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Form 990

Department of the Treasury

Intemal Reven

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

ue Service

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending 06/30 2009

D Employer identification number

B Check fappicatie | Please |C Name of organization ARTS IN STARK
[ J e | it en|_Doing Business as 34-6609771
Name change | Printor Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ ] o verm Z‘: 900 CLEVELAND AVENUE, NW (330)453-1075
[ Terminaton f:::u":‘_’ City or town, state or country, and ZIP + 4
|| Amences | Sons | CANTON, OH 44702 G Gross recepts $ 1,201,381,
__‘ :g:glc:'lwn F Name and address of pnncipal officer ROBERT J HANKINS H(a) %}::e;gwup return for B Yes lﬁ No
900 CLEVELAND AVENUE NW CANTON, OH 44702 H(b) Are all affiliates Included? Yes No
I  Tax-exempt status I X | 501(c)(3 ) d (nsertno) I 4947(a)(1) or l I 527 If "No,” attach a Iist. (see Instructions)
J  Website: - WWW.ARTSINSTARK.COM H(c) Group exemption number P N/A
K Type of organization Ix I Corporation l I Trust' l Association l I Other p I L Year of formation 1968[ M State of legal domicile OH
3 Summary
1 Briefly describe the organization's mission or most significant actwites _ __ _ ____________ ________________
o TO GROW THE ARTS TO CREATE SMARTER KIDS, NEW JOBS, AND HEALTHIER _________________
' é COMMUNITIES IN STARK COUNTY, OHIO. ________________ oo .
o
é 2 Check thisbox p l:l if the organization discontinued its operations or disposed of more than 25% of its assets
os{ 3 Number of voting members of the governing body (Part Vi, ine1ay . . . . ... ... .. ...... 3 32
.?3 4  Number of independent voting members of the governing body (Part V1, linetb) 4 32
:g § Total number of employees (Part V, ine2a) = [ - - ——— e e 5 16
g 6 Total number of volunteers (estimate if necessary) = | | R EC E] VE D J 6 100
5 | 7a Total gross unrelated business revenue from Part VII, liney2, column (C) Ol 7a 244,324.
= b Net unrelated busmness taxable income from Form 980{To\line 344 AV 9. A 92A40 (01) ............ 7b -27,998.
% Y, A N Prior Year Current Year
@‘, 8 Contribution and grants (Part VIIl, ine 1h) s - _— E . 1,876,460. 1,695,956.
3
éé 9 Program service revenue (Part VIIl, ine 2g) | . OGDEN, UT .. 277,143. 310,653.
=2 10 Investmentincome (Part VI, column (A), ines 3, 4,and 7d) . .. .. ... .. 721, 680. 337,781.
1 E) 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 142,498. 399, 963.
S 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12). . . . . . . . 3,017,781. 2,744,353.
g 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,120,850. 1,133,559.
@ 14 Benefits paid to or for members (Part IX, column (A),bney NONE NONE
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 606,841. 735,232.
g [ 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . NON NONE
§- b Total fundraising expenses, Part IX, column (D), ine 25) pp. | 123,21131.
“117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24) 1,264,100. 1,281,803.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) = 2,991,791. 3,150,594.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . . . . . v v o o v . .. 25,990. -406,241.
5 § Beginning of Year End of Year
8520 Totalassets (PartX,ine16) ... ... ... .. ... ... ... 24,276,692.] 22,694,215.
<3(21 Total abilties (PartX, hne 26) L 1,266,419. 1,394,234,
gé 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . & v v v ot v um e 23,010,273. 21,299,981.
P Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t s tru rrect, and complete Declaration of preparer (other thgn officer) 1s based on all information of which preparer has any knowledge
Sign hobeag 3. W by | -4~
Here Signature of " Date
Robet ). Honkins  C£0 /Presidinl
Type or pnint name and title
Pad | Gorders P o et (sot metructong) o 2"
signature S/\Q;/\O employed P
Preparers o s name (or yours ‘MALOI:IEY + NOVOTNY LLC EIN S
Use Only | If self-employed),
address, and ZIP+4 ¥ 4774 MUNSON STREET NW, SUITE 402 CANTON, OH 44718 Phoneno B  330-966-9400

May the IRS discuss this return with the preparer shown above? (See instructions)

IX |Yes T INo

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

JSA
8E1010 2 000

4NMOO8 A31M 05/13/2010 09:37:11 V08-8.3
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Form 990 (2008) 34-6609771

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Bniefly describe the organization's mission
TO GROW_THE ARTS TO CREATE SMARTER KIDS, NEW JOBS, AND HEALTHIER

COMMUNITIES IN STARK COUNTY, OHIO.

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

the prior Form 990 or 990-EZ2 . . . . . . ... [ Jves 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?
If "Yes," describe 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.

........................................................ [Jves [xIno

4a(Code ) (Expenses $ 1,270,425, including grants of $ 1,133,559. ) (Revenue $ 1,328,275, )
THE ORGANIZATION ADMINISTERS A PROGRAM THAT ANNUALLY AWARDS

OPERATING AND_ SPECIAL _ PROJECT GRANTS TO 75 COUNTY

NOT-FOR-PROFIT ENTITIES. IT COORDINATES PUBLIC ART

PROJECTS AND CELEBRATIONS LIKE FIRST FRIDAY TO REVITALIZE

THE COUNTY'S DOWNTOWN AREAS. IT ALSO OVERSEES THE SMARTS

PROGRAM TO_ SUPERCHARGE LEARNING IN COUNTY SCHOOLS. THE

ORGANTZATION AWARDED GRANTS TO 3 LOCAL SCHOOL DISTRICTS AS

PART OF THE SMARTS PROGRAM.

