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SCANNE

o 390

benefit trust or private
Department of the Treasury

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

foundation)

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service p» The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Ploase C Name of organization D Employer identification number
applicable use IRS
Sogress | > REGIONAL ARTS & CULTURE COUNCIL
thange | ¥ | Doing Business As 93-1059037
atuen See Number and street (or P.0. box if mail i1 not delivered to street address) | Room/suite | E Telephone number
Termin- [P0%°[108 N.W. NINTH AVE. 300 (503) 823-5111
Amonded| tens | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 5,996,791.
[ J4gphca- PORTLAND, OR 97209 H(a) Is this a group return
PenaIng I e Name and address of principal officer ELOISE DAMROSCH for affiliates? [lves [XINo
SAME AS C ABOVE H(b) Are all affiliates mciuded? ] ves [ No

| Tax-exempt status: | X | 501(c) ( 3

) (nsertno) | ] 4947(a)1)or | ] 527

If "No," attach a list. (see instructions)

J Website: p WWW.RACC.ORG

H(c) Group exemption number P>

K Type of organization: Corporation |__| Trust [ | Association [ __| Otherp>

| L vear of formation: 19 95| m State of legal domicile: OR

[Part I] Summary

g 1 Bnefly describe the organization’s mission or most significant activiies: SEE SCHEDULE O
c
E 2 Check this box p» :] if the organization discontinued its operations or disposed of more than 25% of its assets
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
® 1 5 Total number of employees (Part V, line 2a) 5 31
:‘E 6 Total number of volunteers (estimate If necessary) 6 374
E 7a Total gross unrelated business revenue from Part VIiI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 4,814,051. 5,557,221,
?, 9 Program service revenue (Part VI, ine 2g) 92 ’ 923. 354 A 866.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 122,205. 78,790.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 6,905. 5,914.
12 Total revenue - add_lines.84hretgh-tt=inust equal Part Vill, column (A), ine 12) 5,036,084. 5,996,791.
13 Gra tsandﬁ@%bwgbé(l’anl , column (A), ines 1-3) 2,303,844. 2,644,779.
14 Benéfits T Yor men column (A), line 4)
] 15 Sala I%%, otth@: tlgﬂﬁnpl %beneﬂts (Part 1X, column (A}, lines 5-10) 1 ’ 189 Wi 35. 1 ’ 495 ’ 786.
2 | 16a Profdssi nal fundrais xees (Partj“, umn {(A), ine 11¢)
8| b TotalfBnddusingee ,mcﬁf%m (D), Ine 25) P> 22,027. ]
Y| 47 Othe exper@@@ﬁi\kg@)l_@e 11a-11d, 111:241) 1,392,042, 1,319,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4 ’ 885 , 621. 5, 460 ’ 327.
19 Revenue less expenses Subtract line 18 from line 12 150,463. 536,464,
gg Beginning of Year End of Year
$S| 20 Total assets (Part X, line 16) 3,859,040, 4,552,107.
f‘fg 21 Total labilities (Part X, line 26) 2,756,685. 2,991,272.
23] 22 Net assets or fund balances Subtract line 21 from line 20 1,102,355. 1,560,835.
[Part Il |Signature Block )

Under pen: dithis return, including accompanying schedules and statements, and to the best of my knowledge and beef, It Is trus, correct,
and comp)| is based on all information of which preparer has any knowledge
Sign AL I 4/74//0
Here Signature of officer { —" Date /™~ /
ELOISE DAMROSCH, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's atl jhl?_ck [i{ (F;r:epm:gzclﬂggg;ymg number
N N | A
Lo ¥ e GRRY SE%G%E & CO. S A EIN >
70 |setomioven W522 S4W. FIFTH AVENUE, SUITE 1300
ZP+4 PORTLAND, OREGON 87204-2130 Phoneno. > (503) 222-2515

May the IRS discuss this retum with the preparer shown above? (see instructions)

|j Yes l:] No

832001 12-18-08
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Form 990 (2008) REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Page2

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

1

Bnefly describe the organization’s mission*

THROUGH VISION, LEADERSHIP AND SERVICE, THE REGIONAL ARTS & CULTURE

COUNCIL (RACC) WORKS TO INTEGRATE ARTS AND CULTURE IN ALL ASPECTS OF

COMMUNITY LIFE.

