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Form 990 (2008) THE ARTS CENTER OF THE CAPITAL REGION 14-1484756 Page2

| Part 1ll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission:

TO LEAD THROUGH ADVANCEMENT OF THE CONTEMPORARY ARTS IN THE CAPITAL
REGION THROUGH EDUCATION, PRESENTATION, AUDIENCE DEVELOPMENT,
PROVIDING SERVICES, AND ADVOCACY.

Did the organization undertake any significant program services during the year which were not tisted on

the prior Form 990 or 990-EZ2? . |:|Yes D_ﬂ No
If "Yes", descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No
If "Yes", descnbe these changes on Schedule O.

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 revenus, if any, for each program service reported.

4a

{Code: ) (Expenses $ 446,437 . ncluding grants of $ }(Revenue $ )
EDUCATION - ART CLASSES FOR ADULTS & CHILDREN INCLUDES IN-HOUSE
CLASSES, COLLEGE COURSES FOR CREDIT, SUMMER CAMPS AND AFTER SCHOOL
CLASSES. ENROLLMENTS AND REVENUES EXCEED TARGETS. NUMBERS INCLUDE 735
NEW STUDENTS. KEYS: EXPANDED PROGRAM OFFERINGS, PRINTED CATALOG,
IMPROVEMENTS IN FACULTY QUALITY, AND WORD OF MOUTH.

(Code ) (Expenses $ 263, 862. including grants of $ 102,107, )(Revenus $ )
ARTS CENTER AND COMMUNITY OUTREACH - ARTS CENTER AND COMMUNITY OQUTREACH
PROGRAMS TAKE ARTS CENTER ACTIVITIES TO A BROADER PUBLIC. ARTS CENTER
PROGRAMS INCLUDE GALLERY EXHIBITIONS, PERFORMANCES, AND OTHER
ACTIVITIES FOR PUBLIC AUDIENCES TAKING PLACE IN THE SPACE AT THE
CENTER. COMMUNITY OUTREACH INCLUDES PROGRAMS TAKEN OFF SITE, IN THE
COMMUNITY AND INCLUDE YOUTH AT RISK PROGRAMS, AND OUR GRANT PROGRAMS
WHICH PROVIDE FUNDING TO OTHERS.

ALL TARGETS MET TO BETTER SERVE ARTISTS AND THE ART COMMUNITY. WE
OFFERED MORE WORKSHOPS AND AN IMPROVED LEVEL OF TECHNICAL ASSISTANCE TO
PROPOSERS.

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P> $ 710 Lz 99 . (Mustequal Part IX Line 25, column (B).)

832002

Form 990 (2008)

12-18-08
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Form 990 (2008) THE ARTS CENTER OF THE CAPITAL REGION 14-1484756  Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? B 2 X
3 Did 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
5 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 ill . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did 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 I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did 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, VI, VIII, IX, or X as applicable 11 | 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, Xli, and Xill 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did 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, busmess
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? /f "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? /f "Yes, " complete Schedule F, Part lll 16 X
17 Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes, " complete Schedule I, Parts | and Il 2! X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did 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 1ssued 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 orgamization maintain an escrow account other than a refunding escrow at any ttme 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 dunng 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 duning 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 aloan 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? /f “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lll 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) THE ARTS CENTER OF THE CAPITAL REGION 14-1484756_  Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is 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
c 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? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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 iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “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 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, Iine 1 X
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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) THE ARTS CENTER OF THE CAPITAL REGION 14-1484756 PageS
|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 -O- if not applicable X 1a 71
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 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, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is 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? /f "No, " provide an explanation in Schedule O 3b
4a 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, secunties 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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? . . 5¢c
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 $75? 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 I 7d |
e Did the organization, during the year, recewve 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 8899 as required? 79 X
h For contributions of cars, boats, arplanes, 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 during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intthiation fees and capital contributions included on Part VIii, ine 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter: N /A
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 filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005
12-18-08




Form 990 (2008) THE ARTS CENTER OF THE CAPITAL REGION 14-1484756 Page 6
IPért Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
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
3 Did the organization delegate control over management duties customarly performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

(4]

Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actwities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe 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 maiing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Ll CO T R o A

bl

Yes | No
12a Does the organization have a wntten conflict of interest policy? If *No," go to ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? B N B 13
14 Does the organization have a wntten document retention and destruction policy? R . . 14
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 CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest i, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b if "Yes," has the orgamzation adopted a written policy or procedure requmng the organization to evaluate its participation
In joint venture arrangements under applicable federat tax law, and taken steps to safeguard the organization’s
oxempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P>NY
18 Section 6104 requires an organization to make its Forms 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 [X] Another’'s website [XI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
AMY WILLIAMS - 518-273-0552
265 RIVER STREET, TROY, NY 12180
RN Form 990 (2008)
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Form 990 (2008)

THE ARTS CENTER OF THE CAPITAL REGION

14-1484756 Page?