4b(Code. ) (Expenses $ 1,333,812. including grants of § NONE ) (Revenue $ 341,154, )
THE ORGANIZATION MAINTAINS THE 330,000 SQUARE FOOT CULTURAL

CENTER FOR THE ARTS WHICH IS HOME TO FIVE RESIDENT

ORGANIZATIONS: THE CANTON BALLET, CANTON SYMPHONY, CANTON

MUSEUM OF ART, PLAYERS GUILD THEATRE, AND VOICES OF CANTON.

COLLECTIVELY, THESE ORGANIZATIONS BRING THE ARTS TO 150,000

PEOPLE EACH YEAR.

4c (Code. ) (Expenses $ 276,870. Including grants of $ NONE ) (Revenue $ NONE )
THE ORGANIZATION'S MARKETING PROGRAM IS DESIGNED TO BUILD

NEW_AUDIENCES TO SUPPORT OUR $15 MILLION CULTURAL INDUSTRY

THAT DELIGHTS 2.3 MILLION TOURISTS EACH YEAR. PUBLIC

SPEECHES, RADIO AND TELEVISION ADS, BROCHURES, BILLBOARDS,

AND E-MATI, CAMPAIGNS ARE INVITATIONS FOR PEOPLE TO ENJOY

THE 100 ARTS, HISTORY, CULTURAL ORGANIZATIONS, AND 500

ARTISTS/CRAFTSMEN.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p- $ 2.881,107. (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1 000
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Form 990 (2008) 34-6609771 Page 3
Checklist of Required Schedules

Yes | No

'1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors> 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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, Partll | e e e e 4 X
8§ Sections 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, Partili . . . . 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? /f "Yes,"” complete

Schedule D, Part] e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? if "Yes,” complete Schedule D, Partil = . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . L 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 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 25? If "Yes," complete Schedule D,

Parts VI, VIl VIll, 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 retumn

that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and Xilf = 12 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE = = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US?> 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service actvities outside the U.S ? If "Yes," complete Schedule F, Part! = . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partii = = = 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, Partiil = . . . . 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  Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partlil = | 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,” compiete Schedule I, Parts | and If L. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Parts | and Ill .. 122 X
23 Did the organization answer "Yes" to Part VII, 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 issued after December 31, 20027 If “Yes, " answer questions

24b-24d and complete Schedule K. If "No," go to question25 . ... ... ... ... ... 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-exemptbonds? L. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 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? If "Yes,” complete Schedule L, Part I .1 26 X
27 D 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, Partlll . . . . . 27 X

3€1021 1 000 Form 990 (2008)
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Form 990 (2008) 34-6609771 Page 4
Part IV: Checklist of Required Schedules (continued)

Yes | No
28 During 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 Vil, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organizaton? ff "Yes,”
complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e e 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? /f “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 ScheduleM . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e 1 O 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 . . . . . . e e e e e e et e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .. .. .. .o v ueuunu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts |l
L A T T - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . . . . i e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaton? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . @ . v i v v v i vttt e e s e e n s ne s 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
L e P 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 34-6609771
Statements Regarding Other IRS Filings and Tax Compliance

1a
b
c
2a

Ja

4a

12a

Page5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0-fnotapplicable. . . . . . . . . o i v v i v v i i i e e e n 1a 16
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . ... ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {gambling) winnings to prize WINNErs? . . . . . . . L L i i ittt e e e e e e e e e e e e e

1c

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 thisreturn . . . |22 16

2b| X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

Ja X

3] Eo = (1 2

3b| x

If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanationin Schedule O . . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foretgn country (such as a bank account, securities account, or other financial

4a X

= o oo 1 U 31§
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5c

Prohibited Tax Shelter Transaction? . . . . . & (i i i i i i it i it e e e s e e e e e e et tn s ee e e

6a X

If"Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were nottax deductible? . . . . . . . . . L L L e e e et e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......

7b | x

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

requ|red tofile FOrM 82827 - o ¢ ¢t o 6t it i i e e i et a s s s o o s o8 a8 28 o o 2 = o s s o o e a oo eosoeeosss.
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .... lil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . L Lt e e i e e e e et e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7e X

7t X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

T 0T 4=
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear?. . . . . . . ... ... ... .......
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . . ¢ ¢ i i it v b v u ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ......
Section 501(c)(7) organizations. Enter:

7h X

9a X

9b X

Intiation fees and capital contributions includedon Part Vlll, line12 ... ... .......
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .

Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders . . . ... ... ... .. ... ... ... 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . . . . . . . . . . . i i it et e e e, 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 104172 . .
If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . . |1 Zb(

JSA
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Form 990 (2008) 34-6609771 Page 6

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, descnibe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ , . . . . . ... .. ....... 1a 32
b Enter the number of voting members that are independent .~ ... ... 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . .. L. L. . L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 materal diversion of the organizaton's assets? , | , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. . . . i i i i i i it i e e 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? _ . . . . . L e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , ., . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ...... 8b X
9a Does the organization have local chapters, branches, or affiiates? . . . .. ... .. ... .... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activibes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = = | 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 Form9%0 = 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O | . _ . . .. . _ ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . . . . .. ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse to CoNfOtS? | | L 12b] x
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,”
describe in Schedule O how thisisdone | e 12¢| x
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destructionpoliey? . . . . . ... . ... 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 deliberaton and decision.
a The organization’'s CEO, Executive Director, or top management official? . . .. ... ... ...... 15a| X
b Other officers or key employees of the organization? _ .. L, 15b| 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 dunng the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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? . . . . . . . . ... ... .. uuunnen.. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be led » oy, ~ ____~_____
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

I:] Own website Another’'s website E’ Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

330-453-1075

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008)

34-6609771

Page 7

LAY} - 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 is needed.

e 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.

e 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.

e 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

r__] Check this box iIf the organization did not compensate any officer, director, trustee, or key employee

(A)

(B)

(©)

(D)

E)

"

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5| S| Q| &x|le ]| compensation compensation amount of
ajlal 22362
week 2z|zj3|al|27]|3 from from related other
2 § 1= 3132|°% the organizations compensation
el 3 g ® 8 organization (W-2/1099-MISC) from the
E 5 4 ??, (W-2/1099-MISC) organization
el 2 7 and related
o = organizations
a
SEE _SCHEDULE J-2
_________________________________ .
IsA Form 990 (2008)
8E1041 1 000
4NMOO8 A31M 05/13/2010 09:37:11 Vv08-8.3 17287 10



Form 990 (2008)

34-6609771

Page 8

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Name and title

(A)

(B)

)

Average | Position {check all that apply)
os[sJo[AJex]
hours per | @ HEHEBEIBEEE
week aziz|(alstez|3
sa|lE|8i3]|8R|7

2513 - -y

oR| 5 ol® 8

il B 2

a1 = ®© 3

2|3 °| B

o 0 2

o 8 0

® =8

[1]

a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

®
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b_ Total

100,000.

