5b, 6b and 7b, to line 9 to determune gross recepts; if $1,000.000 or more, file Form 980 mstead of Fom §30-EZ  » $

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1)

1  Contributions, gifts, grants, and stmilar amountsreceved. . . . . . . . . . . . . . .1 888
2 Program service revenue including govemment fees and contracts 2 29,300
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4 Investment income ... 4
8a Gross amount from sale of assets other than mventory . . . .| 5a
b Less' cost or other basis and sales expenses . . 5b
® ¢ Gain or {loss) from sale of assets other than inventory (Subtract Ene 5b from Tine 5a) (attach schedule) .
2] 6 Special events and activites {compiete applicable parts of Schedute G). if any amourt is bom gaming, check here B> O
% a Gross revenue (not including $ of contributions
(-3 reported on line 1) . . .. . . .|¢6a
b Less' direct expenses other lhan fundraxsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract ﬁ.ne 6b fromlne6a) . . . . | 6¢
7a Gross sales of invertory, less returns and allowances 7a ;::, J\
b Less: cost of goods sold .. 7b o
¢ Gross profit or (oss) from sales of uwentory (Subtrad hne 7b fmm Ime 7a) . . . .. . lTc
8 Other revenue (describe P DEAENED ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. AL L AV AT 30,188
10 Grants and similar amounts pard (attach schedule) — ni . 10
11 Benefits paid to or for members . . — M AY 1 3 2[}1 0 Ol . Ll
%! 12 Salaries, other compensation, and employee beneﬁts Al i . 12
21 13 Professional fees and other payments to independent m QC S T 1<) 8,173
]
S| 14 Occupancy, rent, utifities, and maintenance . . O_C;_Df; [_\_] { l I B L 15,706
W 45 Printing, publications, postage, and shipping . . SR O 1,179
16 Other expenses (describe » See attached schedule y 116 15,694
17 Total expenses. Add ines 10through 16 . . | . e e .. .. P> {17 40,751
a| 18 Excess or {deficit) for the year (Subtract line 17 from line 9) - 13 -10,563
g; 19 Net assets or fund balances at beginning of year (from line 27, cohxmn (A)) (must agree wﬂh e
< end-of-year figure reported on pnor year's retumn). . . . 19 15,806
® 20 Other changes in net assets or fund balances (attach expianatton) .. O <)
z Net assets or fund batances at end of year. Combine hnes 18 through 20 . . . . > |21 5,243
m Balance Sheets. If Total assefs on fine 25, column (B) are $2,500,000 or more, e Form 990 mstead of Form 990-EZ.
{See the instructions for Part I} ) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments 15,806 (22 5,243
23 Land and buildings . Ce e e e e e e e e e e e o 23
24 Other assets (describe » ) 24
25 Total assets . 15,806 |25 5,243
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column {B) must agree with fine 21) . . 15,806 |27 5,243
For Privacy Act and Paperwork Reduction Act Notice, see the tnstruction for Form 990, Cat. No 106421 Form 990-EZ (2008



Form 990-EZ (2008} Page 2
Mement of Program Service Accomplishments (See the instructions for Part (i) Expenses
What is the organization's primary exempt purpose? Communtty theatre outreach gﬁq‘gfdogmﬁggégg
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optonal for others)
28 The Cambridge Performing Arts Centre (CPAC) is a community cutreach theatre program. it provides

_the opportunity for the community to actively participate and enjoy theatre. There are several =~

_eroductions throughout the year, including youth workshops/shows.

{Grants § _) # this amount includes foreign grants, check here » []{28a 13,575
2 et em e e m o m e e m i mm o

Grants$ ) if this amount includes foreign grants, check here . . | > [1{29a
B0 e e — e mmmam o ————-

Grants$ ) If this amount includes foreign grants, checkhere . . . » []!30a
31 Other program services (attachschedule) . . . . . . . . . . e e e .

