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( - ’Form 990 . . OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation)

Department of the Treasury

Gpe 10°P

Internal Revenue Service > The orgamizabion may have to use a copy of this return to satisfy state reporting requirements. s e e o IO UT
=) For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if apphcable Ploass use C D Employer identification Number
~ [ Address change | IRSlabel | GORDON SQUARE ARTS DISTRICT, LLC 26-1165869
. Name change 3,' ';’;t 6516 DETROIT AVENUE STE 1 E Telephone number
. B Initial return spi:noﬁc CLEVELAND’ OH 44102 (216) 961'4242
— Instruc-
o || Termination tions.
= Amended return G Gross receipts § 2,760,365,
% t Application pending| F Name and address of principal officer  JOY ROLLER H(a) Is this a group return for affiiates? H Yes % No
(5] SAME AS C ABOVE H(b) Are all affiiates included?
b if ‘No,’ attach a list (see instructions)
g | Tax-exempt status 5(-' 501(c) (3 )< (nsert no ) l_| 4947(a)(1) or H 527
£d 1 Website: » WWW.GORDONSQUARE . ORG H(c) Group exemption number ™
g K Form of organization mmrporatlon l—l Trust [—, Association I_I Other * I L Year of Formation 2008 IM State of legal domicile  OH
[Part12%] Summary
1 Brefly describe the organization's mission or most significant activities: ‘TQ_IMPLEMENT A_FUND RAISING CAMPAIGN _
2 S&_ENGAGE A_FISCAL, AGENT & PROJECT ADMINISTRATOR TO_ADMINISTER APPLICATIOQN_OF CASH _
c JFUNRS_EQR_& PORTION OF THE _CAPITAL _NFEDED TQ COMPLETE A MULTIPLE-COMPONENT . _ _ _ ___
E DEVELOPMENT OF TMPRQVEMENTS WITHIN_THE GORDQN_SQUARE ARTS_DISTRICT IN CLEVELAND, _ _
21 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . ; 3 12
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .. .o 4 12
3% 5 Total number of employees (Part V, line 2a) . . . 15 0
= % 6 Total number of volunteers (estimate 1f necessary) . . . 6 100
& <| 7a Total gross unrelated business revenue from Part VIlI, column (C) line 12 . . . 7a 0.
& b Net unrelated business taxable income from Form 990-T, ne 34 . .. . . 7b 0.
)] .
AN Prior Year Current Year
o 8 Contributions and grants (Part VIl, tine 1h). . . 2,214,900. 2,582,475.
s 2| 9 Program service revenue (Part Vili, line 2g) .. . .o
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 9,274. 1, 340.
@'I 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,350. 109, 661.
W |12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), line 12) 2,225,524. 2,693,476.
<5 |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
{(E 14 Benefits paid to or for members (Part 1X, column (A), line 4)
Qa 15 Salanes, other compensation, emplovee henefits (Part I1X, column (4), lineg §-10)
@;)g» 16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
|§ b Total fundraising expenses (Part 1X, column (D), line 25) » O AV N IS PR ”"9“21&#’ i‘;*’ ““3
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) .. . 675,575. 3,307,040.
18 Total expenses. Add lines 13-17 (must equal Rart IX ). .. 675,575. 3,307,040.
19 Revenue less expenses. Subtract line 18 fromllin ETE nga . 1,549,949. -613,564.
3 P @ Beginning of Year End of Year
5] 20 Total assets (Part X, line 16) ~1 NOV 1.§ 2010 |2 2,367,937. 1,843,015,
[ 21 Total tabilites (Part X, line 26) o P & 163,023. 251, 665.
22| 22 Net assets or fund balances Subtract line 21 from ReROYC R L1 T 2,204,914, 1,591, 350.
Part-Ili%  Signature Block ML N, ST

comp tion of preparer (other than officeér) 1s baséd on all information of which preparer has any knowl edge
\

Sign ML Al L ijioio
“ : \m(r“é%(nt./\l—ﬂn {An Jecrpey A n / /

Co, .
Svwil FREY 1M NNTNEU~-

Under penalties of perju ry{ | declare that | have examined thus return, inctuding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, wrrem lete Decl

Type or print name and title | I

Date N check Preparer's identifying number

id self- (see wnstructions)
e e e o) (IO B O
re- , signature o’

arers Firm’'s name (or KPE’f L.L. C

se yours if self-

Only :g‘rg:d;-nd » 24500 CHAGRIN BLVD., STE 315 N > 34-0890521

2P+ 4 BEACHWOOD, OH 44122 Phoneno ™ (216) 292-6120
May the IRS discuss this return with the preparer shown above? (see instructions) . S m Yes [—I No gb
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI3L 12729/09  Form 990 (2009)
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t Form 990 (2009) GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 2
Statement of Program Service Accomplishments
N 1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ2? . . . ... .. AU D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If ‘Yes,' describe these changes on Schedule O.