NONEH|

2 Total number of indviduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

27,007,
Yes | No
3 X
4 X
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)

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 »

NONE

L3

JSA
8E1050 1 000

4NMOO8 A31M 05/13/2010 09:37:11 v08-8.3
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Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 34-6609771
. (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ 2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues ......... 1b
g El ¢ Fundraisingevents . . . - . . ... ic
© _§ d Related organizattons . . . . . . . . 1d
g % e Government grants (contributions) . . | 1e
'g o f All other contnbutions, gifts, grants,
g .':o' and similar amounts not included above . |1f 1,695,956.
S 'g g Noncash contnbutions included in ines 1a-1f $
OS] | TotalAddhnesa-1f . . o o o o o o o oo oo .. . > 1,695, 956.
ﬁ:x Business Code i
% 2a REIMBURSEMENT OF OPERATING EXPENSES 310,653. 310, 653.
E b
a Cc
o d
g e
2 f All other program servicerevenue . . . . .
[ g TotalL.Addlines2a-2f . . . . . . ¢ v v v o v v v e v ... > 310, 653.
3 Investment income (including dividends, interest, and
other simlaramounts) . . ... ... ... ...... > 504,970. 504,970.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaliles « « « « ¢ ¢ + ¢ ¢ & o o o v o v v e e uea. » NONE
(i) Real (n) Personal
6a GrossRents . ...... 93,769.
b Less rental expenses . . . 6,929.
c Rental income or (loss) . . 86,840.
d Netrentalincomeor(loss). . . « . « o ¢« o v 4 o o 0 4. » 86,840. 86,840.
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 4,179,881.
b Less cost or other basis
and sales expenses . . . . 4,347,070,
¢ Gainor(loss) . . ... .. -167,189.
d Netganor(loss) . . ... ... .¢..... PR -167,189. -167,189.
8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1c)
o SeePartlV,lne18.. . . . ....... a 129,599.
E b Less directexpenses . . - . . . . . . . b 103,029.
o c Net income or {loss) from fundraising events . STMT 4. . b 26,510. 26,570.
9a Gross tncome from gaming activities.
See PartV,lne19 , . . ... . ... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . > NONE
10a Gross sales of inventory, Iless
retumns and allowances _ , , ... ... a
Less costofgoodssold . . . . . . ... b
c__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a PARKING RECEIPTS 812930 252,881. 42,229. 210,652.
b CONCESSION INCOME 722410 33,612 33,672.
[+
d Allother revenue . . . . .. C e e e e e
e Total. Addlnes1ta-11d . ... ... ..... N S 286,553.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and1te « - - o ¢ . s o4 e o4t o e e .. » 2,744,353, 379,452, 244,324. 424,621.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008)

Mtatement of Functional Expenses

.