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

the prior Form 990 or 990-EZ? DYes EYD No
If "Yes", describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes EE No

If "Yes", describe 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 revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code ) (Expenses$ 2,522,480. includinggrantsof$ 2,307,447, )(Revenue$ 1,531.)
GRANTS PROGRAM - SUPPORTS A DIVERSE RANGE OF ARTS AND CULTURE

ORGANIZATIONS AND ARTISTS. GRANTS ARE AWARDED BASED ON ARTISTIC

EXCELLENCE, PROVEN SERVICE TO THE COMMUNITY, ADMINISTRATIVE COMPETENCE,

AND FISCAL RESPONSIBILITY. THESE GRANTS ARE AVAILABLE TO ARTISTS AND

ORGANIZATIONS IN THE TRI-COUNTY AREA.

RACC DISTRIBUTED GRANT FUNDS TO 88 INDIVIDUAL ARTISTS AND 132 ARTS
ORGANIZATIONS IN THE PORTLAND TRI-COUNTY AREA. THE AMOUNT DISTRIBUTED

INCLUDES AMOUNTS RECEIVED IN GRANTS AS WELL AS THOSE CONSIDERED AGENCY

TRANSACTIONS.

4b

(Code ) (Expenses $ 839, 783 . including grants of $ ) (Revenue $ 212,828.)
PUBLIC ART - MANAGEMENT OF THE "PERCENT FOR ART" PROJECTS FOR THE CITY

OF PORTLAND, MULTNOMAH COUNTY, AND OTHER AGENCIES AS CONTRACTED,

INCLUDING THE COMMISSIONING AND MAINTENANCE OF PUBLIC ART. THRQUGH THE

PUBLIC ART DEPARTMENT, THE ORGANIZATION PROVIDES PUBLIC EDUCATION,

ADVOCACY, AND ASSISTANCE TO COMMUNITIES WHO WISH TO ESTABLISH PUBLIC
ART PROGRAMS.

(Code ) (Expenses $ 627,863. including grants of $ 300,860. )(Revenue$ 3,000.)
COMMUNITY SERVICES - RACC CONDUCTS WORKSHOPS FOR ARTISTS AND PROVIDES
ORGANIZATIONAL CONSULTING SERVICES FOR EMERGING AND MIDSIZED ARTS
ORGANIZATIONS. RACC PROVIDES A WIDE RANGE OF INFORMATION SERVICES FOR
LOCAL ARTISTS AND ARTS ADMINISTRATORS INCLUDING FREE INFORMATIVE
NEWSLETTERS IN PRINTED AND ELECTRONIC FORM SERVING MORE THAN 6,000 AREA
RESIDENTS PER MONTH. THE RACC WEBSITE (WWW.RACC.ORG) CONTAINS
OPPORTUNITIES FOR ARTISTS (GRANTS, RESIDENCIES, JOBS, COMPETITIONS,
COMMISSIONS, ETC.), AN ONLINE CULTURAL CALENDAR OF RACC FUNDED EVENTS
IN THE COMMUNITY, AND OTHER IMPORTANT INFORMATION OF INTEREST TO THE
LOCAL ARTS AND CULTURE COMMUNITY. RACC ALSO PROCESSES "PASS-THROUGH" OR
AGENCY TRANSACTIONS TO HELP DONORS MAKE CONTRIBUTIONS TO ANOTHER
DESIGNATED ENTITY.

4d

Other program services (Describe in Schedule O)

(Expenses $ 794,038, including grants of $ 36,472. ) (Revenue $ 137,507. )

4e

Total program service expenses P> $ 4,784,164. Mustequal Part X, Line 25, column (B))

832002

Form 990 (2008)
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Form 990 (2008) REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamzation 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 /Il 5 N/RA
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f “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? /f "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 Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes,* complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If *Yes,* complete Schedule D, Parts X!, Xil, and Xl 12 | X
13 Is the organization a school as described In sectton 170(b)(1)(A)()? If "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, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part / 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, ® complete Schedule F, Part Il 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ili 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f *Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? /f *Yes,* complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 on Part iX, column (A), ine 2? If “Yes,* complete Schedule |, Parts | and Il 22 | X
23 Dud 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 period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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 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
pnor 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 Il 26 X
27 Did 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? /f "Yes, * complete Schedule L, Part Iil 27 X
Form 990 (2008)
B



Form 990 (2008) REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who I1s 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, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If *Yes, " complete Schedule R, Part V, line 2 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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




Form 990 (2008) REGIONAL ARTS & CULTURE COQUNCIL 93-1059037 Page5
| 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 Retums. Enter -0- if not applicable 1a 141
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? 5¢
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
¢ Dud 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
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distnbutions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and caprital contnbutions included on Part ViIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. 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 filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year N/A | 12b | _]
Form 990 (2008)
et