Part VII| 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 listed Use Schedule J-2 if additional space 1s 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, trustes, 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.

® |ist 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.

® st 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, tughest 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 Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
E 8 % organization (W-2/1099-MISC) from the
g |2 s |B (W-2/1099-MISC) organization
3 |E g |84 and related
2|2 [s {5 |Egl=
’E 2 § H ;"% s organizations
BOARD OF DIRECTORS
SEE ATTACHED VOLUNTEERS 0. 0. 0.
AMY WILLIAMS
PRESIDENT 40.00 X 75,243, 0. 4,308.
832007 12-18-08 Form 990 (2008)



Form 990 ¢2008) THE ARTS CENTER OF THE CAPITAL REGION 14-1484756  Page8
.&n Vl”§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week e the organizations compensation
5 s g organization {W-2/1099-MISC) from the
g (2 - |2 (W-2/1099-MISC) organization
HE g |5 and related
22 |58 |B5E organizations
2|2 |E|E |8gle
1b Total | 2 75,243. 0. 4,308.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If *Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on ine 1a, is 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 Did any person listed on hine 1a receive 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.

NONE

(A)
Name and business address

|

Description 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

832008 12-18-08

Form 990 (2008)



Form 990 (2008) THE ARTS CENTER OF THE CAPITAL REGION 14-1484756  Page9
[Part VIIl | Statement of Revenue
A B (o} (D)
Tota! (re\)/enue Rela(ne)d or Unr(ela)lted exggég?#?om
exempt function business tax under
revenue revenue Sse%?gf 5511;2.
2 £ 1a Federated campaigns | 1a]
£3 b Membership dues | 22,290,
.,.'g c Fundraising events 1c
%5 d Related organizations . |ad
4E e Government grants (contnbutions) |te| 320,258.
-§ g £ All other contributions, gifts, grants, and
:gfé similar amounts not included above 1| 229,941,
S'g g Noncash contributions included in lines 1a-1f $
O  h_Total. Add nes 1a-1f | 2 572,4895.
Business Code
8 | 2a TUITION & MATERIAL FEE | 611710 359,414, 359,414.
..,E.g b RENTAL INCOME 900000 69,005. 69,005.
#g ¢ ADMISSIONS 711300 48,193. 48,193.
§3| o ART SALES 453220 18,226.] 18,226.
o f All other program service revenue
g Total. Add Iines 2a-2f » 494,838.
3 Investment income (including dividends, interest, and
other similar amounts) [ 1,944. 1,944.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties |
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .. . | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less' direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | <
Miscellangous Revenue Business Code
11 a OTHER 900099 43,728. 43,728.
b
c
d All other revenue
e Total. Add lines 11a-11d > 43,728,
12 Total Revenue. add iines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10¢c, and 11e » 1,112,999. 538,566. 0. 1,944.
05-05-00 Form 990 (2008)




Form 990 (2008)