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

4a (Code A ) (Expenses $ 2,878,717. including grants of $ ) Revenue $ )

SEE_SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of ~ § ) Revenue $ )
4e Total program service expenses » 2,878,717.

BAA TEEAO102L  07/20/09 Form 990 (2009)
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Form 990 (2009) GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 3
. [ParIV#®] Checklist of Required Schedules
Yes | No
Is the organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)’ If 'Yes,' complete
Schedule A . 1 X
Is the organization requrred to complete Schedule B Schedule of Contributors? .. . . .. 2 X
Did the organization engage 1n direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If ‘Yes,' complete Schedule C, Part |. 3 X
Section 501((}:2(3) orgamzatrons Did the organrzatron engage n Iobbyrng activities? If 'Yes,' complete
Schedule C, 4] X
Section 501(c)4), 501(cX5), and 501$c)$6§/orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part Ill . e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
go,}n?e advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
a . . . . .. .. 6
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to reserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . . 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
Dud the organization, dlrectly or through a related organization, hold assets n term permanent or quasr -endowments? /1
‘Yes, ' complete Schedule D, Part V . . 10 X
Is the orgamization's answer to any of the following questrons ‘Yes"’ If so, complete Schedule D, Parts VI, ViI, Vill, IX, or
X as apphcable . 1 X

12

12AWas the organization included in consohdated |ndependent audrted fmancral statement for the tax Yes

13
14

15

16

17

18

19

20

L] lBrdFth,et (\)/rlganlzatron report an amount for Iand, buildings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
, Pa

® Did the organization report an amount for Investments— other secunties in Part X, line 12 that 1s 5% or more of its total |5
assets reported in Part X, hne 16? [f 'Yes,' complete Schedule D, Part Vil .. .

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total {
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .

® Did the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported il
Part X, hne 16?7 If 'Yes,' complete Schedule D, Part IX )

® Did the organization report an amount for other hiabilities in Part X lrne 257 If ’Yes complete Schedule D Part X

® Did the organlzatlon s separate or consoldated financial statements for !h,e tax year include a footnote thiat addresses
the organizaiton's liability for uncertain tax positions under FIN a87 If’ Yes complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XliI

year? If ‘Yes,' completing Schedule D, Parts Xi, Xll, and Xl 1s optional e e . I12 A
Is the organization a school described 1in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E . .
a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundra«smg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

Did the organization report on Part X, column (A), Ime 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? /f ‘Yes," complete Schedule F, Part Ii . 15 X

Did the organization report on Part IX, column (A, hne 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United ‘States? If 'Yes,' complete Schedule F, Part il . . 16 X

Did the organization report a total of more than $15,000 of e);genses for professronal fundrarsung services on Part IX,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G 17 X

Did the organlzatron report more than $15,000 total of fundralsrng event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gamlng activibies on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . 19 X

Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H . . . 20 X

BAA TEEAOI03L 02/12/10 Form 990 (2009)
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Form990(2009) GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 4

iRartil V8| Checklist of Requlred Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and orgamzatnons in the
United States on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule |, Parts l and Il .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
\asnc,!1 fgrme& officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organuzation act as an ‘on behalf of' issuer for bonds outstandlng at any time during the year"

25a Section 501(c)(3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl . ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,tr tgeltr?nsgc,ttloln has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? /f 'Yes,' complete
chedule a .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%ontnbutor % a g/rant selection comittee member, or to a person related to such an indwvidual? If ‘Yes, ' complete
chedule L, Part Ili . e .

257
28 Was the organization a party to a bustness transation with one of the following parties (see Schedule L, Part IV lg b
instructions for applicable fiing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Dud the organization receive contributions of art, tustorical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,’ complete Schedu/e N, Partl 31 X
32 D the or%Ianlzatlon sell, exchange dnspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . Ce . . .. . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | X
34 \lNas ’the organization related to any tax- exempt or taxable entlty7 If ‘Yes,' comp/ete Schedule R, Parts I, Ill, 1V, and V, X
ine .
35 Is any related organlzatlon a controlled entlty within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(c)(3) orgamzatlons Did the o?ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . ; 38 X

TEEAQ104L 02/12/10

Form 9390 (2009)
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Form 990 (2009) GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 5
< [RartlV, Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns Enter -0- 1f not applicable la
b Enter the number of Forms W-2G included in line 1a. Enter -0- (f not applrcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. .o

2 a 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

2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a ?hrd the org’anrzatron have unrelated business gross income of $1,000 or more dunng the year covered by
1s return?

b If 'Yes' has it filed a Form 990-T for this year? If 'No prowde an explanatlon n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax- Exempt Entrty Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible? .