Form 990 (2008) REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No® response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 D 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 matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a The goveming body? ga| X
b Each committee with authornity to act on behalf of the goveming body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 9890 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No, " go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s 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 in, contnibute 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 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? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 s required to be filed »OR
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 D Another’s website IXI Upon request
19 Describe 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>

CINDY KNAPP - (503) 823-5111
108 N.W. 9TH AVE., SUITE 300, PORTLAND, OR 97209

12-18-08 Form 990 (2008)
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Form 990 (2008)

REGIONAL ARTS & CULTURE COUNCIL

93-1059037

Page 7

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® st 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

l:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ®) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5ls = organization (W-2/1099-MISC) from the
812 s |2 (W-2/1099-MISC) organization
=|E £ |52 and related
HEREIEREEE organizations
2|2 |8 |2 |TE|s
ALAN ALEXANDER III
BOARD MEMBER 2.00|X 0. 0. 0.
JESSE BEASON
BOARD MEMBER 2.00]1X 0. 0. 0.
GWYNETH GAMBLE BOOTH
BOARD MEMBER 2.00|X 0. 0. 0.
CLAUDIA BURNETT
BOARD MEMBER 2.00|X 0. 0. 0.
KIRA HIGGS
BOARD MEMBER 2.00|X 0. 0. 0.
KAREN KARBO
BOARD MEMBER 2.00|X 0. 0. 0.
PEG MALLOY
BOARD MEMBER 2.00(X 0. 0. 0.
JOSIE MENDOZA
BOARD MEMBER 2.00(X 0. 0. 0.
RON NASO
BOARD MEMBER 2.00|X 0. 0. 0.
JIM NEILL
BOARD MEMBER 2.00(X 0. 0. 0.
BONITA OSWALD
BOARD MEMBER 2.00|X 0. 0. 0.
MARSHALL RUNKEL
BOARD MEMBER 2.00(X 0. 0. 0.
TAD SAVINAR
BOARD MEMBER 2.00(Xx 0. 0. 0.
CRAIG THOMPSON
BOARD MEMBER 2.00(Xx 0. 0. 0.
JULIE VIGELAND
BOARD MEMBER 2.00|X 0. 0. 0.
CAROLE MORSE
BOARD CHAIR 4.00(X X 0. 0. 0.
CAROL R. SMITH
BOARD VICE-CHAIR 4.00]X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Page8
l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) (€) (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 § - the organizations compensation
sz = organization (W-2/1099-MISC) from the
- E - |E (W-2/1099-MISC) organization
= £ |5s and related
HEREEEEE organizations
2|2 |5|& |2gs
LORIN WOLFE
TREASURER 4.00]X X 0. 0. 0.
PAMELA KNOWLES
SECRETARY 4.001X X 0. 0. 0.
ELOISE DAMROSCH
EXECUTIVE DIRECTOR 40.00 X 110,357. 0.] 13,831.
CYNTHIA KNAPP
DIRECTOR OF OPERATIONS 40.00 X 98,559. 0.] 13,254,
1b Total | 2 208,916, 0.] 27,085.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
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 3 X
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 $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (8) ©
Name and business address Description of services Compensation
OREGON SYMPHONY, 921 S.W. WASHINGTON OREGON SYMPHONY IN
STREET, SUITE 200, PORTLAND, OR 97205 THE NEIGHBORHOODS 200,000.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08



Form 990 (2008) REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Page9
Part VIl | Statement of Revenue
A B c (D)
Total (rezlenue Rela(te)d or Unr(el.':)lted exggggglﬁom
exempt function business tax under
revenue revenue Sg%l?grs 551142.
.g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-5 ¢ Fundrasing events 1c
%5 d Related organizations 1d
g'E e Govemment grants (contributions) 1e 4,876,896,
-.% g f Ali other contributions, gifts, grants, and
é% similar amounts not included above 1] 680,325,
s'g 9 Noncash contributions included in fines 1a-11 $
O®  h Total Add lines 1a-1f > 5557221.
Business Code
8 | 2a PRIVATE CONTRACTS 900099 354,866.] 354,866.
2o b
Azl .
a t All other program service revenue
g Total. Add lines 2a-2f » | 354,866.
3 Investment income (including dividends, interest, and
other similar amounts) » 78 ’ 790. 78 ’ 790.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securries (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
S including $ of
é contnbutions reported on line 1¢). 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, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
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 »
Miscellaneous Revenue Business Code j
11 a OTHER REVENUES 900099 5,914. 5.914.
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,914, |
___| 12 Total Revenue. add nes 1h, 2g, 3, 4, 5, 6d, 7, Bc, 9c, 10c, and 116 B> 5996791.[ 354,866. 0.] 84,704.
0220529 Form 990 (2008)
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Form 990 (2008) REGIONAL ARTS & CULTURE COUNCIL
[ 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).

