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OMB No. 1646-0047

Return of Organization Exempt From Income Tax

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

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

Form 990

Departmant of the Tressury
Internal Revenue Service

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginnin . 2009, and ending . 20
B _cnwcer Flease | C Name of organizstion AGHTABULA ARTS CENTER FOUNDATION 20 [P Employeridentification number
Adaress  |une 188 Doing Business As 34-6724515
Name change | Printor  Number and street (or P.O. box if mail 1s not deliveredto street address) Room/suite | E Telephone number
wiwrenm | Sea. 4900 TIEDEMAN OH-01-49-0150 440 995-2110
Terminated :lm City or town, state or country, and ZIP + 4
snced | doms. | BROOKLYN, OH 44144-2302 G Grossrecelpts $ 917,191.
Aopendon F Name and address of principal officer KEYBANK N.A. Hla) Ia tha 2 group return for H Yes @To
4900 TIEDEMAN RD, BROOKLYN, OH 44144-2302 | H(b} Aro all sffilstea included?| | Yes No
| Taxexemptstatus: | X |501(c)( 3 )« finsertno) | | 4947tainor | |[s27 If *No,” sttach a list. (ses Instructions)
J  Website: P N/ A Hle) Group exemption number P>

K Form of organization:| | Corporation | XI Trust] | Association | | other B> | L Year of formation: 1974 M State of lsgal domicile: OH

Summary

1 Briefly describe the organization’s mission or most significant activities: __ __ _ _ _ _ _ _ _
o SEE STATEMENT 1 et
Q
-~
g 2 Check this box P lj-if the organization discontinued it opera; OGIE‘I!VE ﬂm thar} 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vil linqla} - — = — 1. . .. ...... 3 1
8! 4 Number of independent voting members of the govemingfbflly (Part Vi, line b} . _ . . Ipd. . ... ..... 4
:’;“‘ 5 Total number of employees (Part V, line 28}, , _ .. ..} 51, .MAY 1.1 2010 . {5 @ 5
s 8 Total number of volunteers (estimate fnecessary) , _ _ JW4§ . . ... ....... 1), . ........ 6
7a Total gross unrelated business revenue from Part VI, conn (CIRIRTER =2 T 2 1. . 4. . . o o v o ... 7a
b_Net unrelated businegs taxable income from Form 990-T, lne 34\ALJLIN, . UL L . . ). . . .. ... .. 7b NONE
Prior Year Current Year
8 Contributions and grants (Part VIl line Th) . . . . .. . . . 6,767 3,261.
3 9 Program service revenue (Part VIIL line 2g) . . . . . . . .. .. ittt e et
o ; 10 Investment income (Part VI, column {A), fines 3, 4,and 7d), , . _ . .. . .. ... .. ... 52,645 1,229.
S 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)_ _ _ . . . .. ... 560.
o~ 12 Total revenus - add lines 8 through 11 {must equal Part VIlI, column (A), line 12), . .. ... . 59,412 5,050.
(<) 13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . _ . 107,187 117,667.
- 14 Benefits paid to or for members (Part IX, column (A), lined) . _ . .. ... . ....
=2 15  Salaries, other compensation, employee henefits (Part IX, column (A), lines 5-10)_ _ _ . . . . . 14,116 14,620.
= 16 a Professional fundraising fees (Part IX, column (A), fine 11e} _ . _ . . . . . .. ... ..... '
&) b Total fundraising expenses, Part X, column (D), line25) p» ___ NONE P R e 1 A rrr
LU “[17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 _ _ _ . _ . . . . ... ... 650 654.
< 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) _ , ., ... .... 121,953 132,941.
% 19 Ravenue less expenses. Subtract NG 18 from N 12, . . + . . v « v o v o v v oo o v e ua -62,541 -127,891.
O EE Beginning of Year End of Year
) §5]20 Total sssets (Part X.line 18) ., . .. ... e e 1,759,447 1,631,534,
<3|21 Total liabilities (Part X, line 26}, ., , . ... ... e o eeaaens NOA]& NONE
85022 Net assets or fund balances. Subtract line 21 from line 20. . . & & & & & & o o oo o e 1,759,447 1,631,534.

B

Signature Block

Under penalties of perjury, | declare that | have examined tius return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it jmtrue, correct, and comqplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
- -
Sign ) | 05/05/2010
Here Signglre of officer Date
KEYBANK BY: J R FREEDLINE JR, Vice President
Type or print name and title
Date Chack if Preparer’s identifying number
Paid P_repatren’s ’ seif- (see instructions)
. - signature employed P | l
Teparers | Hirm's name {or yours EIN
! »
Use Only | if selfemployed),
address, and ZIP + 4 Phone no. p

May the IRS discuss this return with the preparer shown above? {See instructions) . . . . . + « v ¢ ¢ o ¢ 2 o ¢ a s e 2 2 s o s«
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

| [ves [XIno

Form 990 (2009)
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Form 990 {2009)
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE STATEMENT 1

Page 2

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

the prior FOrm 990 0F 990-EZ? . . . . . .\ .\t it e et e e et e [Ives [XINo
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?