{Grants $ } If this amount includes foreign grants, check here . . . . . » []{31a
32 Total program service expenses (add lines 28a through 31a) . . . . > |32 13,575

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

{5) Name and address O o por wem | i mor e bmoibyes boneli pins 8 scrounr i
devoted to position enter -0-) deferred compensation | ather aliowances

Kitrina Mazaber | . Chairperson
Zanesville, Ohio 2 -0~ - -0-
Diane Whitehair Vice Chair
Cambridge, Ohio 2 -0- -0- -0-
DianaSimmons Secretary
Cambridge, Ohio 2 -0- -0- -0-
Kathy Stillion Treasurer
Cambridge, COhio 2 -0- -0- -0-
Robert Moorhead . Director
Cambridge, Ghio 2 0- 0- .0-
Phitip Lavbe Director
Cambridge, Ohio 2 0- -0- -0-
Matthew Marratta Director
Cambridge, Ohio 2 -0- 0- -0-
AlexMullins Director
Cambridge, Ohio 2 -0- 0- -0-
RickRoberson . Director
Cambridge, Qhio 2 -0- -0- -0-
EvelynSpring . Director
Cambridge, Chio 2 -0- 0- -0~
Charles McKnight Director
Cambridge, Chio 2 -0- 0- -

Form 980-EZ (2008



Farm 980-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VL)

33

34
35

4
42a

Page 3

Did the organization engage in any activily not previously reported to the 1RS? If “Yes,” attach a detailed
descnption of each activity

Were any changes made fo the orgamzmg or govemmg documeﬂls bu‘l not leported to the IRS” If "Yes
attach a conformed copy of the changes

If the organization had income from business activities, such as mose reponed on ﬁrm 2, 6a and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .o e e e e - .
If “Yes,” hasnﬂedataxretumonFoerQO-Tfortmsyeaﬂ . .

Was there a liquidation, dissotution, termination, or substantial contraction dunng the year" tf “Yes

compiete applicable parts of Schedule N

Enter amount of political expenditures, dlrectormdnrec( asdascnbedmthemstrm:hons » |37a] - j o

Yes| No

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, director trustee or key emp!oyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?

If “Yes,” complete Schedule L, Part §§ and enter the total amount involved . . . . 339,

Section 501{(c)(7) organizations. Enter: e

Inthation fees and capital contributions included ontine® . . . . . . . . . . 39a

Gross receipts, included on fine 9, for public use of club facifities . . . 39b

Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
sectiondg11»___ NONE - section49i2® _ MNONE . section 49550 NONE
Section 501(c)3) and (4) organizahons. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? lf “Yes,” complete Schedule
L, Partl |

Enter amount of tax 1mposed on orgamzanon managers or disquahﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . R N &

Enter amount of tax on fine 40c reimbursed by the orga.mzmron Lo S

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e

List the states with which a copy of this retum is ﬁled >

The books are in care of p Kathy Stilien Telephone no. » ( 740
Located at » 642 Wheeling Ave, Cambridge, Ohlo . ZP+4 >
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the loreign country' P
See the nstructions for exceptions and fifing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any tme during the calendar year, did the organization maintain an office outside of the U.S.?

if “Yes,” enter the name of the fareign country: »
Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P {43 |

Did the organization mairtain any donor advised funds? if *Yes,” Form 980 must be completed instead of
Form 990-EZ

Is any related orgamzatlon a controlfed enmy of the organrzaﬂon wzthm the meamng of sectlon 512(b)(1 3)'? tf
“Yes,” Form 990 must be completed instead of Form 990-E2 . .