93-1059037 Page10

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7, Bb, Bb, and 10b of Part Vil Total expenses P panses | gonera: oxpenses Fexbenses’
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,345,402, 2,345,402.
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22 299,377. 299,377.
3 Grants and other assistance to govemments,
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 242,735, 41,589, 201,146.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Other salanes and wages 965,178. 704,186. 246,916. 14,076.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 55,284. 40,463. 14,006. 815.
9 Other employee benefits 138, 381. 88,955. 47,600. 1,826.
10  Payroll taxes 94,208. 59,112. 33,970. 1,126.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,000. 11,000-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 931,482. 895,594. 35,888.
12 Advertising and promotion
13  Office expenses 108, 265. 61,350. 46,691. 224.
14 Information technology
15 Royalties
16 Occupancy 111,685. 111,685.
17  Travel 28,859. 21,125. 7,395. 339.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,697, 17,400. 5,208. 89.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 35,280. 35,280.
23 Insurance 5,954. 5,954.
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 EQUIPMENT AND MAINT. 45,988. 18,070. 27,918.
b DUES AND SUBSCRIPTIONS 18,552, 10,668. 7,884.
¢ ADMIN. ALLOCATION 0. 180,873. -184,405. 3,532.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 5,460,327, 4,784,164. 654,136. 22,027.
26 Joint Costs. Check here |___] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Page11
[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 500. ] 1 500.
2 Savings and temporary cash investments 555,229, 2 2,251,548,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 129,031.] a 592,182.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 12,639, o 7,944,
10a Land, bulldings, and equipment. cost basis 10a 339,935.
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 252,827. 113,624- 10c 87,108.
11 Investments - publicly traded securiies 3,048,017.] 11 1,612,825.
12  Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 ’ 859 ’ 040.| 16 4 . 552 , 107.
17  Accounts payable and accrued expenses 141,430.] 17 187,717.
18  Grants payable 385,874.| 18 468,931.
19 Deferred revenue 2,229,381.] 19 2,334,624.
20 Tax-exempt bond habiities 20
4 21 Escrow account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other iabilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 2,756,685.] 25 2,991,272,
Organizations that follow SFAS 117, check here P tX 1 and complete
& lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 843,741.| 27 985,737.
& |28 Temporarly restricted net assets 258,614.] 28 575,098.
g 29 Permanently restncted net assets 29
0 Organizations that do not follow SFAS 117, check here P> (Jand
S complete lines 30 through 34.
g 30 Capttal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,102,355.| 33 1,560,835.
34 Total labilities and net assets/fund balances 3,859,040.] 34 4,552,107.
( Part XI| Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 [Jcash [X] Accrual [ 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 Iines 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 iIndependent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support O Mo TorEre

F 990 or 990-EZ
( o.rm or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :ZI II IB
. nonexempt charitable trusts. Open to Public
D f the Tr
.nf:,i::':::;,semrw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl.nspection
Name of the organization Employer identification number
REGIONAL ARTS & CULTURE COUNCIL 93-1059037

(Part| | Reason for Public Charity Status (Al organizations must complete this part ) {see instructions)

The organization 1s not a private foundation because 1t i1s: (Please check only one organization )

1 ]
]
]
]

b WN

90 00 O

10
1

0o

e[

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

A schoo! 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, and state

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 11 )

A federal, state, or local government or governmental unit described 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 [\.)

A community trust described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part l)

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
describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Typelll c [:l Type lll - Functionally integrated d EI Type Il - Other

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

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box |__—'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv) Is th mzation| (v) Did you notify the vi) Is the o
i) Name of supported i) EIN (i) (iv) Is the orga y (vi) vii) Amount of
O roaetin i) oscrSanzaton . Incol. (i) sted m your| organaton m co. | granzEton 1 ol et
escribed on lines 1- f
verning document?| (i) of your support?
above or IRC section governing (iyory PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

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){T){A}{vi)

{Complete only If you checked the box on line 5, 7, or 8 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 recewved (Do not
include any “"unusuat 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. Add lines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publicﬂgport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)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

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business i1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. !f 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 | - L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
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 line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

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 “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 » |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 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 | 4 [:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-£7) 2008 REGIONAL ARTS & CULTURE COUNCIL

93-1059037 Pages

[Part T T Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on ne 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

8

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

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

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

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

¢ Add lines 7a and 7b

Public suEport {Subtracttine 7c from fine 6 )

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

3,358,052,

3,400, 857,

4,627,490,

4,814,051,

5,557,221,

21,757,671,

249,170.