........................................................ DYa lj 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(cM{3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: 9. ){Expenses$ _ 117,667 . including grants of $ 117,667. ) (Revenue $ )
THIS FUND WAS ESTABLISHED TO PROVIDE FINANCIAI. SUPPORT TO THE
EDUCATIONAL AND CULTURAL ACTIVITIES OF THE ASHTABULA ARTS CENTER.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
40 Total program service expenses b 117,667.
Form 990 (2009)
JSA
9E1020 1 000
GP6948 L771 05/05/2010 14:25:35 20-102130240920 4 -



Form 990 (2009) Page 3
Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Yes | No

Is the organization described in section 501(c}{3) or 4947(a){1) {(other than a private foundation)? /f "Yes,”
complete ScChedUIBA - « « v v v « v v e et e s s e s e s et s n e saaas e an s e
Is the organization required to complete Schedule B, Schedule of Contributors?. . » « « ¢ ¢« c s v e v v v n o] 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part . . . . « « « « v o s v e e s v v aeeccasens]| 3 X
Saction 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
ScheduleC,Partll . - « « « v v ¢ e ot v o nuuens e X
Sections 501(c)(4), 501(c)(5), and 501{c)(8) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il . . . . . . . .« v e .. .| B
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part ] . . « « « « « « « c st v e v s s s esncsnoansasssassassasencanns| B X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . . .| 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . « . . -« c c i it i i ittt s i s a s e nnanssa-]| B X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV . . . « - o v« c s o i ettt st s e essasnaasscssansnnnaassnas| 9 X
Did the organization, directly or through a related organization, hold assets in term, permanemt, or
quasi-endowments? /f" Yes,”"complete Schedule D, Part V. . . . . . . . ¢ . v v e nsneronsnensases=|10 X
Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable . . . . . . . ..
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yas,” complete
Schedule D, Part VI.

Did the organization report an amount for investments other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complate Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. :
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. §
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* = (95
complete Schedule D, Parts XI, XlH,and Xil.. . . « « « o ¢ . v a0 v e e s e e ameEr et er s aee s

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [§5

If *Yes," completing Schedule D, Parts Xi, Xll, and Xlilisoptional. + . « « « = v « ¢ & o ot s 0 o o v s s a leA X
Is the organization a school described in section 170{b}{1)(A)ii)? If "Yes,"complete ScheduleE. . . « « « . « . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . < . . . . . - | 142
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Part | . . . . . . |14b
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll. . . . . . . . .. . .| 15
Did 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? If "Yes," complete Schedule F, Part il . . . ... ... e e 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”complete Schedule G,Part! - . . . . . . . . . Ce e e - 17
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . « o . « v e s e et v eneeenanns| 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Part lll . « « « « @ s o o o v i v ittt vt n et nnanaeracncsereannse| 19
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H « « + « « « « v = v o .= u...| 20

-l
>

ixx b I [ I e [peoe [N

JSA
9E1021 1.000

Form 990 {2009)

GP6948 L771 05/05/2010 14:25:35 20-102130240920 5 -



Form 990 {2008}
Part IV Checklist of Required Schedules (continued)

21

24a

27

29
30

32

33

34

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll. . . . . . . .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landill. . . . . . ... ... ...
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . ... ... ...+t teennenerecssanscsnnssas
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If No, gotoquestion25 . ... ... ¢ cv et eeeseensanas
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . ..ot ittt st i n e ettt s s e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . . . .
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 ! . . . . . .. ... ..... e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part I . . . . . . « « v v vt o v vt s e nssansonnsnnoasnonna
Was a loan to or by a current or former officer, director, trustes, 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 .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . ... ......00iceiveuenn
Was the organization a party to a business transaction with one of the following parties (ses Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV. . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If “Yas,” complete
Schedule LPartIV. . . « v < o ¢ v s s ot s o s s s s matssacnsannsssassnsassnssesssnssesss
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,
PartlV . v o i it it ettt c s e ce e C e s e e C e et e e e
Did the organization receive more than $25,000 in noncash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete ScheduleM . . . . . ... ...t ittt ettt v anenan
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,* complete Schedule N,
o ¢ S T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partll . . « « « « o @ o v ¢ttt e i e cn s sneasssnsssssssrenssascsnssssaaans
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part!l. . . . . . ... . e s e e .
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii,
H,IV,andV,line1 .......c000000cuan c e s i s s s e aasasarae s e e
Is any related organization a controlled entity within the meaning of section 512(b){(13)? /f "Yes,” complete
ScheduleR,Part V,lin@2 . ... ... ccuouoeuonuceennonsnnssssesasssncscannsesss
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule B, Part V,lin@2 . . . . . v v« e e vt s e v e s at o annansansan
Did 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,
T T ettt e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .. ... . s o s esa. ts e e