b If "Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were nof|

deductible?
7 Organizations that may receive deductible contnbutrons under sectron 170(c)

a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services [odus

provided to the payor?
b If 'Yes,' did the organization notrfy the donor of the value of the goods or services provrded"

¢ Did thg ogrzganrzatlon sell, exchange or otherwise dispose of tangrb|e personal property for which it was requrred to frle
Form 82

d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d|

e Did the organlzatron durrng the year, receive any funds, drrectly or mdrrectly, to pay premrums on a personal
benefit contract?

f Diud the organization, durrng the year, pay premiums, drrectly or indirectly, on a personal benefrt contract?
@ For ail coninbuiions of quaitfiea intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year? ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)}12) organizations. Enter.
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(ax1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 1041?
h if 'Yesg,' enter the amount of tax-exempt interest received o acurued durning ine year | |z.b| m&ﬁ&'ﬁmﬂ
BAA Form 990 (2009)

TEEA0105L 02/12/10
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Form 990 (2009) GORDON SQUARE ARTS DISTRICT, LLC 26-1165869

Page 6

Schedu/e O. See instructions.

[fa_rtVI_I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Section A, Governing Body and Management

1a Enter the number of voting members of the goverring body e e . 1a 12}
b Enter the number of voting members that are independent . . 1b 12 &

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other

officer, drrector trustee or key employee"

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a material drversron of the organrzatlon s assets7 . 5
6 Does the orgamization have members or stockholders? .o R .. e . 6
7a Does the orgamzatron have members, stockholders or other persons who may elect one or more members of the
goverming body? . .. . ... L. R 7a
b Are any decrsnons of the governing body subject to approval by members, stockholders or other persons" .. .. 7b

b Eo T Eal g

8 l?:d ;hleI organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁﬁ
the following:

(gt

N
4l

A

a The governing body?. . oL . 8a

b Each committee with authority to act on behalf of the governing body? . .. . . 8b
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's malhng address? If 'Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code )
Yes| No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form" . 1 X
11 ADescribe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [**:-i &t 74
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12al X

b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that cou|d grve rise
to conflicts? . . 12b

c Does the organization regutarly and consistently monitor and enforce ccmphance with the policy? If 'Yes,' describe in

Schedule O how this 1s done . . SEE SCHEDULE O

13 Does the organization have a written whistleblower policy?

14 Does the organization have a wntten document retention and destructron policy?

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 .. . . IV/A 15a
b Other officers of key employees of the organization . . .. N / A
If "'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructrons) : R G
.; A “'7:» - i
16 a Did the orgamization mvest in, contrnibute assets to, or partrcrpale Ina jornt venture or similar arrangement with a taxable pres= ]kl
entity during the year? . .o 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlcrpatron ‘,‘:3;}':‘:' ' T B r;“{
n 1ornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon 3 exempt st o SRS
status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be fled> _OH _ _ _ _ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990.T (801(c)}(3)s only) available for pubhic

inspecuon. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o Eanrzatron makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

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

BAA Form 990 (2009)

TEEAO0106L 02/05/10




Form 990 (2009) GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 7

Comrensatiorﬁf 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 Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed

® Lst all of the gorgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees. See instructions for definition of 'key employees '

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organmization 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

G ®) © (D) €) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= | = <] aex] m compensation from compensation from amount of other
perweek | 8 3| 7| Q1F 182 o the organization related ol;gamzatlons compensation
e2lel51s128%]3 (W-2/1099-MISC) (W-2/1039-MISC) from the
IFA IR EREE R E organization
g8 |8 9| 8a and related
= {2 ] ] organizations
HHENE
: i
® @
a

WILLIAM SMITH

DIRECTOR 1 | x 0. 0. 0.
STEVE SIEMBORSKI _ __ __ _ _ |

DIRECTOR 1 | x 0. 0. 0.
KEVIN SHAW__ __________ |

DIRECTOR 1 | x 0. 0. 0.
CARRTE CARPENTER _______ |

DIRECTOR 1 | x 0. 0. 0.
DAVID DOLL_ __ __ _______ |

DIRECTOR 1 | x 0. 0. 0.
PAUL ETTORRE _ ________ ]

DIRECTOR 1 | x 0. 0. 0.
PETER HARWOOD _ __ ______ |

DIRECTOR 1 | x 0. 0. 0.
RAY KALICH _ _ _________ |

DIRECTOR 1 | x 0. 0. 0.
JOHN NESTOR __________ ]

DIRECTOR 1 | x 0. 0. 0.
LARRY SCHULTZ _ __ ______

PRESIDENT 1 1 | x X 0. 0. 0.
JOY ROLLER _ ______ ____ |

VICE PRESIDENT 40 | x| [x 0. 99,170. 6,330.
JEFF RAMSEY |

SECY/TREASURER 10 | x| |x 0. 0. 0.