249,569.

439,432.

92,923.

354,866.

1,385,960,

3,607,222,

3,650,426,

5,066,922,

4,906,974,

5,912,087,

23,143,631,

30,000.

26,000,

5,750.

5,250.

159,200.

226,200.

30,000.

26,000.

5,750,

5,250.

159,200.

226,200.

22,917,431,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

3,607,222,

3,650,426,

5,066,922,

4,906,974,

5,912,087,

23,143,631,

43,755.

59,6289.

100,844.

122, 205.

78,790.

405,223.

43,755.

59,629.

100,844.

122, 205.

78,790.

405,223.

19,018.

3'9700

10,256.

6,905.

5,914.

46,063.

23,594,917,

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

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.13 %

16

97.90 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (ine 10c¢, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h

17

1.72 %

18

1.51 %

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
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 192, and line 16 1s 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 box and see instructions

»[X]

»[ ]
»[ ]

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Pages

| Part IV I Supplemental Information. Complete this part to provide the explanation required by Part I, line 10, Part 1, line 17a or 17b;
* or Part lll, ine 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER REVENUES

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) L A .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 :ZI ll IB
Department of the Treasury P To be completed by organizations described below. Open to Public
tntenal Rovenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part !Il.

Name of organization Employer identification number
REGIONAL ARTS & CULTURE COUNCIL 93-1059037
| Part I-A] o be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a descnption of the organization'’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

| Part I-§| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:l No
4a Was a correction made? I:] Yes |:| No

b If "Yes,"” descrnbe in Part IV
{ Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 5§27 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnibutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide information in Part V.

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

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E27) 2008 REGIONAL ARTS & CULTURE COUNCIL

[Partll-A| To be completed by organizations exempt under section 501 (©)3) that filed Form 5768

* (election under section 501(h)). See the nstructions for Schedule C for detalls.

93-1059037 pPage2

A Check P I:l if the filing organization belongs to an affiliated group.
B Check P |:] if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:r)uzla"tr: gn's (b) Afﬁ:lgttaelg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expendrtures to Influence a legislative body (direct lobbying) 2,500.
¢ Total lobbying expenditures (add lines 1a and 1b) 2,500.
d Other exempt purpose expenditures 5,435,800.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,438,300.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 421,915.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f) 105,479.
h Subtract ine 1g from line 1a Enter -0- If ine g 1s more than line a 0.
i Subtract ine 1f from line 1c. Enter -0- if line f1s more than line ¢ 0.
j If there is an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fistg?lye::'abr:gei::\ing in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 338,558- 394,010. 394,281. 421,915. 1,548,764.

b Lobbying celling amount

(150% of line 2a, column(e)) 2,323,146.
¢ Total lobbying expenditures 2,220. 4,539. 2,623, 2,500. 11,882.
d Grassroots non-taxable amount 84,640. 98,503. 98,570. 105,479. 387,192.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 580,788.
t Grassroots lobbying expendttures 123. 123.

832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 REGIONAL ARTS & CULTURE COUNCIL 93-1059037 pPage3s
Part II-B| To be completed by organizations exempt under section 501{(c)(3) that have iled Form 8
: (election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1?7
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

i Other activities? If “Yes," describe in Part IV

j Total ines 1c through 11

Je -0 Qa0 0o

2a Did the activities in Iine 1 cause the organization to be not descnbed in section 501(c)(3)? I
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? —|
|Part III-A[ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the nstructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? _ 3
|Part III-B[ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Tgxable amount of lobbying and political expenditures {line 2c total minus 3 and 4) 5

I-I5art IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, ine 5, and Part II-B, line 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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(Form 950) Supplemental Financial Statements 200 8
pen to

o art ant of the Treasu P> Attach to Form 990. To be completed by organizations that

Intermal Revenus 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
REGIONAL ARTS & CULTURE COUNCIL 93-1059037

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

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all 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 iImpermissible private benefit? D Yes [:] No

[_Part il l Conservation Easements. Complete If the organization answered "Yes® to Form 980, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histonically important land area
‘__—l Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic 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? |:] Yes |:| No
Staff or volunteer hours devoted to monrttoring, 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)(1}

and section 170(h)(4)(B)(i)? Clves [InNo
In Part XIV, descnibe 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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 Vill, Iine 1 |
(i) Assets included in Form 990, Part X > 8
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part ViII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08

24



Schedule D (Form 990) 2008 REGIONAL ARTS & CULTURE COUNCIL 93-1059037 Page?2
[ Part Il | 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 E] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other

c [:] Preservation for future generations
4 Provide a descnption 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes [:] No