Yes | No

21 | X

22 X

23

E]

24a

24b

24d

X
X
24c¢ X
X
X

25b X

30

33

34

X
X
X
X
32 X
X
X
X
X

37 X

38| X

JSA

9E1030 1000

GP6948 L771 05/05/2010 14:25:35 20-102130240920
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Form 990 (2009)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-ifnotapplicable . . . . . v . c vt e v nvoveearaaa.l 18

2a

1b

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . , . ... ..

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , . ,....... .
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 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by SN
LT VT | ]
b i "Yes," has it filed a Form 990-T for this year? if "No,” provids an explanationin ScheduleO, . . . .........] 3b
4a At any time during 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
T . X
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 taxyear? . .......| 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . v i vt e e v s v s v annsaannssresnnannnnsnassl D
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . S I X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . ... ....... ... 00, ]
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? . . . . . .. ..o v i ecenrsancnnennesnrennennaal 10 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ., . ..........|7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .......... e ceanan e s s saEmes s e nsaeaan
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , .. ............ | 1d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ........ e e et eas ettt
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified 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
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 sponsoring [XH
organization, have excess business holdings at any time duringtheyear?, . .. ... ... ... 't v v ocens
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . .. ... ¢ .t v o v eversnano
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ..« v .o ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... ...... ....|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:
a Grossincome frommembersorshareholders . . . ... ... .. .0 eceeee.sn.lila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . .................¢c.ocveu....l11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . h2b| :
Form 990 (2009)
JSA

9E1040 1000

GP6948 L771 05/05/2010 14:25:35 20-102130240920
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Form 990 (2009)

Page 6

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 in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - « « « « o v s v e v n a0 v e v la 1 ; u‘i‘fi%
1b Enter the number of voting members that areindependent « . « - .+« e v v vevewes.. LD i fﬁ"fs‘
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with . ‘}iai‘.i
any other officer, director, trustes, orkey employee? . . . . . ¢ ot et s s ittt e st e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documaents since the prior Form 990 was filed?. . - . . 4 X
§ Did the organization become awars during the year of a material diversion of the organization’s assets?. . . . . . | 8 X
6 Does the organization have members orstockholders? . . . « .« c v s s s v s eesseassvvssanvasadsl B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « « ¢ « v« s e s an o s aontsseunccssasnessoaanssssannsacnal I8 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . - . . E;lg = L}“
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,;'g‘z;ﬁ; *’;m Hx
the year by the following: ] Wy R
a Thegoverningbody?- « « « « « + o v v s s e v v enmnennns C et teetraresnecareineeaee-..18a]X
b Each committee with authority to act on behalf of the governingbody? . . .. ... r e ae e c e e E X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Scheduls O . . . . . s eeo.o.]19 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? + . . « « -« v v e v s v s s enervaaen..|10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . . . [10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the X
form?. ........ s e e s e s s s s st e aas et sesmnene s esannna 1

11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.

RS

12a Does the organization have a written conflict of interest policy? f "No,"gotoline 13 « . . v+ o v s« v v s o+ - . | 122 X

b - Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSetO CONliCtST & v o o v v ¢ v ¢ttt s s m e e s e s s e e s s e s e e s E e e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O howthisisdone .. ... .......
13 Does the organization have a written whistleblower policy?.

14 Doess the organization have a written document retention and destruction policy?. . . . « . . . . . c e

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 CEQ, Executive Director, ortop management official . . . . . . v« o v v et v v v aneens
b Other officers or key employees ofthe organization . . . . . . . ...t a vttt s nnnnsesnssnnessan
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . v v v v ¢ st e v v et n oo nsassenseennonsssnes
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 ex: ug with IT:

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Ptho

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)

avgjlable for public inspection. Indicate how you e these available. Check all that apply.
Own website Another's website Upon request

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

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaﬁon: »KEYBANK N-A- TEL: j216_) 813‘4556

4900 TIEDEMAN; BROOKLYN, OH 44144-2302

JSA
9E1042 1 000

GP6948 L771 05/05/2010 14:25:35 20-102130240920

Form 990 (2009)
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Form 990 (2009)

Page 7

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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. 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 employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ) D) (B) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
/ hours per | S zlz S HEEIE compensation compensation amount of
week |82|213|12/5%3 from from related other
go SN EIREIE the organizations compensation
2213 gl 8 organization {W-2/1099-MISC) from the
8|3 3 g {W-2/1099-MISC) organization
§ q 2 and related
[} . "
o 3 organizations
[-%
XEYBANK N.A. _____ . ___
TRUSTEE 3 X 14,620 NONE NONE
JSA Form 990 (2009}
9E1041 2000

GP6948 L771 05/05/2010 14:25:35

20-102130240920
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.