34-6609771

Page 10

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, Totat ggenses Progra(:)semce Managfeﬁ!ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part [V, line 21 1,133,559. 1,133,559,
2 Grants and other assistance to individuals in
the US SeePartlV,line22 . ......... NONEH]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ . . . .. NONE
4 Benefits paid toorformembers , _ , ., ., ... NONH
§ Compensation of current officers, directors,
trustees, and key employees . . _ . . . . . .. 127,007. 100,524. 12,665. 13,818.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages. . . . ... ..... 412,010. 317,248. 45,321. 49,441.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . ... ... .. 157,410. 137,103. 9,713. 10,594.
10 Payrolltaxes . « « ¢ ¢« o ¢ v 4 e @ v v 0 e .. 38,805. 29,879. 4,269. 4,657.
11 Fees for services (non-employees).
a Management . . .. ... .......... NONE
blegal . ... .ot eeeeeeeneouennoos 540. 540.
cAccounting . « « v ¢ 4 4 4 4 s s e e e e 11,800. 11,800.
dLlobbying - -« - -« o v et a e, NONH
e Professional fundraising semices See Part IV, line 17 NONE
f Investment managementfees . ... ... .. NONH
gOther . . .. ...t eenenean NONE;
12 Advertising and promotion . . . . . . . .. .. 109, 006. 71,545. 37,461.
13 OfficeexpenseS . .« « v ¢ v v o o o o « o o o o 10,501. 3,150. 5.251. 2,100.
14 Informationtechnology. . . . . . . . . .. .. NONE
16 Royaltes, . ... ............... NONE
16 OCCUPANCY . « ¢ v ¢ s o s o o o o o o o s o« « 250,857. 238,314. 12,543.
17 Travel . . . . oo it e e e e e e e 11,082. 5,541. 5,541.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONH
20 Interest . . . . .. ...t h et NONE
21 Paymentstoaffiiates . . ... ... ..... NONE
22 Depreciation, depletion, and amortization . . . . 481,781. 457,692. 24,089.
23 INSUMANCE |, . . . . v v vt e v e e e e e 36,544. 34,717. 1,827.
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 REPATRS_& MATNTENANCE __ ___ __ 117,215, 117,215.
b EDUCATION_CENTER_______ _____ 24,449. 24,449.
¢ PARKING _ _____ _ ___ __________ 144,735. 144,735.
d CONCESSIONS _ _ _ _ _ _ _ __ __ ______ 28,939. 28,939.
e TELEPHONE _ _______ _ _________ 8,625. 6,037. 863. 1,725.
f Allotherexpenses _ _ _ _ _ _ _ _ ___ ______ 45,729. 30,460. 11,954. 3,315.
25 Total functiona! expenses. Add lines 1 through 24f 3,150,594. 2,881,107. 146,376. 123,111.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campagn and fundraising
soliciation . . ¢ &« e e 0 4 e 0 e e e e 0 s
I5A Form 990 (2008)
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Form 990 (2008) 34-6609771 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . .. . . ... . . oo i it i e 93,276.] 1 89,555.
2 Savings and temporary cashinvestments . . . ... ... .. ... ..... 2,894,531. 2 3,282,490.
3 Pledges and grantsreceivable,net . . . ... ... ... ... 000, 1,114,261.] 3 760,303.
4 Accountsreceivable,net ... ... ... ... Ll e e e e 53,8321 4 137,438.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL .. ... 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part i
of ScheduleL . . . . . o o i i i i it it et e e e e e e e e 6
@i 7 Notesandloansrecewvable,net . ....................... 7
@ .
wl 8 Inventories forsalesoruse . . ... . . . . . i i it it it i e 8
<| 9 Prepaid expenses anddeferredcharges . ... ................ 6,463 9 10,673.
10a Land, buildings, and equipment: costbasis. . . . [10a 18,291,477
b Less' accumulated depreciaton. Complete
Part Viof ScheduleD. . . ... ... ....... 10b 11,493,354. 6,103,241 |10c¢c 6,798,123.
11 Investments - publicly traded securites. . . . . . . . . . ool 13,652,530 11 11,325,156.
12 Investments - other securities. See PartIV,line11. . . . . . . . ... ... 269,994 |12 217,929.
13 Investments - program-related. See PartIV,lne 11 . . . ... .. ... ... 13
14 Intangibleassets. - - « . . c ot . it e i e e e e e 14
15 Other assets SeePartiV,line11 - - - « - .« . o o o oot o it s vl sl 88,564 .15 72,548.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 24,276,692 .1 16 22,694,215.
17 Accounts payable and accrued expenses. . - « « . ¢« vttt e 0o .. 88,219.17 266, 658.
18 Grantspayable. . . . . .« . ¢ o o i i e e e e e e e e 1,153,200.| 18 1,107,576.
19 DeferredreveNUE . « « o v v o ¢ v v & 6t 4 e v s o v ot o o v s n o s s oo 19
20 Tax-exemptbondlabifites . . . .. . . ... ... . o ool 20
al21 Escrow account liability Complete PartIV of ScheduleD . . . . . ... ... 21
E(22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L .+ - & v & ottt et s e e e e et e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes STMT. 5- - 25,000 23 20,000.
24 Unsecured notes andloanspayable. . . . . .. ... . ... ... ..., 24
25 Other habilites Complete Part Xof ScheduleD . . . ... ... ... .... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. .. ... . ... 1,266,419.] 26 1,394,234.
Organizations that follow SFAS 117, check here p- I_X] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . vt v o i it it i e e e e e 11,480,401 | 27 6,420,843.
2(28 Temporarily restrictednetassets . . . .. ... oL ol ool 2,100,923.| 28 1,706,780.
T|29 Permanently restrictednetassets. . . . .. .. ... ... ... .. ... 9,428,949.| 29 13,172, 358.
z Organlizations that do not follow SFAS 117, check here B> l:’ and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .... 30
# (31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds - . . . 32
2133 Totalnetassetsorfundbalances - - - - - . . . .o il oo 23,010,273./ 33 21,299,981.
34 Total iabilities and net assets/fundbalances. . . . . .. ........... 24,276,692 .| 34 22.694,215.

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant?. . . . . . . . .« .« ¢ o o0 o0

Were

D Cash Accrual D Other

¢ 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?

3a As aresult of a federal award, was the organization required to undergo an audtit or audits as set forth in

the Single Audit Act and OMB Circular A-1337
b I "Yes," did the organization undergotherequired audit or audiS? . « . « ¢ o = @ o v i v 4 et e e e e e e e e e e s e s s

Yes | No
2a X
2b X
2¢c X
3a X
3b

JSA
8E1053 1 000
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| omB No 1545-0047

EA . . .
(S;E:"mEglJ';, 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8

nonexempt charitable trusts. Open to Public

tofthe T . .
ﬂ?ﬁ%@?ﬁ&eiuezemiw P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number

ARTS IN STARK 34-6609771
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because itis (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 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

hospital's name, city, andstate:

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 I }

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 public

described in section 170(b)(1)(A)(vi). (Complete Part |l )

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 )

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 descnbed 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 lines 11e through 11h

a [_]Typel b [ ]Typen ¢ [_] Type Il - Functionally Integrated d [_] Type Il - Other

e[:] By checking this box, | certify that the organization is 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).

2
3
4

¢t

T 0D OO

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this Box .. e
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 (It) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . ... .......... 11g(i)
(i) A family member of a person described in (i) above? .. 11g(l)
(iii) A 35% controlled entity of a person described In (i) or (i) above? ... ... ....... 11g(iil)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi}) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) hsted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) 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

;3?2104000
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Schedule A (Form 990 or 990-EZ) 2008 34-6609771 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 on line 5, 7, or 8 of Part |.)