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? E] Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions during the year 1e
Ending balance it
2a Dud the organization include an amount on Form 890, Part X, ine 21? LI ves LI No

b_If "Yes,” explain the arrangement in Part XIV.
I PartVv I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o a o

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b 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 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe n Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basts (other)

o a oo

-

1a Land
b Buildings
¢ Leasehold improvements 192,236- 149,197. 43,039.
d Equipment 147,699. 103,630. 44,069.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) [ 87,108.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 REGIONAL ARTS & CULTURE COUNCIL

93-1059037 Page3

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

(a) Description of secunty or category

(b) Book value
(including name of secunty)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment 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) Description

(b) Book value

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

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

{a) Description of liability

{b) Amount

Federal Income taxes

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

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

s Schedule D (Form 990) 2008

26




Schedule D (Form 990) 2008 REGIONAL ARTS & CULTURE COUNCIL

93-1059037 Paged

[Part XI T Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 5,996,791.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,460,327,

3 Excess or (defictt) for the year. Subtract ine 2 from line 1 3 536,464.

4 Net unrealized gains (losses) on Investments 4 -77,984.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 -77,984.
10 _ Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 458,480.

[Part Xii JReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,015,003.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments 2a -717 ’ 984.

b Donated services and use of facilities 2b 96,196.

¢ Recoveries of prior year grants 2c

d Other (Descrnibe in Part XIV} 2d

e Add hnes 2a through 2d 2e 18 ’ 212.
3 Subtract line 2e from line 1 3 5,996,791.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add Iines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 5,996,791.

[Part XIllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,556,523.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities 2a 96,196.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 96,196.
3 Subtract line 2e from line 1 3 5, 460 ’ 327.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5__ Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 5,460,327.

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part

X; Part XI, hne 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b.

832054
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990}

P> Attach to Form 990. To be completed by organizations to provide

Dep-anm ant of the Treasury additional information for responses tq ;pecif_ic questi.ons for the W

Intornal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization Employer identification number
REGIONAL ARTS & CULTURE COUNCIL 93-1059037

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

THE REGIONAL ARTS & CULTURE COUNCIL (RACC) IS AN INDEPENDENT, OREGON

NOT-FOR-PROFIT 501(C)(3) ORGANIZATION THAT PROVIDES SERVICES IN

CLACKAMAS, MULTNOMAH, AND WASHINGTON COUNTIES. THROUGH VISION,

LEADERSHIP AND SERVICE, THE REGIONAL ARTS & CULTURE COQUNCIL WORKS TO

INTEGRATE ARTS AND CULTURE IN ALL ASPECTS OF COMMUNITY LIFE.

A MAJORITY OF RACC'S FUNDING IS PROVIDED BY CONTRACTS WITH THE CITY OF

PORTLAND, METRO, AND MULTNOMAH, CLACKAMAS, AND WASHINGTON COUNTIES. THE

CITY OF PORTLAND PROVIDED 68% OF TOTAL SUPPORT AND REVENUES IN 2009,

AND METRO AND THE COUNTIES PROVIDED 11%, INCLUDING AGENCY TRANSACTIONS.

RACC IS ALSO BUILDING SUPPORT FROM THE PRIVATE SECTOR THROUGH A

WORKPLACE GIVING PROGRAM WHICH PROVIDED 4% OF TOTAL SUPPORT AND

REVENUES IN 2009.

RACC'S SERVICE AREA INCLUDES MORE THAN 1.5 MILLION RESIDENTS, 250

NOT-FOR-PROFIT ARTS AND CULTURE ORGANIZATIONS, AND COUNTLESS ARTISTS OF

EVERY DISCIPLINE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

GRANT PROGRAM, CONTINUTED: MORE THAN 65 LOCAL ARTISTS AND COMMUNITY

REPRESENTATIVES SERVE ON PANELS EACH YEAR TO HELP ASSESS THE ARTISTIC

MERIT, COMMUNITY SERVICE, AND FISCAL RESPONSIBILITY OF THE APPLICANTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)'

P> Attach to Form 990. To be completed by organizations to provide

Dep‘anmam of the Treasury additior::al information for responses to_ §pecific questi.ons for the ——Up“srnmsrrc—]

Internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number '
REGIONAL ARTS & CULTURE COUNCIL 93-1059037

ARTS EDUCATION - IN 2009, RACC DIRECTLY FUNDED 46 DIFFERENT SCHOOLS TO

PROVIDE 66 HANDS-ON ARTS ACTIVITIES FOR UNDERSERVED YOUNG PEOPLE AND

ADULTS THROUGH THE FAST TRACK GRANTS PROGRAM, AND LAUNCHED THE RIGHT

BRAIN INITIATIVE, A COMPREHENSIVE SOLUTION TO INTEGRATE THE ARTS INTO

THE EDUCATION OF EVERY K-8 STUDENT IN THE PORTLAND METROPOLITAN AREA

SCHOOQOL DISTRICTS. IN ITS FIRST YEAR OF IMPLEMENTATION, THE INITIATIVE

SERVED 9,000 STUDENTS AND NEARLY 500 TEACHERS FROM 20 SCHOOLS IN FOUR

SCHOOL DISTRICTS.