THE ARTS CENTER OF THE CAPITAL REGION

14-1484756

Page 10

| Part IX | 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, (A) (8) (C) D)
7b, 80, 9, and 10b of Part Vil Total expenses P anees | genersi expanass F;‘Qésé?\':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 86,250, 86,250.
2 Grants and other assistance to individuals in
the US See Part IV, ling 22 15,857. 15,857.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,243. 42,622, 42,621.
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 282,779. 183,142. 67,132, 32,505.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 21,875. 11, 345. 6,941. 3,589.
10 Payroll taxes 21,081. 14,940. 5,590. 551.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 16,643. 16,643.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 10,260, 8,547. 646. 1,067.
13 Office expenses 32,139. 27,443, 4,461. 235.
14 Information technology
15 Royalties
16 Occupancy 55,779. 47,970. 6.080. 1,729.
17 Travel . . 17,106. 1,262. 972. 14,872.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,355, 1,355,
20 Interest 44,118. 37,943. 4,809. 1,366,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 137,883. 118,580. 15,029. 4,274.
23 Insurance 36,534. 31,4290. 3,982. 1,132,
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 CONTRACT SERVICES 38,114. 29,764. 7,283. 1,067,
b PERFORMING ARTS EXPENSE 13.,968. 13,969.
¢ MARKETING 10,669. 8,887. 672. 1,110,
d POSTAGE 10,493. 3,249. 6,183. 1,061,
e DUES AND PUBLICATIONS 10,103. 8,059. 1,923. 121.
f All other expenses 30,600. 19,050. 11,388, 162.
25 Total functional expenses. Add lines 1 through 24t 978,850. 710,299. 203,710. 64,841.
26 Joint Costs. Check here p» l:! if following
SOP 98-2. Complete this ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) THE_ARTS CENTER OF THE CAPITAL REGION 14-1484756 Page 11
|Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 265,822.] 1 63,906.
2 Savings and temporary cash investments 2 202,949.
3 Pledges and grants receivable, net 3 6,100.
4 Accounts receivable, net 40,051.] 4 7,737,
5 Receivables from current and former off icers, 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 descrnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 7,323.] 9 3,231.
10a Land, bulldings, and equipment: cost basis 10a 4,948,317.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,231,968. 3,852,942.] 10¢c 3,716,3459.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 15
___ 116 Total assets. Add lines 1 through 15 {must equal line 34) 4,166,138.] 16 4,000,272,
17 Accounts payable and accrued expenses 62,457 .| 17 36,861.
18 Grants payable 3,275.] 18
19 Deferred revenue 86,858.| 19 105,689.
20 Tax-exempt bond liabilities 20
@ |21 Escrow account liability Complete Part IV of Schedule D 21
3‘_5‘ 22 Payables to current and former officers, directors, trustees, key employees,
:"3 highest compensated employees, and disquallfied persons. Complete Part |I
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 1,000,307.] 23 710,332,
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 1,152,897.| 26 852,882.
Organizations that follow SFAS 117, check here P> lIl and complete
H lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 3,003,821.] 27 3,137,028,
T |28 Temporanly restricted net assets 9,420.] 28 10,362.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> (] and
6 complete lines 30 through 34,
13 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,013,241.] 33 3,147,390.
Total liabilities and net assets/fund balances _ 4,166,138.] 34 4,000,272,
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. L___] Cash IX] Accrual I:_] 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? 2b X
¢ 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? . 2c 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-1337 . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A

: Public Charity Status and Public Support ONBNo Teenw
+(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE ARTS CENTER OF THE CAPITAL REGION 14-1484756

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

The organization is not a pnvate foundation because it is* (Please check only one organization.)

L]
)
]

S WON =

20 00 O

10
1

00

e[ ]

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

A school descrbed in section 170(b){1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the hosprtal’'s name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic described in
section 170(b){1)(A)(vi). (Complete Part 11)

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 orgamzation after June 30, 1975.
See section 509(a)(2). (Complete the Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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
descnbes the type of supporting organization and complete ines 11e through 11h.
a D Type | b l:] Type Il c D Type )i - Functionally integrated d D Type )l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it s a Type I, Type I, or Type i

supporting organization, check this box

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 descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11q(ii)

(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col. (i) hsted in your,
governing document?

(v) Dud you notify the
organization in col.
(i) of your support?

(vi) Is the
organization 1n col,
(i) organized in the

us.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

832021 12-17-08
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Schedule A{(Form 990 or 990-EZ) 2008 Page 2
|Partll| 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation'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. Addlines 1-3

5 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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {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
securnties loans, rents, royalties
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 IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 I
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Ine 6, column (f) divided by hine 11, column (f)) . 114 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |___l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and d 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 | 4 I:I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 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 > D
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 » I:I
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Scheduls A{Form 990 or 990-£7) 2008 THE ARTS CENTER OF THE CAPITAL REGION 14-1484756 Page3
[ Part 1il | 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)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 602,200.) 539,177.| 544,125.| 641,781.] 572,489.| 2899772.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actvity that i1s related to the

organization’s tax-exempt purpose | 474 ,640.| 447,805.| 372,076.] 363,076.| 494,838.] 2152435.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1-5 ) 1076840.} 986,982.}] 916,201. 1004857.; 1067327. 5052207.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 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 hines 7a and 7b

8 Public support (Subtactting 7¢ from fine 6) 5052207,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 1076840. 986,982.] 916,201.  1004857.] 1067327.| 5052207.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 337. 146. 388. 324. 1,944. 3,139.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b 337. 146. 388. 324. 1,944. 3,139.