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) GORDON _SQUARE ARTS DISTRICT, LLC
[ Pat ViI:| Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

26-1165869

Page 8

A B) () (D) E) ]
Name and Trle Average | Position (check all that apply) Reportable Reportable Estimated
ehours O =Tz 2] = | compensation from compensation from amount of other
per wee ~a|a g K = the 01%9 nization related organizations compensation
=181 13l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2al=|513 al @ organization
gs § S B3 and related
5|8 215 organizations
s |*| 8
g
1b Total > 0. 99,170. 6,330.

from the orgamzaton > 0

2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

thg or r;lzahon and related organlzatlons greater than $150 0007? If 'Yes' complete Schedu/e J for such
individua .

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person .

£
it
=z
[~]

Section B. Independent Contractors

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

A (8)
Name and business address Description of Services

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization » 0

BAA

TEEA0108L 01/30/10

Form 990 (2009)
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Form 990 (2009) GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 9
Part VIII | Statement of Revenue
35.; / - M - i fb % ,g, Total r’g/enue Relegtae)d or Unr(e(l:gted Re\(fzzue
T e > exempt business excluded from tax
} e . . PR ST R function revenue under sections
p s ety & revenue 512 513, or 514
¥, 1a Federated campaigns. . la TR S N ANE: SUICVTRSITREES HFP SRR SR
Eg b Membership dues 1b S P L. ) S MK Q_» KA
g.% ¢ Fundraising events. 1c - N g Wl ih e Dot e
gg d Related organizations 1d PO N , T
gE| e Government grants (contributzons) 1e] 1,900,000.]%: " “ LIPS DA ” B : j(’
EE f All other contributions, gifts, grants, and RS DI S o Ej;
aE similar amounts not included above .| 1f 682,475.] ¢ S ST ‘ S BECCAREEE N
Eg @ Noncash contribns included in Ins 1a-1f-. . $ P - ) RN f . g
82| h Total. Add Ines ta-1f . > 2,582,475.F" ‘= ST
; Business Code 5 c [ e Be, pne i Py P A
E 2 _ __ ______
= b_ _ o ______
-
-
2| e __________TTTTTTC
g f All other program service revenue
& | g Total. Add lines 2a-2f > O T ! N ; :
3 Investment income (including dividends, interest and
other similar amounts) 1,340. 1, 340.
4 Income from investment of tax- exempl bond proceeds >
5 Royalties .. . >
(1) Real (1) Personal ?" o
6a Gross Rents . 3,150. w:
b Less- rental expenses T
¢ Rental income or (loss) 3,150. L
d Net rental income or (loss) ) . > ,150. 3,150.
7 Gross amount from sales of | Secuntes (W Other = -
assets other than inventory . X ’ ‘}%“ ’
b Less: cost or other basis “’;:.:1 LA ,:%( ’
and sales expenses A
¢ Gain or Joss) i
d Net gain or (loss) >
w | 8@ Gross income from fundraising events 45 ;f;; >
2 (not including 5 .
E of contributions reported on line 1c). %/IW e
p See Part IV, line 18 a 173,191.[** A 7
E b Less" direct expenses b 66,889.] 55, 20 o
° ¢ Net income or (loss) from fundraising events > 106, 302.
9a Gross income from gaming activities Rl R
See Part IV, line 19 . a .o
b Less. direct expenses . b P
¢ Net income or (loss) from gaming activities. . >
10a Gross sales of inventory, less returns RN 2 R T DR AR B S
and allowances .. a i . - N R )
b Less' cost of goods sold b i~ LT Lok S e N ConmtT
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code S R S ~ L st s R Tl
11a MISCELLANEOQUS 209 209.
b__
C
d All other revenue
e Total. Add lines 11a-11d . > 209,05 vl ek e - YR
12 Total revenue. See instructions . > 2,693,476. 109,661. 0. 1, 340.
BAA TEEAOI09L 02/12/10 Form 990 (2009)




Form 990 (2009) GORDON @ARE ARTS DISTRICT, LLC 26-1165869 Page 10
IRarIX@ Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complgte columns (B), (C), and (D).

. . A (B) ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hne 21

2 Grants and other assistance to indviduals in
the U.S. See Part IV, hne 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under - \
section 495 § (1) and persons described 1n
section 4958(c)(3)(B) . 0. 0. 0. 0.

7 Other salaries and wages

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefuts
10 Payroll taxes
11 Fees for services (non-employees)

a Management . 207,082. 207,082.
b Legal . . 5,468. 5,468.
¢ Accounting 15,000. 15,000.
d Lobbying

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees

g Other .. 152, 658. 152,658.
12 Advertising and promohon 31,702. 31,702.
13 Office expenses . 6,213. 6,213.
14 Information technology
15 Royatties
16 Occupancy 10,200. 10,200.
17 Travel

jg FPayments of ravei or entertainment
exgenses for any federal, state, or local

ublic officials
19 Conferences, conventions, and meetings
20 Interest .