EXPENSES $ 537625. INCLUDING GRANTS OF $ 36472. REVENUE $§ 134732.

ADVOCACY - RACC WORKS AT THE LOCAL, STATE, AND NATIONAL LEVEL TO BUILD

AWARENESS, SUPPORT, AND RESOURCES FOR ARTS AND CULTURE. RACC CONVENES

FORUMS TO PROMOTE THE IMPORTANCE OF ARTS AND CULTURE, AND PRODUCES

RESEARCH TO HELP ILLUSTRATE THEIR IMPACT. RACC ALSO CONDUCTS "WORK FOR

ART," A WORKPLACE GIVING PROGRAM AT LOCAL COMPANIES THAT INTRODUCES

THOUSANDS OF EMPLOYEES TO THE LOCAL ARTS COMMUNITY, AND GENERATES

CONTRIBUTIONS FOR THE REGION'S ARTS AND CULTURAL ORGANIZATIONS.

EXPENSES § 256413. INCLUDING GRANTS OF $ O. REVENUE §$ 2775.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S BYLAWS WERE

REVISED IN JANUARY OF 2009. ARTICLE V: SECTION 3. QUORUM AND VOTE: THE

QUORUM WAS CHANGED FROM ONE THIRD OF THE BOARD MEMBERS TO ONE HALF OF THE

BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY AN

OUTSIDE CPA FIRM. THE DIRECTOR OF OPERATIONS REVIEWS THE FORM 990 AND

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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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Dep;"mem of the Treasury additional information for responses tq §pecif_ic questipns for the —op‘e'mzrpumw——I

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number '
REGIONAL ARTS & CULTURE COUNCIL 93-1059037

FORWARDS IT TO THE FINANCE AND AUDIT COMMITTEE FOR REVIEW AND APPROVAL.

ONCE THE FINANCE AND AUDIT COMMITTEE HAS APPROVED THE FORM 990, COPIES ARE

MADE AVAILABLE TO THE FULL BOARD OF DIRECTORS, AND THE FORM IS FILED WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS RECEIVE THE

CONFLICT OF INTEREST POLICY ANNUALLY IN THEIR BOARD MANUALS, AND ARE

REQUIRED TO SIGN AN ACKNOWLEDGMENT OF RECEIPT OF THE CONFLICT OF INTEREST

POLICY. ALL BOARD MEMBERS ARE ALSO ASKED TO SIGN A DISCLOSURE STATEMENT IN

WHICH THEY LIST PERCEIVED AND REAL CONFLICTS OF INTEREST WITH ANY

ORGANIZATIONS THAT RECEIVE GENERAL SUPPORT GRANTS FROM RACC. FINALLY, AT

THE END OF EACH FISCAL YEAR, ALL BOARD MEMBERS AND OFFICERS (INCLUDING

EXECUTIVE DIRECTOR AND DIRECTOR OF OPERATIONS/CFO) RECEIVE A BOARD

DISCLOSURE QUESTIONNAIRE AND ARE ASKED TO INDICATE ANY FAMILY OR BUSINESS

RELATIONSHIPS WITH OFFICERS, TRUSTEES, KEY EMPLOYEES, HIGHEST COMPENSATED

EMPLOYEES, AND HIGHEST COMPENSATED PROFESSIONAL AND INDEPENDENT

CONTRACTORS. THEY MUST ALSO INDICATE IF THEY HAVE ENAGED IN TRANSACTIONS

WITH THE ORGANIZATION OR IF THEY HAVE RECEIVED COMPENSATION IN EXCESS OF 1%

OF THE ORGANIZATION'S REVENUES. STAFF FOLLOW-UP WITH BOARD MEMBERS MULTIPLE

TIMES TO ENSURE THE ORGANIZATION RECEIVES AS MANY COMPLETED QUESTIONNAIRES

AS POSSIBLE.