11 Net income from unrelated business
actwities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Otherincome Do not include gain

Sesets (Explan n Par V) 47,874. 43,728. 91,602.
13 Total support (add lines 8, 10¢c, 11, and 12) 5146948.
14 First five years. If the Form 990 is 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 . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 98.16 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 98.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) 17 .06 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 1.31 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 L}_L]

b 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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:I

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

{Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open tq Public

Intemnal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE ARTS CENTER OF THE CAPITAL REGION 14-1484756

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

organization answered "Yes" to Form 930, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year .
5 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? D Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

[Part Il | 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)
I__—] Preservation of land for public use (e.g , recreation or pleasure) [:_] Preservation of an histonically important land area

|:] Protection of natural habitat :l Preservation of certified historic structure

[—_—l Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ‘:l Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year p> $

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

and section 170()@)B)H? B . - [Cves [T No
In Part XIV, descnbe 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIII, line 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 refating to these tems:
a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008

THE ARTS CENTER OF THE CAPITAL REGION

14-1484756 Page2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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

that apply)
a D Pubhc exhibrtion
b |:] Scholarly research
c D Preservation for future generations

d l:] Loan or exchange programs

e D Other

4 Provide a description of the organization'’s collections 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, histoncal 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

DNO

| Part IV I Trust, Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part iV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

I:' Yes

|:]No

Amount
¢ Beginning batance 1c
d Additions durnng the year 1d
e Distnbutions during the year 1e
t Ending balance i
2a Did the organization include an amount on Form 990, Part X, ine 21? E] Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnibutions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

o Q00

-

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

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations | 3a(i)
(ii} related organizations | 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a land 100,000. 100,000.
b Buildings 4,716,112.] 1,115,881.] 3,600,231.
¢ Leasehold improvements
d Equipment 119,742. 104,588. 15,154.
e_Other 12,463. 11,499. 964.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) [ 3 3,716,349.
Schedule D (Form 990) 2008

832052
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Schedule D{Form 990) 2008 THE ARTS CENTER OF THE CAPITAL REGION 14-1484756 Page3

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

(a) Description of secunty or category

(b) Book value
(including name of securty)

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

Financial denvatives and other financial products

Closely-held equrty interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of nvestment type (b) Book value

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

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

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

(a) Descnption

(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 Forr 990, Part X, col (B) line 25.) >

tn Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D{Form 990) 2008 THE ARTS CENTER OF THE CAPITAL REGION 14-1484756 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) R 1,112,999,
Total expenses (Form 990, Part IX, column (A), line 25) 978,850.
Excess or {deficit) for the year. Subtract line 2 from line 1 134,149.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pnior period adjustments
Other (Descnbe in Part XIV)

o ~NOOO LN

O (00N O[O [& (W N

g Total adjustments (net). Add lines 4-8 0.

10___Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 134,149.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements . 1 1,160,141.

2 Amounts included on hne 1 but not on Form 990, Part VIi|, ine 12*
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 47,142,
Recoveries of prior year grants 2c
Other (Describe in Part X1V} 2d
Add lines 2a through 2d . . 2e 47,142.
3 Subtract line 2e from line 1 . . 3 1,112,999.

o a0 oo

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add lines 3 and 4c. (Thls should equal Form 990, Part |, line 12) 5 1,112,999,
| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . 1 1,025,992,

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a 47,142.]
Pror year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descnbe n Part XIV) 2d
Add lines 2a through 2d 2e 47,142,
3 Subtract fine 2e from line 1 3 978,850.

[+ N - W s T < S -1}

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) i i X X 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) : 5 978,850.

| Part XIV| Supplemental Information

Complete this part to provide the descrnptions required for Part II, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X; Part X|, ine 8; Part XIl, ines 2d and 4b; and Part Xlli, ines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 Y Y Y
JForm ©90) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
b= St Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE ARTS CENTER OF THE CAPITAL REGION 14-1484756

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARTS IN THE CAPITAL REGION THROUGH EDUCATION, PRESENTATION, AUDIENCE