Form 990 (2009)

Page 8

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

(A) {B) (€) (D) {E) (F)
Name and title Average | Positlon (check all that apply) Reportable Reportable Estimated
hoursper [2 5|5 g F 5:_!; i compensation compensation amount of
week (2212313121293 from from related other
gg g ] 3 .gg ] the organizations compensation
s213 g|%8 organization | (W-2/1099-MISC) from the
4 H 3| 3| |wzt0ssmisc) organization
- and related
L 2
& 2 organizations
[-%
TbTotal . . .........00 oo uuoounonesonsssseasns R 14,620 NO NONE
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? if "Yes,"complete Schedule J forsuch individual . . . . « « « « « « ¢ ¢ e ¢ o s s s s e nsasan

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? }f "Yes,” complete Schedule J for such
individual, . « + = 2 @ 4 ot s e s e s s e e e e e e s st et a e

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

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) (B)
Name and business address Description of services

(c)
Compensation

Total number of independent contractors (including but not limited to those listed above) who received |8
more than $100,000 in compensation from the organization p»

JSA

9E1050 1 000

GP6948 L771 05/05/2010 14:25:35 20-102130240920

Form 990 (2009)
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Form 990 {2009} Page 9
Pa Statement of Revenue

(A) (8) c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
gg 1a Federated campaigns . « . - - . . . | 12
gg b Membershipdues « « « o+ + « « « 1D |
£§ ¢ Fundraisingevents . « . .- ....| 1€
5| d Related organizations . . . . . ... [ 1d |
gg e Government grants (contributions) - . | 1e
E; f Al other contributions, gifts, grants,
-5'§ and similar amounts not included above . L 1f 3,261
SE g Noncash contributionsincluded in lines 1a-1f $
h_Total. Addlines1a-1f . . = - o v v o - . . PP 3,261.
§ Business Code
s 2a
b I 3
% .
@a| d
E e
-4 f All other program service revenue » « + « .
gwdlinesza-ﬂ...................P

3  Investment income (including dividends, interest, and

other Similaramounts)s « « « = « e c s s 2o vesee-oP 59,620. 59,620.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltieg » = = = » - - -« os s s s s s s .. P
(i) Real (i) Personal

6a GrossRents. « « . » . ..
b Less: rental expenses . . .
¢ Rental income or{loss) . .

d Netrental income or{loss)» = « « « o s e c « e o 2 v u o P
(i) Securities (i) Other

7a Gross amount from sales of
assets other than inventory 853,750

b Less: cost or other basis

and sales expenses » - - . 912,141
¢ Gainor{loss) « « v ¢ « « -58,391
d Notgainor(loss) « « s s s s s e o v eonsasessah -58,391. -58,391.

8a Gross income from fundraising
events {not including $
of contributions reportad on line 1c).
SeePartIV,lin@18 . . . .« . . . . . & a
b Less:directexpenses - « . - « - . .-« b
¢ Net income or (loss) from fundraisingevents . . . . . . . . P

Other Revenue

9a Grossincome from gaming activities.
See PartIV,line19 . ., ........ a

b less:directexpenses . « - «+ «+ s 2 s s b

¢ Net income or {loss) from gaming activities . . . . . . . . P
10a Gross sales of inventory, less

returns and allowances , ., . ... .. a

b Less:costofgoodssold . . - . -« ... b
¢ Net income or {loss) from sales of inventory. . « « « « « . « P

Miscellaneous Revenue Business Code
11a PARTNERSHIP EARNINGS 0 560. 560.
b
c
d Allotherrevenue « « « « « ¢ « 2 s o n s s
® Total A lines 112110 + » « v e e s e s v anesesP 560.
112 Total Revenue. Seeinstructions « - - = « + « + v« 2 - . B 5,050. ~-58,391. 60,180.