S‘ection 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 "unusualgrants™) . . . . . . 1,612,552 1,487,300, 1,575,746. 1,876,460, 1,695,956, 8,248,014,
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . « v « + « v & & 1,612,552, 1,487,300. 1,575,746. 1,876,460. 1,695,956. 8,248,014,
§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) ., ., ., . . . 1,074,302.
6  Public support. Subtract hine 5 from line 4. 7,173,712
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 fromlined. . . . .. ... .. 1,612,552, 1,487,300. 1,575,746, 1,876,460 ] 1,695,956, 8,248,014,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « + = = o o o o s s o o o = « o = 627,668, 645,451. 666,087, 728,689, 598,739, 3,266,634,
9 Net income from unrelated business
activities, whether or not the business is
regularlycamedon . . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainnPartlV) . . ... ...... 44,573. 47,362, 45,570. 36,037. 171,828, 345,370.
11  Total support. Add lines 7 through 10 . . 11,860,018.
12 Gross recelpts from related activities, etc. (Seeinstructions.) . . . . . . . . .. .. ... .00 .. 12
13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . v o & & v o o o 4 e 4 s e .+ u e s s s e s s s s a4 s s e e s s s 4 & s s s e s e » [_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) .. ... .. ... 14 60.49 %
15 Public support percentage from 2007 Schedule A, PartIV-A/lne26f . . . . . . ... .. ... ... 15 48.73 %
16a 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 hox
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . ... . ... vt > X
b 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, chec
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . ... ... ... ... ... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-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
oY 12 7<= L1 T 1 > I:]
b 10%-facts-and-circumstances test - 2007. If the organization 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 circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization quallfies as a publicly
Supported OFANIZAtION - . « « & &t i i e i e e e e e e e e e e e e e e e e e e e e e e e e > 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
NSEIUCHONS .« v v v i i v v it e e e et e i e i e et e e e e et e e et et e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 34-6609771 Page 3
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
1 Gifts, grants, contributions, and
membership fees received (Do not include

(c) 2006 (d) 2007 (e) 2008 (f) Total

any "unusual grants.”) _ _
2 Gross receipts from admissions, merchandise

sold or semces performed, or faciities
furnished In any activity that i1s related to the

organization's tax-exempt purpose

3 Gross recepts from activibies that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the organization's
benefit and either 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.Addlnes1-5, . . ......
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . , .,

b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5,000 .............

¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7c from
lne6.) . . . -« v v v v v o v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amounts fromlne6, . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . « v ¢ v = = = o 2 o = = o o = =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand10b . . . ..
14 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly

carriedon + + « + s v e o = . e o ..
12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv) | e e
13 Total support. (Add lines 9, 10c, 11,

and12) . ... ..., ...
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)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

organization, checkthisboxandstophere. . . . . . . . o 0 o v v o 0 v o e o v o e e o o e e s s s e s e s a s e s s s e s s |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = = = | e e e e 15 %
16 Public support percentage from 2007 Schedule A,PartiV-A lne27g . . . . . . .« . . .. . .. c e s e o] 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by hne 13, column () . = = _ | . %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
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 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization < D

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = > ’::'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructons . . . .. ... .. >

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 34-6609771 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a or 17b; or Part lI, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART II - OTHER INCOME _ _ _

_DESCRIPTION ________________2004 ___ ___2005 _______ 2006 ______2007 _______2008________ ToTAL __

_SPECTAL EVENTS ___ ______________ 3,260 ______4.N8. ______ L,106. _____._2¢ 2,890. _____ 129,599. ____142,413.________

_PARKING RECEIPTS __ _____________ 39,937. _____ 41,7€6. _____41,038. _____ 32,445, ____ ¢ 42,229. ____191,415. _______

_MISCELLANEOUS ___________________616.________ 618, ______ 3420 ______ 102. ______1 NONE __ ____ 2,482 _____ .

JMoIaLs 44, 27_; _______ 47,362. _____45510.______ 36,037. ____ 171,828. ___345,370.________
JSA Schedule A (Form 830 or 850-EZ) 2008
8E1222 1 000

4NMOO8 A31M 05/13/2010 09:37:11 Vv08-8.3 17287 18



SCHEDULE D . . | OMB No 15450047
(Form 990) Supplemental Financial Statements 2 @08

Open to Public
Inspection
Employer identification number

Department of the Treasu p Attach to Form 990. To be completed by organizations that
partment o v answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Internat Revenue Service
Name of the organization

ARTS IN STARK 34-6609771

m 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
1 Total number atendofyear . . .. .......
2  Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .. .......
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 legalcontrol? . . . ... ... .. I____—] Yes D No
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 privatebenefit? , . . . . . . . . ... ... e e e [ Jves [ Ino
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 histornically importantly land area
Protection of natural hab#tat Preservation of certified historic structure

Preservation of open space
2 Complete lines 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.

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. .. ... .. 0ol i s e e .. 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. .. ... ... i it i it it i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)Y(1) and 170(h)(4)(B)(I)7 . - & ¢ ¢ v i i i e i et e e e e e e e e e e e e e e D Yes D No
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 descnbes
the organization’s accounting for conservation easements.
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 descnbes these items

b 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
() Revenuesincluded in Form 990, PartVill,line1 . . . . . . ¢ . i i it it it i it ittt e v >3
(i) Assetsincludedin Form 990, Part X . . . . . . . .t i i i it i i it et e e e >3

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 tems:

a Revenuesincludedin Form 990, Part VIl line 1 . . . . o o ¢t ¢t i i i i i i s i s e e e e e e e >3
b Assetsincludedin FOrm 980, Part X . . v v v v i i b v e e et et e et et e e e et e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 980) 2008 34-6609771 Page 2
IZXYIE  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 Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During 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 collecton? . . . . . . I—-l Yes [_J No

CETGAVA 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.

o

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

included on Form 990, Part X?. . . . . . . & . i i i i i i i e e e e e e e e e e s et [:] Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table .