DEVELOPMENT, PROVIDING SERVICES, AND ADVOCACY.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED AT THE

EXECUTIVE COMMITTEE BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE

(INDEPENDENT OF THE EXECUTIVE DIRECTOR) REVIEWS THE SALARY OF THE EXECUTIVE

DIRECTOR AND DETERMINES HER COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC IF

REQUESTED. THE RETURNS ARE ALSO AVAILABLE ON THE NY ATTORNEY GENERAL'S

WEBSITE AND GUIDESTAR.ORG.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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BOARD OF DIRECTORS
2008-09

Officers

David S. Haviland, Chairman of the Board

Professor Emeritus & Vice President for Institute Advancement (Retired)
Rensselaer Polytechnic Institute

63 Pinewoods Avenue

Troy, New York 12180

H- 518-274-6881

Email: havild@rpi.edu

Janet Riker, Vice Chairman
Director, University Art Museum
University at Albany

1400 Washington Avenue
Albany, NY 12222
0-518-442-4039/H-518-861-0124
Fax - 518-442-5075

Email: jriker@albany.edu

Linda Hillman, Secretary

President

Rensselaer County Regional Chamber of Commerce
255 River Street, Troy, NY 12180

O -518-274-7020 ext 13

Fax - 518-272-7729

www.renscochamber.com
lhillman@renscochamber.com

Richard O. Bollam, Treasurer

Partner

Bollam, Sheedy, Torani & Co. LLP, CPAs
26 Computer Drive West

Albany, New York 12205

O - 518-459-6700/H — 518-439-2328

Fax —518-459-8492

Email: rbollam@bstco.com

Richard P. Wallace, Past Chairman of the Board
Managing Partner

The Martin Law Firm

279 River Street

Troy, New York 12180

O —518-272-6565/Fax- 518-272-5573

Email: dwallace@martinshudt.com




Directors

Jane Altes, PhD

65 3rd Street, Apt. 501
Troy, NY 12180
H-518-271-3818
Fax-518-274-0856

Email: altes@nycap.rr.com

Keith M. Goldstein

Lavelle & Finn, LLP

Attorneys at Law

29 British American Blvd.
Latham, NY 12110

Office: (518) 869-6227

Email: keith@lavelleandfinn.com

John P. Harrington
Dean, School of Humanities, Arts
& Social Sciences
Russell Sage L.ab, Room 5306
Rensselaer Polytechnic Institute
110 8th Street
Troy, NY 12180
O -518-276-6575/Fax 518-276-4871

Email: harrij2@rpi.edu

Charles M. Liddle II1

Chairman, Austin & Company, Inc.
75 Willett Street — Apt. 6V

Albany, New York 12210
H-518-434-1518, O-518-431-7070
Email: cliddle@austin-co.com

Karen A. Opalka

Opalka Family Investment Partners, LP
6 Heather Ridge

Averill Park, NY 12018
H-518-674-2608/Fax-518-674-1118
Email: kiwi2608@aol.com

James Panton

7 VanLeuvan Drive East
Rensselaer, NY 12144
H-518-286-3881

Email: jpanton | @nycap.rr.com

Mark P. Pattison

Deputy Comptroller

Division of Local Government Services &
Economic Development

Office of the State Comptroller

110 State Street, 12" Floor

Albany, NY 12236-0001
0-518-474-4037/Fax-518-486-6479
Email: mpattison{@osc.state.ny.us

Francis M. Pitts

President, architecture+

297 River Street

Troy, New York 12180
H-518-273-6005/0-518-272-4481
Fax 518-272-1605

Email: pittsfi@aplususa.com

Barbara Pryor

Peter M. Pryor Associates
319 State Street

Albany, New York 12210
H-518-465-9792

Email: pryorbj@earthlink.net

Mark Shipley

Chief Thinker

Smith & Jones

297 River Street

Troy, New York 12180

Direct —- 518-272-2500
0-518-272-2400/Fax — 518-272-2930
Email: markshipley@smithandjones.com
Web Page: www.smithandjones.com

William H. Skerritt

Artist

12 Locust Avenue

Troy, NY 12180
H-518-273-4859/0 - 518-457-16717
Email: wskerril@nycap.rr.com

Amy Wiles

Credit Administration

Key Bank

150 Broadway, Suite 500
Albany, NY 12204

O -518-257-8624
Amy_Wiles@keybank.com

Steven Derrick
Executive Group Manager
Vicarious Visions

150 Broadway, Suite 500
Albany, NY 12204
0-518-701-2424
Steve@yvvisions.com