Form 990 (2009)
JSA

SE1051 1 000

GP6948 L771 05/05/2010 14:25:35 20-102130240920 11 -



Form 990 (2009) Page 10
Statement of Functional Expenses

Section 501(c}{(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 8b, ] ® €} 3 ; 3“’ ,
7b, 8b, 9b, and 10b of Part VIll, Total expenses o e Roneralsxpentes expenses
1 Grants and other assistance to govemments and :; o b “ﬁys‘,ﬁ‘t sk

organizations in the U.S. See Part IV, line 21 . . 117,667 117, 667 J7% o 700

2 Grants and other assistance to individuals in
the US.SeePartiV,lin@22 . .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and 16 , _ . ... .. )
4 Benefits paid to orformembers . . . . . .. . . g fef B R R e,
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 14,620 14,620.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(ci{3)(B) . . .
7 Othersalariesandwages . . . « « « « « « « « «
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employeebenefits . . . . o« v v ¢ o s o @
10 Payrolltaxes « - = « ¢ = « v« a o a v a e o ==
11 Fees for services (non-employees):
Management . .. ...:.ccosvnnens
legal ... c0 0 cvcanunsocnnccss
ACCOUMING + v » e o s s s o s s nnsnnnn 450 450,
Lobbying T

T et

r
."Z %
£ ki

=T
o R

b o

Tyl

skl 2 in  Bnnsa e e e T
s TS P i et ] W

[¥]

S

)
1

Professional fundraising services. Sae Part IV, line 17
Investment management fees . ..... ...
Other « v« « s e s s s s s e s s s s s a=»enn
12 Advertising and promotion - « « - « . < . < ..
13 Officoexpenses . « « « « = v s s o o s s 0 s«
14 Information technology . - - = -« « « = . 2 - ..
15 Rovalties. . . . . v v e e s s e a s o v aans
16 OCCUPANCY - = = s s s s o a s s s n 2 s a aa
17 Travel . . @ @ @t vt s st et s nnnnea
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . v . ccn et n s e e s oo an
21 Paymentstoaffiliates . ............
22 Depreciation, depletion, and amortization . . . .
23 INSUTAanCe . . .. .v e s s e aae s s
24 Other expenses. Itsmize expenses not
covered above. (Expenses grouped together

Nﬂ-u' [- B -

and labeled miscellaneous may not exceed |- ' W i R e A
5% of total expenses shown on line 25 below.) [£ ¥ ¢ I Tk T A e e L
8 .
- U
€ e
d o,
® e
f All other expenses __ _____ o ______ 204, 204.
25 _ Total functional expenses. Add lines 1 through 24f 1&94]4 117,667. 15,274. NONE

26 Joint Costs. Check hera B || Iffollowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

951033‘1 000 Form 990 (2009)

GP6948 L771 05/05/2010 14:25:35 20-102130240920 12 -



Form 990 (2009)

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

N oW N =

il

and equipment:

Cash - non-interest-bearing . ... ........
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, dlreetors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L |
6 Receivables from other disqualified persons (as defined under section
4958(f)}(1)) and persons described in section 4958(c)(3})(B).
Part |l of Schedule L
Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land,

cost or
other basis. Complete Part Vi of Schedule D

b Less: accumulated depreciation, . . .......
11  Investments - publiclytraded securities . . . « + + « v ettt e 0 iV e
12 Investments - other securities. See Part IV, line 11. . .. ... .. ¢ e o v«
13 Investments - program-related. See Part IV, line 11
14 Intangible assets .

Complete

155,958.

15 Other assets. See Part IV, line11 . . . ..........

10a
10b
953,655.| 11 1,090,499.
649,834.]12 540,475.
fe s e cr e 13
e r e r e e 14
e e e 15 560.
1,759,447.]16 1,631,534,

116 Total assets. Add lines 1 through 15 (must equal line 34) ...... se o -

Liabilities

employees,

17 Accounts payable and accrued expenses, . .. .....
18 Grants payable , , .,
19 Deferred revenue
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers,
highest compensated e
persons. Complete Partllof Schedule L | . .. ... ... 000 o veue.
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties , .
25 Other liabilities. Complete Part X of Schedule D . . . ..

26 Total liabilities. Add lines 17 through 26, . . . . .

directors,
employeas,

trustees, key
and disqualified

Organizations that follow SFAS 117, check here B | | and

[ complete lines 27 through 29, and lines 33 and 34.

E[27 Unrestricted netassets .. ... ........c0000iuininnan..

2 28 Temporarilyrestricted nNet assets | . . . . . i v v i v vt s v vt e neennn

9 29 Permanently restricted Net asSets ., . . . . . . v v et e s e n e e .

2 Organizations that do not follow SFAS 117, check here » [X | e

5 and complete lines 30 through 34. RSPl PR

g 30 Capital stock or trust principal, or current funds , . . ... . e easene ,759,447.130 1,631, 534

3 31 Paid-in or capital surplus, or land, building, or equipment fund _ ., .. ... 31
32 Retained earnings, endowment, accumulated income, or other funds . , . . 32

§ 33 Total net assets or fund balances , _ . . . ., e e 1,759,447.|33 1,631,534.
34 Total liabilities and net assets/fund balances . , . . . . v o v v v v e e 1,759,447.]34 1,631,534.