Amount
c Beginningbalance . . . ... .. ... it i e e 1c
d Addtionsduringtheyear .. ... ... ...ttt it ienneneans 1d
e Distnbutionsduringtheyear. . . . . .. . .. .. ittt 1e
f Endingbalance . . . . . . it it i e e e e e e e e e e e s 11
2a Did the organization include an amount on Form 890, Part X line21? _ ., . . .. ... ... .. ... .... U Yes L_] No

b If "Yes," explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, 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 . . . . 15,755, 306.
b Contributions . . . .. .. .... 15,000.
¢ Investment earnings or losses . . -1,007,967.
d Grants or scholarships . . .. ..
e Other expenditures for facllites .
andprograms. . . ........ 1,248,524
f Administrative expenses . . . ..
g Endofyearbalance. . . ... .. 13,513,815.

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p- 1.0000 %
Permanent endowment » g9g8_0000 %

¢ Term endowment p» 1.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o8

organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . . . . il i e e e e s e e e e e 3a(i)| x
(irefated OrganiZations . . . . . v v v v v i et m i e h e e e e e e e 3a(il) X
b If "Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ... ... 3b
4 Describe in Part XV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
ta Land. . - - - . - . . L i e e e e e 1,290, 969. 1,290,969.
b Buldings . ................. 14,801,493.] 9,687,250. 5,114,243.
¢ Leasehold improvements .. ... ....
d Equpment . ................ 2,199,015.] 1,806,104. 392,911.
e Other . . . .« v i i v it it v v v v e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),line 10(c).) . . . . ... .. » 6,798,123,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

34-6609771 Page 3

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

(a) Description of security or category
(including name of securtty)

(b) Book value

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

217,929

Total. (Column (b} should equal Form 990, Part X, col (B) ine 12)  p

217,929,

:PY4Vlll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Description (b) Book value
ACCRUED INCOME RECEIVABLE 72,548
Total. (Column (b} should equal Form 990, Part X, col (B)IN015) . . .+ o o e e e e e e e e e e e e e e e e > 712,548

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) ine 25) P

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.

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 34-6609771 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment eXpenses | | . L L L e e e e e e e e e e e
Prior period adjustments | . L L e e e e
Other (Descnbe NPart XIV) | . . . . ... .
Total adjustments (net) Addlines 4-8 . . . . . .. ... ... ... ... -1,304,051.
Excess or (deficit) for the year per financial statements Combinelines3and9. . . . .. ... ... 10 -1,710,292.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements |, , | . . .. .. ........ 1 1,238,817.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments 2a -1,304,051.

Donated services and use of facilites 2b

Recoveries of pnor year grants 2c

Other (Descnbe in Part XIV) 2d =-790.

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

Add lines 2a through 2d 2e -1,304,841.

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

Subtractline2e fromline1 . .. . ... .. ... e e e e e e e e 3 2,543,658
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b 200,695.

Add lines 4a and 4b 4c 200, 695.

5 Total revenue Addlnes 3 and 4c. (This should equal Form 990, Partl lne12.) . . . . . ... ... .. 5 2,744,353.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 2,949,1089.

Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a

Prior year adjustments ... ... ..., 2b
----------------- zc
Other (Descnbe in Part XIV) 2d -200,695.

Add lines 2a through 2d 2e -200,695.

3 Subtract line 2e from line 1 3 3,149,804.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part:XIV) 4b 790.

c Add Ilnes 4a and4b --------------------------------------------- 4c 790-
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl ne18) . .. .. . ... ... 5 3,150,594.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part 1V, lines 1b
and 2b; Part V, line 4; Part X, Part X|, line 8, Part XI|, lines 2d and 4b, and Part Xll}, ines 2d and 4b

SEE PAGE_5
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0
(Form 980 or 990-E2) Fundraising or Gaming Activities 8
Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Must be completed by org that *Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification nhumber
ARTS IN STARK 34-6609771

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising activities? I___] Yes l___l No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of indmdual (ii) Activity (iii) Did fundraiser have |  (iv) Gross receipts (v) Amount patd to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total » & v o vt c e e e e e e e e e s e e e e e s e e e e e >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 34-6609771

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
CONCERT KIMONO NONE | (a)through col (c))
(event type) (event type) (total number)
2
Q1 1 Grossrecepts . . ... .. ... 19, 056. 102,107. 121,163.
@ | 2 Less Charitable
contributions_ . ... .....
3 Gross revenue (line 1
minusline2). ............ 19,056. 102,107. 121,163.
4 Cashpnzes . . . ......
(723
&| 5 Noncashpnzes = . ... ...
o
Qo
di | 6 Rentffaciltycosts _ _ _ . . . . . ..
g
S| 7 Other direct expenses | _ . . _ . _ . 18,066. 78,550. 96,616.
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ _ . . . . ... . .. .. ... ..... > |( 96,616.)
9 Netincome summary Combinelines3and8incolumn(d). . . . .. .. .. .. .. 0uouuueonan,. | 24,547.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

e (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col {(c))
2
@
1 Grossrevenue . . ... ... ....
2| 2 Cashprizes .. .. ......
2| 3 Noncashprizes . . .........
w
k3] .
2] 4 Rent/facilitycosts | .
o
5§ Other direct expenses . . . . .. ..
| | Yes % | _|Yes % | |Yes %
6 Volunteerlabor = . .. . . No No No
7 Direct expense summary Add lines 2 through 5incolumn{d) . . . . ... ... . .. ........ » |( )
8 Net gaming income summary Combine lines1and7incolumn(d) . ... ... ... ... ...... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activites in each of these states? . = _ . . .. . .. ........ Sa
b If "No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. . _ . . . . _ .. ... . ......... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . .. ... ... ... ... .. 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 34-6609771 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . ... it i i i i it it it e 13a %
b Anoutsidefacility . . . . . . . . @ i i i it it e et e e e e e s e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records"

15a Does the organization have a contract with a third party from whom the organization receives gaming
-3 T 15a
b If "Yes" enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming lIcense?. . . . . . . . . . . i i i i i ittt i e et et et e et e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Name of the Organization