FORM 990, PART VI, SECTION B, LINE 15: EACH YEAR, THE EXECUTIVE DIRECTOR

COMPLETES A SELF-EVALUATION AND HAS AN INFORMAL MEETING WITH THE BOARD

CHAIR. NEXT, THE EXECUTIVE DIRECTOR HAS A FORMAL MEETING WITH THE BOARD

CHAIR AND VICE-CHAIR TO REVIEW HER PERFORMANCE EVALUATION AND SET NEW GOALS

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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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990}

P> Attach to Form 990. To be completed by organizations to provide

Dep;nm ont of the Treasury additional information for responses tq §pecifjc questi.ons for the _UD‘EHTB‘F’UB'ITC‘]

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
REGIONAL ARTS & CULTURE COUNCIL 93-1059037

FOR THE UPCOMING FISCAL YEAR. IN EXECUTIVE SESSION, THE EXECUTIVE COMMITTEE

AND FULL BOARD REVIEW AND APPROVE THE EXECUTIVE DIRECTOR'S PERFORMANCE

EVALUATION AND GOALS, AND COMPENSATION IS BASED UPON THE FULL BOARD'S

APPROVAL OF THOSE ITEMS. THE BOARD CHAIR THEN ISSUES A FORMAL LETTER

CONFIRMING THIS INFORMATION TO THE EXECUTIVE DIRECTOR.

COMPENSATION FOR KEY EMPLOYEES IS DETERMINED BASED UPON ANNUAL PERFORMANCE

REVIEWS CONDUCTED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TQ THE PUBLIC UPON

REQUEST. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE ANNUAL

REPORT, WHICH IS MAILED TO CONTRIBUTORS AND POSTED ON THE RACC WEBSITE FOR

THE GENERAL PUBLIC.

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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A

Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exem pt Organization Return OMB No. 1545-1709
ﬁ?:ﬂ"::ﬁ:ﬁ:"sziii""’ » File a separate application for each return. ]

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . » m

® |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | ! Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . . . . . . . e o L . » [

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 retums.

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 retums
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 retums, or a composite or consolidated Form 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 Chanties & Nonproftts

Type or Name of Exempt Organization Employer identification number
print
— REGIONAL ARTS AND CULTURE COUNCIL 93-1059037

le by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyow | 108 N.W. NINTH AVE., NO. 300

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

PORTLAND, OR 97209

Check type of return to be filed(file a separate application for each retum):

ljﬂ Form 990 E:] Form 990-T (corporation) D Form 4720
1 Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
L—__,] Form 990-EZ C| Form 990-T (trust other than above) [:I Form 6069
(] Form 990-PF ] Form 1041-A (] Form 8870

CINDY KNAPP
® The books are nthecareof » 108 N.W. 9TH AVE., SUITE 300 - PORTLAND, OR 97209

Telephone No.p» (503) 823-5111 FAX No. p»
® |(f the organization does not have an office or place of business in the United States, check this box . . > E
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LAf thls 1s for the whole group, check this

b%. > |:] . If it 1s for part of the group, check this box P [:] and attach a list with the names 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
FEBRUARY 16, 2010 . tofiethe exempt organization retum for the organization named above. The extension
1s for the organization’s return for.

» [ catendar year or
» [X] tax yearbeginnng _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year s for less than 12 months, check reason- :] Inttial return [:] Final return I:] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credn. 3b| $

c Balance Due. Subtract line 3b from line 3a Include your payment with thus form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-28-09



\

Form 8868 (Rev. 4-2009) Page 2
® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = = . > [—_}ﬂ

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  REGIONAL ARTS AND CULTURE COUNCIL 93-1059037
E::,:Z;T Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duodstetor 108 N.W. NINTH AVE., NO. 300
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metmeters PORTLAND, OR_ 97209

Check type of return to be filed (File a separate application for each retum):
[(X] Form 990 [ Jrorm9soez [ Form 990-T (sec. 401(a) or 408(a) trust) |_J Form 1041-A [l Forms227 ] Form 8870
[ JrormosoBL [_]FormesoPF [ ] Form 990-T (trust other than above) [ Form 4720 [ Form 6069

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

CINDY KNAPP
® The bocks are inthecareof » 108 N.W. 9TH AVE., SUITE 300 - PORTLAND, OR 97209

TelephoneNo P (503) 823-5111 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox . o . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group, check this
box p [:] . If it 15 for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason. l:] Inttial return [:] Final return D Change In accounting period

7  State in detall why you need the extension

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.
8a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ 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.| 8¢ | $ N / A

Signature and Verification

Under penalties of perjury, | declare that | hawe examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and c%f authorizhd to prepare this form.

/7&"’ Title P &Pﬁ Date p» ’2'/9//0

plete, apd.that |
Signature p>
y/ ) N Form 8868 (Rev. 4-2009)

823832
05-28-09