21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below )
a CLEVE. _ngg,gc_'r_klgA;rR;_ch)_chg o 2,122,246. 2,122,246.
b DETROIT SHOREWAY 500, 0090. 500, 000.
¢ NEAR WEST THEATRE PROJECT _ 212,000. 212,000,
d _SUREACE PARKING PROJECT _ _ _ _ _ _ 26,370. 26, 370.
e REAL ESTATE TAXES ~_ _ _ _ __ _ _ 11.557. 11,5587,
f All other expenses 6,544. - 6,544.
25 Total functional expenses. Add lines 1 through 24f 3,307,040. 2,878,717. 428,323. 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) jont
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO1I0L 02/05/10




Form 990 (2009)

GORDON SQUARE ARTS DISTRICT, LLC

26-1165869

Page 11

{Part:X::] Balance Sheet

(A)
Beginning of year

(B)
End of year

@w-tmundx>

A b w N =

-]

7
8
9

10a Land, buildings, and equipment. cost or other basis

1
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearing . .
Savings and temporary cash investments .. .
Pledges and grants receivable, net ..
Accounts recewvable, net... ...... .

Receivables from current and former ofﬂcers dlrectors trustees key employees
and huighest compensated employees. Complete Part If of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l)) I

and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

inventories for sale or use .

Prepaid expenses and deferred charges .
10a

143,178.

265,081.

179,785.

231,124.

1,672,500.

898,424.

Complete Part Vi of Schedule D

10b

Investments — publicly-traded securities

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11.
Intangible assets

Other assets. See Part IV, I|ne 11

Total assets Add lines 1 through 15 (must equal lune 34)

372,474.

448, 386.

2,367,937.

1,843,015.

AMemf =D —r

17
18
19
20
21

24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1|

of Schedule L
Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties
Other habilities Complete Part X of Schedule D .
Total liabilities Add hnes 17 through 25

20,023.

18, 665.

MOZP>r>»Mm O2ZCTM VO =Mk —-imz:

27
28
29

30
31
32
33

@ and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .
Total habibties and net assets/fund balances.

E] and complete

2,204,914.

1,591,350,

2,367,937,

1,843,015.

g

TEEAOI1IL 01/30/10

Form 990 (2009)
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Form 990 (2009) GORDON SQUARE ARTS DISTRICT, LLC 26-1165869

‘Rart:Xl@ Financial Statements and Reporting_

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the or anrzatron changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt.
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both:

. Separate basis E] Consolidated basis D Both consolrdated and separate basrs
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ..

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAOT12L 02/05/10

Form 990 (2009)



| omBNo. 1545.0047

SCHE DL e Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. = See separate instructions.

Name of the organization Employer Identification number

GORDON SQUARE ARTS DISTRICT, LLC 26-1165869
on for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 1 A church, convention of churches or association of churches described in section 170(b)X 1)} AXi).
2 | | Aschool described in section 170(b)(1)(AXii). (Attach Schedule E )
3 | | Ahospital or cooperative hospital service organization described in section 170(b)(1)AXGii).
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)Gii). Enter the hospital's
name, city, and state.

5 D An organization operated for the Eeﬁe?nt-of_a_calgg—esr_ uﬁnﬁer_s@_oﬁn-éf or apgrgté—d-b; a gavernmental unit described 1 section
— 170(b)1XAXiv). (Complete Part Il )
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 |¥X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 17Q(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Ii )
9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a ype ype c ype Il — Functionally integrate ype Ill— er
[Jrype b [ ]Type []Type 1 —F lly integrated d[ ] Type - ot

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
‘lsra%n fo(lé;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)2).

If the organization received a wnitten determination from the IRS that i1s a Type |, Type II or Type |li supporting organization, D
check this box . . . . R . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? ... . .o g (@)
@ii) a family member of a person described in (1) above? . .. .. . . . 119 (Gi)
@iii) a 35% controlled entity of a person described in (1) or (1) above? - 11 g Gii)
s Provide the iolluwing information about the supported organizations.
(i) Name of Supported (i) EIN (ini) Type of organization @iv) Is the (v) Did you notify (vi) Is the {v#1) Amount of Support
Organization (described on lines 1-9 organization in col | the organzation in | organization in col
above or IRC section 1) listed »n your col (i) of (i) organized in the
(see instructions)) overnming your support? us-?
ocument?
Yes No Yes No Yes No
e B ) e, Lt
A = £ PNy i,m % » :
Total el %i | e ;
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4Q01L  02/05/10




Schedule A (Form 990 or 990-E7) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 2
[PartiISupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bY1)XAXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Cal
b:g?:giat:gyiena)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions and
membership fees received SDo
not include ‘unusual grants ). .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . 0.