JSA
9E1053 1 000

GP6948 L771 05/05/2010 14:25:35

20-102130240920

Form 990 (2009)
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Form 990 (2009)
Financial Statements and Reporting

Accounting method used to prepare the Form 990: m Cash D Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ., . . .
Were the organization’s financial statements audited by an independent accountant? , , . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
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?, , . ... ...... et eeee s e s et
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.

3b

JSA

9E1064 2.000

GP6948 L771 05/05/2010 14:25:35 20-102130240920

Form 990 (2009)

14




L Aoz, Public Charity Status and Public Support

Complets if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Onen ta Pohlie

ﬂ:.‘,’,’n".'.“ ;::::::gs::izurv P> Attach to Form 990 or Form 990-EZ, D> Ses separats instructions. Inspection
Name of the organization Employer identification number
ASHTABULA ARTS CENTER FOUNDATION 20 34-6724515

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)} 1){A)liii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the

hospital’s name, city, andstate: ____

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

section 170(b)(1}(A)(iv). (Complete Part Ii.}

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)Xvi). {Complete Part II.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lll.)

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 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 complets lines 11e through 11h.

a D Typel b DTypa i c D Type it - Functionally integrated d @ Type Il{ - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box

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

following persons? :

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

0 I OO o

10
1

No

and {iii} below, the governing body of the supported organization? _ _ _ . . . ............... 11gli) X

(i) A family member of a person described in (il above? _ |, . . . . ... ... e, 11giH) X

(iii) A 35% controlled entity of a person described in (i) or (iijabove? _ . . _ ... ............... 11giHi) X

h Provide the following information about the supported organization(s).
{i) Name of supported (i EIN (i) Type of organization| {iv) Is the organization | (v) Did you notify (vi} Is the {vil) Amount of
organization {described on lines 1-9 | in col. {i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? cal. {i) of your | (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No

SEE STATEMENT 2

bt oW - PP R
< * 2k ' ey ="
v ool e .
N PO P
al . I .
H o I ay ia K

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2.

Jsa
9E1210 1000
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Scheduls A {Form 980 or 980-£Z) 2009

.

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)liv) and 170{b){1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

Section B. Total Support

Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.") . .

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

The value of sarvices or facilities
furnished by a govemmental unit to the
organization without charge « » « » . «

Total. Add lines 1 through 3. . . . .

The portion of total contributions by each "
person {other than a governmental unit or 3
publicly supported organization) included [3
on line 1 that exceeds 2% of the amount |§
shown on line 11, column{f). . .. ..
Publi¢c support. Subtract line 5 from line 4. #

Calendar year {or fiscal year baginning in) »

7
8

1
12
13

{a) 2006 {b} 2006 (c) 2007 (d) 2008 {e} 2009 {f) Total

Amounts fromline4 . ... . ¢

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, , . , ¢ o s s s o s s 02 a5

Net income from unrelated business
activities, whether or not the business is
regulariycarriad on « » « « ¢« v 0 o 4 o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « « = ¢ ¢ 0 0 2 v s

Total support. Add lines 7 through 10 . . 5
Gross receipts from related activities, etc. (see |nstruct|ons) .

First five years.
organization, check this box and stop here

If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

.l ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . I I -] %
331/3% support test - 2009. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ........... ... c... P D
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . ... c.0 ... P
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 18a 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
organlzatlon.............................................................DD
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation . & . .t u v it it e e et e et e e e e e e e e N
Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see
instructions ., . ...

JSA

Schedule A (Form 990 or 990-E2) 2009

9E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »-|  {a} 2005 {b} 2008 {c) 2007 {d) 2008 {e}) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) _

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’stax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 613

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , , , .. ...........

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear ..... e s s tte e

¢ Addlines7aand7b. « « - + = « - . .

8 Public support (Subtract line 7¢ from _
NGB o o o o v oo cooenseseeal *

Section B. Total Support

Calendar year {or fiscal year beginning in) |  (a) 2005 {b) 2008 {c) 2007 (d) 2008 (s) 2009 {f) Total

9 Amountsfromiin@6. « « « v ¢« o ¢ o =

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCEB » « « « = o o s o s 2 s ¢ 8 o s =

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

¢ Addlines t0aand10b _ _ . ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = » » = = o « = * e e

12 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartiVy) . ..........

13 Total support. (Add lines 9, 10c, 11,
and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, check thisboxand stophere. . . . . . . . ..« o4«

Section C. Computation of Public Support Pemengge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f))_ . _ . . .. ....... 15
16 Public support percentage from 2008 Schedule A, Part lil, line 15. . .