ARTS IN STARK

34-6609771

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) ©) (D) ® ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oesislolx|exz|m compensation compensation amount of
a N 2 a g § from from related other
da|&]% g 22| a the organizations compensation
'_g“ § S % e é’ organization (W-2/1099-MISC) from the
g o S 3 (W-2/1099-MISC) organitzation
a|g o B and related
2 2 2 organizations
o 8
8
EMIL ALECUSAN _______________/]
ASSISTANT TREASURER 1. X X NONE NONH NONE
AIMEE_BELDEN_________________
DIRECTOR 1. X NONE NONEH NONE
DAvIiD BUTZ __________________]
DIRECTOR 1. X NONE NONEH NONE
DIAN CHRISTIAN ______________||
DIRECTOR 1. X NONE NON NONE
WILLIAM COOK_ _______ _________|
DIRECTOR 1. X NONE NONE NONE
MONIQUE COX-MOORE____________/|
DIRECTOR 1. X NONE NONE NONE
R JEFFREY DAY _______________ |
DIRECTOR 1. X NONE NONE NONE
JOEL_DAYTON _________________]|
DIRECTOR 1. X NONE NONH NONE
MAXWELL_DEUBLE_______________/|
DIRECTOR 1. X NONE NONEK NONE
TRACI DUNN______ ______________
DIRECTOR 1. X NONE NONH NONE
NANCY GESSNER________________/|
DIRECTOR 1. X NONE NONH NONE
LAURA_GRABOWSKY _____________||
DIRECTOR 1. X NONE NONK NONE
JORDAN GREENWALD ____________|
DIRECTOR 1. X NONE NONH NONE
JANE HAMRLE _________________]
DIRECTOR 1. X NONE NONH NONE
FAYE HESTON________ _ _ ________]
DIRECTOR 1. X NONE NONH NONE
JOHN_KRISTOFE________________ |
DIRECTOR 1. X NONE NONH NONE
AUDREY LAVIN ________________]
DIRECTOR 1. X NONE NONﬂ NONE
CARMELA LIOL ________________/|
DIRECTOR 1. X NONE NONEH NONE
GREGORY LUNTZ _______________/|
DIRECTOR 1. X NONE NONH NONE
DAN MCGILL __________________/|
DIRECTOR 1. X NONE NONIJ NONE
BOB_MEYER____________________]
DIRECTOR 1 X NONE NONE NONE

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

8E1294 1 000

4NM0O8 A31M 05/13/2010 09:37:11 V08-8.3

17287

Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI), Section A, line 1a.

Intemal Revenue Semvice Inspection
Name of the Organization Employer Identification number
ARTS IN STARK 34-6609771
P Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (D) ® )
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week os|slolxleazx| compensation compensation amount of
a gz 2 ~‘<‘: .g_«;:r % from from related other
g 21K el 318 :,‘,; ] the organizations compensation
g8 (<} s 3 Q organization (W-2/1099-MISC) from the
g % ] 3 (W-2/1099-MISC) organization
alg o ® and related
5] % g organizations
a
DIANNE OLIVER _______________|
DIRECTOR 1. X NONE NONE NONE
DENNIS_SAUNIER ______________|
SECRETARY 1. X X NONE NONEF NONE
JOSEPH_SCHAUER _ _____________|
DIRECTOR 1. X NONE NONEK NONE
DAVID_SCHULTZ _ __ ____________|
DIRECTOR 1. X NONE NONE NONE
SUSAN_STEINER______ ___________
VICE-CHAIR 1. X X NONE NONH NONE
JANE_TIMKEN _________________ ]
PAST-CHATR 1. X NONE NONﬁ NONE
ROBERT TIMKEN _______________.|
CHATR 1. X X NONE NON NONE
JIM WILLIAMS _
DIRECTOR 1. X NONE NONE NONE
MARK WRIGHT _________________ ]
TREASURER 1. X NONE NON NONE
SHARON_YOUNG__ _______________ |
DIRECTOR 1. X NONE NONH NONE
TIM BARTA__ __ ]
EX-OFFICIO 1. X NONE NONE NONE
JOSEPH_LAPINSKI _____________ |
EX-OFFICIO 1. X NONE NON NONE
THERESA MANZELL______________| !J
EX-OFFICIO 1. X NONE NON NONE
RACHEL_SCHNEIDER ____________| PJ
EX-OFFICIO 1. X NONE NON NONE
JODI_WILSON _________________ j El
EX-OFFICIO 1. X NONE NON NONE
ROBB_HANKINS __ _______________|
PRESIDENT 40. X X 100,000. NON 27,007.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA

8E1294 1 000

4NMOO8 A31M 05/13/2010 09:37:11 v08-8.3 17287 36



| omBNo 1545.0047

(S,f;':i‘);’;'; °o Supplemental Information to Form 990
. > Attach to Form 990. To be completed by organizatibns to provide 2 @08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ARTS IN STARK 34-6609771
MEMBERSHI P
PART VI, QUESTION 6 __ _

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

8E1300 1 000
4NM0O8 A31M 05/13/2010 09:37:11 v08-8.3 17287

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

ARTS IN STARK 34-6609771

JSA Schedule O (Form 890) 2008
8E1301 1 000

4NM0OO8 A31M 05/13/2010 09:37:11 Vv08-8.3 17287 38



Page2

Schedule O (Form 990) 2008
Employer identification number

Name of the organization
ARTS IN STARK 34-6609771

_PART_VI, QUESTION 10
_THE_FORM 990_IS_PREPARED BY INDEPENDENT AUDITORS, THEN PRESENTED FOR _____________________
_APPROVAL TO THE PRESIDENT, CHAIRMAN OF THE_BOARD, AND THE TREASURER. _____________________
JSA Schedule O (Form 990) 2008
8E1301 1 000
39