4 Total. Add lines 1-through 3 4,797, 375.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 3. .
that exceeds 2% of the amount i
shown on fine 11, column (f) . |

2,214,900.12,582,475.| 4,797,375.

0.

6 Public support. Subtract line 5 u
fromlne4 .. ..

Section B. Total Support

g:;?,':gia,{gyfna)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4 0. 0. 0.]2,214,900.|2,582,475.| 4,797, 375.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources... . . 9,274. 1, 340. 10,614.

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

4,797,375.

carried on . 0.
10 Other income Do not include

gain or loss trom the sale of

capital assets (Explain in

PartIV) SEE PART I 4,709,
11 Total support. Add lines 7 [%3"» v‘ i 3 %g%, e

through 1 .. AR S et A 4,812,698.
12 Gross receipts from related activities, etc. (see instructions) 0.

13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

> [X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %

16a 33-1/3 support test — 2009. if the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D
b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R ... D

- [ = 'y - - - \
17a& 10%-facts-and-circumstiances test — 2009 1f tne organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and 1f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. 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. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 3

: 4 Support Schedule for Organizations Described in Section 50%(a)2) ’
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facthities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross recelpts from aCthItIES that are
not an unretated 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 umt to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b.
8 Public support (Subtract line
7c from line 6.) . [
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties and income form
similar sources.

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on .

12 Other income Do not include

gain or loss from the sale of
capital assets (Exp am n
Part iV.) .

. #xﬁ?ﬁﬁ”%

13 Total support (add Ins 9, 10c, 11, and 12) ?Q‘%‘?@. | B B s e A e e e
14 First five years. If the Form 990 1s for the orgamzahon s first, second, third, fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . > [_1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . 15 %
16 Pubiic support percentage trom 2008 Schedule A, Part Ill, ine 158 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column () . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33-1/3 support tests — 2009. if the organization did not check the box on tine 14, and line 15 1s more than 33- 113% and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and lme 18
1s 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 > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




‘ Schedule A (Form 990 or 930-EZ) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 4

iPaitilVd| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Hll, line 17a or 17b; and Part iil, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

sc - . . —
(FortinEsgyg-r%SCO-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.
E\?g?n?{‘sgtrg;u"eleszﬁla::ry > Attach to Form 990 or Form 990-EZ. > See separate instructions.

2009

%pe Publﬁgg
(RIS "‘%ﬁmm

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 1-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below. Do not complete Part {-B
® Section 527 organizations: complete Part |-A only

If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A Do not complete Part 11-8.
L4 ’SsecttlﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art Il-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations. Complete Part Ill

Name of organization Employer identificatio

GORDON SQUARE ARTS DISTRICT, LILC 26-1165869

n number

[P3rEAT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect pohitical campaign activities in Part iV.
2 Political expenditures . . . L. .. T

3 Volunteer hours

[PartiiiBd Complete if the orgamzatlon is exempt under section 501 (c)(3)

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 . . >$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part {V

Yes No
Yes No

[Parti:C.[ Complete if the organization is exempt under section 501(c) , except section 501(c)3).

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

2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatxons for section 527 exempt
function activities . >3

3 Total of exempt function expendltures Add Iines 1 and 2 Enter here and on Form 1120-POL,
ne 17b . .. 8

4 Dud the filing organnzallon file Form 1120- POL for thls year?

DYes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons to which payments were

made. For each organlzatlon listed, enter the amount patd from the filing organization's funds. Also enter the amount

of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segreqated fund

|_action commuttea (PACY If additinas! space (s nesded. provide information in Part 1V

(a) Name (b) Address (c)EIN {d) Amount t)aud from filing
organizal
if none, enter-0-

{e) Amount of political

on's funds contnbuhons recewved and

prompt c[v and directly

delvered to a separate

political organization.
If none, enter -0-.

T e ——

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form

TEEA3201L 02/05/10

990 or 990-EZ) 2009
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Schedule C (Form 990 or 9%0-£7) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 2
FPart ll-Ai]CompIete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » | if the filing orgarization belongs to an affiliated group
B Check » if the filing orgamization checked box A and 'limited control' provisions apply.
Limits on Lobbylng Expenditures — (a) Filing (b) Affiiated
(The term expenditures' means amounts paid or incurred.) organizalien's totafs group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures. . .
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on hne 1e, column (a) or (b) 1s: The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on hne le.

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)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on etther line 1h or hine 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year? .. ﬂYes ﬂNo

4-Year Averagmg 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.)