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column{f)) _ . . ... ... .[ 17

18 Investment income percentage from 2008 Schedule A, Part lil, line 17

%
...... tesaassesenrne]| 18 %
%

N A £ ) %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundstion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1.000
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*  Schedule A (Form 990 or 990-£2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I\, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.
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* Scheduie D (Form 990) 2009

Page 3

CETR®%IN Investments - Other Securities. See Form 990, Part X, line 12,
{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 derivatives , . .. ... ... ccvon v

Closely-held equityinterests ., . . .. ... v vvune

Other _ _

COMMON TRUST FD-_KT FIXED INCOME ___ 255,709 COST
COMMON TRUST_FD-_KT GOVERNMENT MORT 139,651 COST
COMMON TRUST_FD-_CHARITABLE INTL_EQ 63,598 COST
COMMON TRUST_FD-_XT DIVERSIFIED EQU 27,369 COST
COMMON TRUST_FD-_KT GOVERNMENT MORT 7,404 COST
COMMON TRUST_FD-_ KT MID CAP FD______ 4,671 COST
COMMON TRUST_FD-_ CHARITABLE_INTER-T 24,090 COST
COMMON TRUST_FD-_KT SHORT TERM_DEPO 17,983 COST

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 540, 475 | Pl e SR 0 S B Y e, TR ]

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »

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

(a) Description

{b) Book value

Total. {Column (b) must equal Form 990, Part X, col. (B} hne 15.)

Part X QOther Liabilities. See Form 990, Part X

line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financal sta

organization’s liability for uncertain tax positions under FIN 48.

ements that reports the

JSA
9E1270 1.000
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20-102130240920

Schedule D (Form 990) 2009
19



000°L 88Z136
vsr

£00Z (066 Wiod) | jnpeyss ‘066 104 10} SUONONNSU] O3 808 ‘GONON 10y UORINPeY YioMmueded pue 1oy AJeAud 104
A.llllll----IlllllllIll-.l.Il-lllllll-n----llll-ltw:o_“uchwLO&&:“°*°&°QE::—Q“OﬂLOﬁ:mm

Tt gt s n st m s s s n s e r Tt suoneziueBio Juewuienob pue (£)(0)L0G UONDBS JO JBqUINU [B)0} JOT  Z

(114

eouelsIsse J0 @OUBISISSE YSEI-UOU ._!E&wa.xﬂ 4 004 soues|sse sjquoydde § juswuleAoB 10
ue1B jo esodung (y) 30 uondusseq (B) uogenjea jo poytei ) 4889-U0U 0 Junowry (9} lzueiB ysed Jo Junowy (p) uopes Jui (9) NIZ (9} uoneziveBlo Jo sseippe pue swen (e) L

DA EEEEEEEEEEEEEEEEEEEEEEEEEEEEE DD OO O vwﬁwﬂcm_swﬂm_ﬂco_#ﬂﬂﬂ*_AOQQE._OH_VFn_U_ZUQSOWUCM>_F_Nm
s '000’G$ Ueyl 810w paAIddas Jusidisal suo ou Ji Xoq SIY) Y98y "000°S$ UBYl 810w peAless) 1ey) Jusidioas Aue Joj ‘| Z eul] ‘Al Hed ‘066 W04
01 ,59A, peJemsue uoneziuebio ey) §1 91e]jdwoy) "se3elIS PONUN Y3 Ul suoneziueBip pue SjUBWIUIGAOD) 0) 8OUR)SISSY J8Yl0 Due 3:20E
*Se}R1g peuun ey} u spuny JueiB Jo esn eyl BurioNUOW J0) SBINpasoud s,uoieziueBio eyl A| Hed ul equoseq T

OZD 8>E % 8 % 8 8 ® § m m & & W B & 8 8 R F S F @ 8 = R A S s E S R e g e S e8P e sE oo -&8—-“&“_3“&0“&:”&“ozﬁn._NBQOﬁUQm—._ﬂ_h@“_‘_uEo_ubo_omﬂr_ﬂ
pue ‘aosueisisse Jo sluelB eyl 05 AljqIBie ,seelurIB eyl ‘esurlsisse 10 suesB eyl Jo Junowe Byl ejeNUBISqNS 0] SPJ0J8J uteluiew uoneziueBlo eyl seoq
GLGVvcLI-vE

uoneziueBio aup jo oweN
‘066 W04 03 yoey o 821IA10G BNUBABY |RUIBIU|
*ZZ 10 12 oul| ‘Al Med ‘066 uuO4 0) ,$0A, Pelemsue uopeziuebio eyl y ejeidio) Ainseasy ey jo yuewuedeq
$3}e}S pajiun 9y} ul s|enpiAlpu|] pue ‘sjudWIUuIdA0L) . )
066 w04