4NM00O8 A31M 05/13/2010 09:37:11 Vv08-8.3 17287




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ARTS IN STARK 34-6609771

_SALARIES ARE INCLUDED IN_THE BUDGET WHICH IS APPROVED BY THE BOARD OF ____________________

_DIRECTORS. _AN EMPLOYMENT CONTRACT 1S USED FOR THE PRESIDENT/CEO. ________________________

B

JsA Schedule O (Form 990) 2008
8E1301 1 000

4NM0OOS8 A31M 05/13/2010 09:37:11 v08-8.3 17287 40




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ARTS IN STARK 34-6609771

JSA

Schedule O (Form 890) 2008
8E1301 1 000

4NMOO8 A31M 05/13/2010 09:37:11 VvV08-8.3 17287 41



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

ARTS IN STARK 34-66038771

FAMILY RELATIONSHIPS

JSA Schedule O (Form 990) 2008
8E1301 1 000

4NMOO8 A31M 05/13/2010 09:37:11 V08-8.3 17287 42



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ARTS IN STARK 34-6609771

MONITORING OF CONFLICT OF INTEREST POLICY

o Schedule O (Form 990) 2008
8E1301 1.000

4NMOO8 A31M 05/13/2010 09:37:11 Vv08-8.3 17287 43



8£7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

ARTS IN STARK

Identifying Number
34-6609771

DESCRIPTION OF PROPERTY
RENTAT, TINCOME

I I Yes [ I No J Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAIL INCOME

OTHER INCOME

93,769.

TOTALGROSS INCOME - « & ¢ ¢ vt o v o v v v e o o o e o o o o o o a s o o o o s s o o s s s o o o o o o o o s o o oo

93,769.

OTHER EXPENSES:
OTHER EXPENSES

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’s Portion
AMORTIZATION

6,929.

86,840.

Less Amount to
Rent or Royalty
Depreciation
Depletion

86,840.

Deductible Rental Loss (if Applicable) . . . . . . ¢ ¢t 0 i i i i i i s s e s e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or
(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basts for
depreciation

(g) Depreciation (1 Life
n (h) or

prior years Method | rate

(1) Depreciation
for this year

Jjsa Totals . . ... .. ...

4NMOO8 A31M 05/13/2010 09:37:11 VvV08-8.3

17287

44



ARTS IN STARK 34-6609771

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

RENTAL EXPENSES 6,929.

STATEMENT 2

4NMOO8 A31M 05/13/2010 09:37:11 Vv08-8.3 17287 45



'ARTS IN STARK

34-6609771
RENT AND ROYALTY SUMMARY
ATLLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 93,769. 6,929. 86,840.
TOTALS 93,769. 6,929. 86, 840.
STATEMENT
4NMOO8 A31M 05/13/2010 09:37:11 V08-8.3 17287 46
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'ARTS IN STARK

LENDER: CANTON COMMUNITY IMPROVEMENT CORPORATION
ORIGINAL AMOUNT: 25,000.
DESCRIPTION AND FMV DEFERRED LOAN AGREEMENT

OF CONSIDERATION:

BEGINNING BALANCE DUE .. ... ... ittt ittt itaceeannns
ENDING BALANCE DUE . ...t i ittt ittt taacacocsnnnanann-

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

4NM0OO8 A31M 05/13/2010 09:37:11 v08-8.3 17287

34-6609771

STATEMENT

48
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rom 8868 Application for Extension of Time To File an
(Rev Apnit2009) Exempt Organization Return OMB No 1545-1709

Dapartment of the Treasury
Intemal Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Parttand check tisbox . . . . ... . ... ... > | X
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only subm1t origina! (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

=Y <122 S > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

P> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print ARTS IN STARK 34-6609771
File by the Number, street, and room or suite no If a P O. box, see instructions
due date for 900 CLEVELAND AVENUE, NW
,etu?,,VSee City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions CANTON, OH 44702
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
- Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » BUSINESS MANAGER

Telephone No » 330 452-4096 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox _ , . . .. ... .. ... > D
e |[f this 1s for a Group Retun, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check this box - > . If it 1s for part of the group, check this box- - > ‘_I and attach a list with the
pnames and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ , to file the exempt organization return for the organization named above The extension is

for the organization’s return for:

» [ | calendaryear or
> tax year beginning 07/01.2008 , and ending 06/30.2009

2 |f this tax year Is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bj $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

A31M 10/27/2009 13:37:43 Vv08-8.1 17287 1



Form 8868 (Rev 4-2009) Page 2
o If yousare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part } and check thisbox | | . = . = . »|x
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
yp

print ARTS IN STARK 34-6609771

Flle by the Number, street, and room or sute no If aP O box. see instructions ] For IRS use only

exended o |__900 CLEVELAND AVENUE, NW’

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions

retum See

instructions CANTON, OH 44702

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » _ BUSINESS MANAGER

Telephone No » _ 330 452-4096 FAXNo »
e |f the orgamization does not have an office or place of business in the United States, checkthisbox . . . . . . ... ...... > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) NfA If this is
for the whole group, check thisbox , . . » D . If it 1s for part of the group, check tisbox | , . » and attacha
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of ttme untt _ 05/15/2010 .

5 For calendar year , or other tax year beginnng _ 07/01/2008 ,andending _ 06/30/2009 .

6 If this tax year is for less than 12 months, check reason I__| Initial return [_I Final retun [_] Change in accounting period
- 7 State in detall why you need the extension _ MORE TIME IS REQUIRED TO FILE A COMPLETE AND

ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 5
tax payments made Include any prior year overpayment allowed as a credit and any amount paid -

previously with Form 8868. 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8c| $ NONE

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, ect, apd complete, and that | am authonzed to prepare this form

Signature P> Title P> Cpk Date P> Q/[/\D
MALONEY + NOVOTNY LLC Form 8868 (Rev 4-2009)
4774 MUNSON STREET NW, SUITE 402
CANTON, OH 44718

JSA

8F8055 3 000
4NMOO8 A31M 01/29/2010 08:25:03 Vv08-8.3 17287 1