Lobbying Expenditures During 4-Year Averaging Period

- Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2a Lobbying non-taxable
amount .

b Lobbying ceiling Skl : %5 7 SR
amiountt (150% of ime 7 3 | S .%r» 3
2a, column (e)) ATl e

¢ Total tobbying
expenditures

d Grassroots nontaxable
amount . .

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 9%0-£7) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 3

Partll:B% Complete if the organrzatlon is exempt under section 501(c)3) and has NOT filed Form 5768
(electlon under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inctuding any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers? .
b Paid staff or management (lnclude compensation In expenses reported on Imes 1c through m2..
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? e
g Direct contact with legistators, their staffs, government officials, or a |egrslattve body? ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If ‘Yes,' describe in Part [V
j Total Add lines 1c¢ through 11.
2a Did the activities in line 1 cause the organlzatlon to be not descrrbed In sectron 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912. .
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912 B :
d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? . X "M'ﬁxﬁg’ e "%'}

:Partilll:A%| Complete if the organization is exempt under section 501(cX4), section 501 (cX5), or section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. . . .. L. 1
2 Dud the orgamzation make only in-house lobbying expenditures of $2,000 or less? . . . e e e . 2
3 Dld the organization agree to carryover lobbying and political expenditures from the prior year? . . 3

4] Complete if the organization is exempt under section 501(c)4), section 501 (c)(5), or sectron 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No' OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members.

2 Sechion 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
b Carryover from last year
¢ Total
3 Aggregate amount reported h sectton 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

5 Taxable amount of Iobbylng and polrtrcal e jendltures (see lnstructlons)
{PartiV7+| Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, ine 1, Part 1-B, line 4; Part 1-C, line 5; and Part {I-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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[fPé'it;lVSﬂSupplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L Q7/17/09




SCHEDULE D L OMB No 1545-0047
(Form 990) Supplemental Financial Statements
d Completeg tgti \?rﬁanizgtignsags:/grﬁ 'Ye?é to Form 990,
a ylines o, /, 6, 9, 10, 11, or 12,
%‘ié’ﬁ.’éﬁ"s’e"vé’fu?e‘esiﬁée“ i > Attach to Form 990. *> See separate instructions PR nspectionsy
Name of the organization Employer ldentification number

GORDON SQUARE ARTS DISTRICT, LLC

26-1165869

IR3E8IR 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 adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year) .
Aggregate value at end of year

N b WwN =

Did the orgarization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Dud the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferrning impermissible private benefit?”? DYes D No

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 pubhc use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 conservation easements
b Total acreage restricted by conservation easements . Lo
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements inctuded in (c) acquired after 8/17/06 . ..l 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement s located >

H

n

Does the crganization have a writlen poiicy regarding ihe periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? . . . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements
during the year >

~No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 & ®) () and 170(h)@)B)(1)? [] Yes [] No

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

{ParBilil] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 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 exhibttion, 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, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. orovide the following

amounts relating to these itoms.

(i) Revenues included in Form 990, Part VIII, line 1 e . »$
(i) Assets included in Form 990, Part X. . . >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1. . . ]
b Assets included in Form 990, Part X .. . . . o -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 2
anlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqwsutlon accession and other records, check any of the following that are a significant use of its collection
stems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
[ Preservation for future generations

4 grcnn)c(lfva description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 collection? [_| Yes I_INo
‘PartiVlll 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . I:I Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . . .. L. e . e 1c
d Additions during the year .. . .. . .o e e .. 1d
e Distributions during the year . . .. .. e le
f Ending balance . .. . 1f
2a Did the organization mclude an amount on Form 990 Part X, line 217 . I:] Yes |:|No

b If 'Yes,' explain the arrangement in Part XIV
E‘Ré’r’@é\?&] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admunistrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment *> £

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . ..]3a@)
(ii) related organizations e e . .13a(ii)
b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R7 . ..| 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PaRIVIE] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

taland . . . 6
b Buildings .
¢ Leasehold improvements
d Equipment .
e Other
Total. Add hnes 1a tinouyh ie (Coiumn (d) must equal Form 990, Part X, column @B), line 10(c) ) . > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



» [}

Schedule D (Form 990) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 3
3 iInvestments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
__(including name of security) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) ne 12)  » R
[PEFEMIN] Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_ Col. (B) line 13.) >
-PartiXeE Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
REAL ESTATE 448, 386.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . . > 448, 386.
[PartX%g] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabtlity (b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's fmancual statements that reports the orgamzahon s hability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 4
{Rart’X1#| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) . . . . 2,693,476.
2 Total expenses (Form 990, Part 1X, column (A), ine 25) . .. . . . 3,307,040.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1. .. . . . -613,564.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities .
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV) .
9 Total adjustments (net) Add hnes 4 through 8.