No

Ik -Jq-w
5]

TR

Y
B

SERON

Form 990-EZ (00g)




Form S90-EZ (2008) Page 4
Section 501(c)(3) organizations only. All section 501{c}{3} organzations must answer questions 4649

and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to Yes| No
candidates for pubhc office? If “Yes,” complete Schedute C, Part| . . .. 46 v
47 Did the organization engage in fobbying activities? If “Yes,” complete Scheduie C Pan II . e .. 47 v
48 s the organization operating a school as described in section 170{b}{1){A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgarnization? e e 49a v
b if “Yes,” was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees {other than ofﬁoers dn'eciors tmste&s and key employees) who
each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

. () Tille and average {c) Compensation L {d) Contrbutions to {e) Expense
{a) Name and address of each employee paid more hours per week mployee benefd plans & account and
than $100,000 devoted to posrion deferved compensahion | other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each sdeperdem contractor pard more than $100,000 {b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $1060,600 . . P

Under penatties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

ar?ud gmem, and complste. j&r {other than officer} s based on all information of which preparer has any knowledge
Sign . +A . LLelT 1 5'/5—
Here Sagninure of offber Date

Philip Laube, Chair Elect
Type or pnnt name and tite.

paid : r; m s Date g:‘:ck f D‘Prqaare(s identfymg Number (See mstruchions)
Preparer’s - employed ¥ .

Fum’s name {or yours EIN » ’
Use Only | 1 setf-employed), I

address, and ZIP + 4 Phone no. » )
May the RS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . > [ Yes [ No

Form 990-EZ (2008



SCHEDULE A | omBNo. 15450047

Public Charity Status and Public Support

To be compieted by aff section 501(c](3) organizations and section 4947(a)(1)
Department of the Treasury ¥ i Open to Public
Internal Revenue Service » Attach to Form 930 or Form 930-EZ. » See separate instructions. Inspection
Name of the organzstion Employer identificati L

Cambridge Performing Arts Center 31 0935268
m_LReason 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 organzation.)

[J A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

[J A school described in section 170{b}{1}{A){i). (Attach Schedule E.)

I hospital or a cooperatve hospital service orgamzation described in section 170(b)(1}{A}). (Attach Schedule H)

O A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state: e

W -

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1)(Alfiv). (Complete Part lI}

6 [J A federal, state, or local government or governmental unit described in section 170{b)(1){A}(v).

7 O Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1){A){vi). {(Complete Part Ii.)

8 [ A community trust described in section 170{b)}{1}{A}{vi). (Complete Part I.)

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities refated to its exemp! functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unmelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}){2). (Compiete Part iil)

10 [ an organization organized and operated exclusively to test for public safety. See section 503{a)}{4). (see instructions)
11 [ 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 [ Type! b O Type i ¢ [ Type iti-Functionatly imtegrated d [ Type lII-Other

e [ By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified
persons ather than foundation managers and other tharn one or more pubficly supported organzations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box e e e

g Since August 17, 2006, has the orgamzahon accepted any glﬂ or contnblmon from any of the
following persons?

()} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported orgamization? . . . | . - 1
{(ii) A family member of a person described in {f) above? . e e e e e e e e e 11gi)
{iii) A 35% controlled entity of a person described in §) or () above? . . . e e em|
h Provide the following information about the organizations the organization suppons
{) Name of supported @) EIN i) Type of organzation | Gv} is the organzaion {  {v) O:d you notrdy v ks the {vii) Amount of
Organszaton {described on imes 19 | mcot ) ised myow | the omanization in organrzation in col. support
above or {AC secton governng document? cot. () of your () organzed in the
{see instructions]} suppon? us.?
Yes No Yes No Yes No

[

e g

‘:{L‘f’!/#!‘
4

R

Total ;
FanvacyActandPapaworkRedamnActNohce,saemebmudmsfaFamm Cat. No. 11285F Schedule A (Form 930 or 830-EZ) 2008

HS SIS




Schedule A (Form 930 or 930-E2) 2008 Page 2
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 an line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gdts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the arganization's
benefit and either pand to orexpended on
tsbehalf . . .

3 The value of services or facifities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by mch
person {other than a govemmental unit ar
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (i} .

6 Public support. Subtract fine Sfmm Ene 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 fromline 4 .

8 Gross income from inmerest, deends
payments received on securtties loans
rents, royam% and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part (V.) . — - — s - .
" TomlsupportAddlines7thrmsghw LB agee s Ty SR R R
12  Gross receipts from related activities, etc. (see instructions) . . . e |12 l

13 First five years. if the Form 990 is for the organization's first, second thm:! fouzth. or fifth tax year as a section 501(c)@
organization, check this box and stop here .