“ e
suonjeziuebiQ 03 auejsissy J9YyQ pue sjyuels 1 I1NAIHOS




600Z (086 wWJ0d) | SINPAYPS

0001 88Z138
st

- e o e e . e e . B o e T o e e o B e . o S S T S o i > (. = o o = — o —

*UOIIBLLIOJUI [EUORHIPPE J8YJ0 AUR pue ‘g auj| '| Hed U] peJinbas uoneLlioju] eyl apiaosd o} Hed siy) a)9[dwo) ‘uoewIou| jeueuajddng E

¥/N
(400 ‘jesipidde ‘AN QIUEISISER YSEI-UOU tueib yseds sueidives
93ue)s|sse yseo-uou jo uonduoaseq (§) {00q) UOREN(BA JO POLIOW (@) 40 Wwnowy (p) 40 Junoury (9) 40 JequinN {q) eoue}sisse Jo Jue.d jo edA) (w)
"pepasu si aoeds [euolippe §i (066 WO4) L-| 8INPayds pue Al Led asn
*ZC 8ul| ‘Al bed ‘066 WI04 UO ,SBA, polomsue :o_umu_:wm._o ayl O«o_QEOU '$91e)g pe)uun ay3 ul S[eNpPIAIpU] 0} 8dueB}sISSY J8YlI0 pue sjuelsn 11l Hed

Z 9Bed

600Z (066 Wio4) | 8INpoYOS

-~



. . OMB No. 1546-0047
;‘;ﬁ“&‘; o Supplemental Information to Form 990 | -ovare
Complete to provide information for responses to specific questions on
Denartment of the Tressu Form 990 or to provide any additional information. Open to Public
Intornal Rovenue Service P Attach to Form 990. Inspection
Name of the organization Employeridentification number
ASHTABULA ARTS CENTER FOUNDATION 20 34-6724515

PART VI POLICIES

f&r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
9E1300 1.000
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*  Schedule O {Form 990} 2009 Page 2
Name of the organization

Employeridentification number
ASHTABULA ARTS CENTER FOUNDATION 20 34-6724515
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ASHTABULA ARTS CENTER FOUNDATION 20 34-6724515

FORM 990, PART I AND PART III - ORGANIZATION'S MISSION

THIS FUND WAS ESTABLISHED ON 4/24/1974. KEYBANK, AS TRUSTEE, MAKES
DISTRIBUTIONS TO THE ASHTABULA ARTS CENTER. THE FUNDS DISTRIBUTED
ARE USED TO SUPPORT THE EDUCATIONAL AND CULTURAL ACTIVITIES OF THE
ARTS CENTER. KEYBANK MAINTAINS A RESPONSIVENESS TO THE NEEDS AND
ACTIVITIES OF THE ARTS CENTER IN THE ATTAINMENT OF ITS MISSION.
THE BOARD OF SUPERVISORS, REPRESENTING THE ARTS CENTER, MAINTAINS
LEGAL POWERS TO REMOVE KEYBANK AS TRUSTEE, TO AMEND THE TRUST
DOCUMENT, TO APPOINT CO-TRUSTEES OR COMMITTEE MEMBERS AND THE
AUTHORITY TO WITHDRAW TRUST PRINCIPAL.

STATEMENT 1
GP6948 L771 05/05/2010 14:25:35 20-102130240920 24
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ASHTABULA ARTS CENTER FOUNDATION 20 34-6724515

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
ASHTABULA ARTS CENTER

EIN: 34-6896820

TYPE OF ORGANIZATION FROM PART I: 9

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT:

TOTAL SUPPORT:

STATEMENT 2

XD576 2000
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ASHTABULA ARTS CENTER FOUNDATION 20 34-6724515

- . T S o —— o o S — o e T T M . S S S My S T S — — i S D S S A MY O S S o o e e D e S S S o S ——
3 3 3 34— 4t 4 - - - - -+

NAME OF ORGANIZATION:
ASHTABULA ARTS CENTER
ADDRESS:
2928 WEST 13 TH ST
ASHTABULA, OH 44004

EIN: 34-6896820
IRC SECTION: 509(C) (3)
AMOUNT OF CASH GRANT . ......oetecececensosanscssssoennnasess 117,667.
PURPOSE OF GRANT:
PROVICE EDUCATIONAL AND CLUTURAL PROGRAMS.
TOTAL CASH GRANTS. . .. ittt ittt ittt nsnanesessanossssaanns 117, 667.

STATEMENT 3
GP6948 L771 05/05/2010 14:25:35 20-102130240920 26 E
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