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and9 . . -613, 564,
{ Part XIl'4{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ~ ....... . 2,693,476.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments .. ... .. .. .o 2a

b Donated services and use of facilities . .. . . RN ... 2b

c Recoveries of prior year grants. . . . 2¢

d Other (Describe in Part XIV) . .. . . . . 2d

e Add lines 2a through 2d. .. . AU 2e
3 Subtract line 2e from line 1 . . 3 2,693,476.
4 Amounts included on Form 990, Part VIII line 12, but not on Ime 1 g

a Investments expenses not included on Form 990, Part VIII, line 7b 4a x{g

b Other (Describe in Part XIV) . ) 4b O

c Add lines 4a and 4b . . 4c
5 Total revenue Add fines 3 and 4c. (Th|s must equal Form 990, Part I, ine 12) 5 2,693,476.

r—rt X1l ;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 3,307,040.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments .. . . 2b

¢ Other losses . . . .l 2c¢

d Other (Describe 1in Part XIV) A .. . 2d

e Add lines 2a through 2d . . .o . .
3 Subtract ine 2e from line 1 .. s e 3 3,307,040.
4 Amounts included on Form 990, Part IX, ne 25 but noton hne 1: ﬁ‘f?f

a Investments expenses not included on Form 990, Part VI, ine 7h . 4a é‘,f:*,‘é;

b Other (Describe in Part XIV) .. . ) ) .| ab g

¢ Add lines 4a and 4b .. ; C. .. 4c
5 Total expenses Add lines 3 and 4¢ (ThIS must equal Form 990 Part |, hne 18.) ) .| 5 3,307,040.

[Part XIV:A] Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, hnes 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
hnfe 4, Part X, line 2, Part Xi, hne 8; Part Xli, ines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[PartiXiV&] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

| om8No. 1545.0007

Name of the organization

Employer identification number

26-1165869

Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, tine 17.

GORDON SQUARE ARTS DISTRICT, LLC
[ ’ I Fundraisin
7 A Form 990

filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Internet and email solictations
Phone solicitations

In-person solicitations

2a Did the organization have 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 fundralsmg services?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

DYes 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

(1) Name of indwvidual
or entity (fundraiser)

(ii) Activity

(in) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to

(or retained by)
fundraiser histed in
col.(1)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

>

3 List all states in which the orgamzahon 1s registered or hcensed to sohicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule G (Form 990 or 990-E2) 2009 GORDON SQUARE ARTS DISTRICT, LLC

26-1165869 Page 2

[RPartdl ] 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 recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
2 (event type) (event type) (total number) col. (C)
v
E
N 1 Gross receipts 172,391. 172,391.
€
2 Less: Charttable contributions
3 Gross income (line 1 minus hne 2) 172,391. 172,391.
4 Cash prizes
5 WNoncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
§ 8 Entertainment
E
g 9 Other direct expenses 66,889. 66, 889.
s
10 Drrect expense summary. Add lines 4- through 9 In column (d) > 66, 889.
11 Net income summary Combine lines 3, column (d) and line 10. > 105, 502.
Partlll| Gaming. Complete If the organization answered 'Yes' to Form 990 Part v, I|ne 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
(a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressrve (Add col (a) through
v Ingo col (c))
N
E
1 Gross revenue
o 5| 2 Cashprizes
PP
RE
€ ¥ 3 Non-cash prizes
TE
4 Rent/faciity costs
5 Other direct expenses
| Yes % |[L]Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities i each of these states?
b If 'No,' explain®

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

12

Is the organization a grantor, benefucrary or trustee of a trust or a member of a partnershlp or other enhty formed to

administer chantable gaming?

BAA

TEEA3702L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-€2) 2009 GORDON SQUARE ARTS DISTRICT, LLC 26-1165869 Page 3
13 Indicate the percentage of gaming activity operated in
a The orgamization's facihty . . . 13a
b An outside facility . .1 13b

14 Enter the name and address of the person who prepares the organrzatlon s gamlng/specral events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

I:] Director/officer D Employee L__I Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities durning the tax year * §

BAA TEEA3703L 02/05/10 Scheduie G (Form 990 or Y90-EZ) 2009
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SCHEDULE O : | omeno 1545.0047
Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. . B
Internal Revenue Service » Attach to Form 990. R inspec TOTIRIR

Name of the organization Employer identification number

GORDON SQUARE ARTS DISTRICT, LLC 26-1165869
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BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

GORDON SQUARE ARTS DISTRICT, LLC

Employer identification number

26-1165869

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEEA4902L 07/17/09

Schedule O (Form 990) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GORDON SQUARE ARTS DISTRICT, LLC 26-1165869

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
RENTAL INCOME 3,150. 1,350.
OTHER 209.

TOTAL $ 3,359. § 1,350. § 0. S 0. S 0.