Section C. Computation of Public Support Péreenhge

-

=i P
T b

14 Public support percemtage for 2008 {fine 6, cotumnn {f) divided by fine 11, cotumn () . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fne26f . | . 15 %
16a &Va%smpmtest—zmﬁﬁmemgamzabondidnmdled(theboxonlme13,andlme14533'b%ormore check this box
and stop here. The organization qualifies as a publicly supported organrzaton |, | N
b 33Y%: % support test—2007. if the arganization did not check a box on fine 13 or 16a, andhr\e151533'A%ormore check this
box and stop here. The organzation qualifies as a publicly supported organizattion . . . . .. » 0O

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a. or 16b and fine 14is 10% or
more, and if the organization meets the “facts-and-circumstarces” 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 » O

b 10%-facts-and-circumstances test—2007. If the orgenization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-ciroumstances”® test, check this box and stop here. Explam in Part IV how the
arganization meets the “facts-and-circumstances” test. The omganization qualifies as a publicly supported organization . . . » 4

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schectute A (Form 930 or 680-£2) 2008



Schedule A (Formn 980 or 930-EZ) 2008

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part .}

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contrbutions, and
membership fees received. (Do not include
any “unusual grants.") .

Gross receipts from adnussions, merd)andlss
sold or services performed, or facilities
furrished in any actwty that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization's
beneﬁtanderﬂ'berpaxdtooremembdon
tsbehalf . .

The value of semices or facilities
furrished by a govemmental unit to the
organzation without charge

Total. Add lines 1-56

Amounts included on fines 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 lines 9, 10c, 11, and 12 for the
year or $5,000 . . .

Add lnes 7aand 7b .

Public suppart (Subtract fine 7c fmm
ine 6.) i

{a} 2004

th) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

5,600

5,000

888

11,488

24,390

29,300

135,113

PLANCEN T Y

Tegrh e

= et

o

o 4
ot
L
s

146,601

Section B. fotél Support

Calendar year {or fiscal year beginning in) p

9
10a

"

12

13
14

Amounts from ine 6 .

Gross income from interest, d‘Mdends,
payments received on securties loans,
rents, royalties and income from similar
sources e e e e

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

Add Imes 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b,
whetherornotthebusneslsregm
camed an .

Other income Do not include gain or
Iossfromthesa}edmprtalasets
{Expiain in Part V) .

Total support. {Add lines 3, 10c,11
and 1 2)pp0 (A

First five years lf the Fonn 990 is for the orgamzauon [ ﬁrst second

(b} 2005

{e) 2008

0 Total

600

2,600

=
s

o

>-x»

3T
o

P atet <

S e R ?E‘k_uwugd paiy 3‘ "ﬁ%j

149,201

organization, check this box and stop here

-
thirg,

fourth or fifth tax year as a section 501 (c)(a)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (fne 8, column {f) divided by line 13, column (f)) 15 98 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . | 16 98 9%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (e 10c, column (i) divided by line 13, column {f)) . 17 0 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 %

19a 33% % support tests—2008. If the organization did not check the box on tine 14, and hne 15 is more than 334 %, and iine
17 is not more than 33% %%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. if the organization did not check a box on line 14 or ine 192, and fine 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization quafifies as a publicly supported organization »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

Schedulo A (Form 930 or 990-EZ) 2008




Schedute A (Form 930 or 930-E7) 2008 Page 4

Suppiemental Information. Complete this part to provide the explanation required by Part Hi, line 10;
Part U, line 17a or 17b; or Part UL, line 12. Provide any other additional information (see instructions)

Schedule A (Form 890 or 990-E2) 2008




Cambridge Performing Arts Center
31-0935268

Form 990 Line 16 - Other expenses

Donation to chanty
Insurance
Memberships

Office expense
Production expenses

300
1,344
405

70
13,575

15,694




