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SCANNED MAR 1 & 2012

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

» The organizatton may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending 06/30,2011

€ Name of organization D Employer identification number
B cmcxiomean | ARTS IN STARK 34-6609771
: ravite Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] ot cotem 900 CLEVELAND AVENUE, NW (330) 453-1075
| Terminsted City or town, state or country, and ZIP + 4
[ | Amanaes CANTON, OH 44702 G Gross recepts $ 6,991,411,
|| Apphcaton F Name and address of pnncipal officer ROBERT J. HANKINS H(a) 15 this 3 group retum for B Yes “ No
900 CLEVELAND AVENUE NW CANTON, OH 44702 H(b) Are all affiirates included? Yes - No
I Tax-exempt status I X I 501(c)(3) I | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or l J 527 If “No," attach a list (see instructions)
J Website: p WWW.ARTSINSTARK.COM H(c) Group exemption number P
K Form of orgamzatloT[ X l Corporation I I Trustl | Association I l Other P | L Year of formation 1 968| M State of legat domicile OH
3 Summary
1 Briefly describe the organization's mission or most significant actvees _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ ____________ .. ...~
g| IO GROW THE ARTS TO CREATE SMARTER KIDS, NEW JOBS, AND HEALTHIER
£|  COMMUNITIES IN STARK COUNTY, OHIO. _
=
é 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets
os{ 3 Number of voting members of the governing body (Part VI, ine 1a) 3 33
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 33.
E 5 Total number of individuals empioyed in calendar year 2010 (Part V, line 5 14.
<&| 6 Total number of volunteers (estmate If necessary) _ 6 105.
7a Total gross unrelated business revenue from Part VIII, 7a 199,291.
b Net unrelated business taxable income from Form 990- 7b ~-56,186.
% ‘\ Prior Year Current Year
g 8 Contributions and grants (Part VIll, ne th) ~ \ AR - @’X ] 1,526,468, 2,116,476,
£1 9 Program service revenue (Part Vil ine2g) . . . | T\ %N Z— 304,568. 264,254,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)\ @G __________ 550,514. 406,934.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, 1e) ... ... .. 343,813. 353,587.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12). . . . . . . 2,725,363. 3,141,251.
13 Grants and similar amounts paid (Part IX, column (A), kines4-3) 1,179,064. 1,178,290.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 714,226. 766,962,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. ... ... 0. 0.
&| bTotal fundraising expenses (Part IX, column (D), ine 25) pp 117,023.
w 17 Other expenses (Part IX, column (A), lnes 11a-11d, t1f-24f) 1,251,271, 1,197,754.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) 3,144,561. 3,143,006.
19 Revenue less expenses Subtractline 18 fromIne 12, . . . . . . . . v v v v v v v e e ot -419,198, -1,755.
H § Beginning of Current Year End of Year
2320 7ot ssses Partxine 6, L 22,443, 674.| 23,966,307
g; 21 Total habilties (PartX,ne26) . .. 1,146,382. 1,144,389.
22{22 Net assets or fund balances Subtracthne21fromine20, . . . . .. ........... 21,297,292. 22,821,918.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2~~~y

LY
Sign '}o{
Here Signature of r

. Date
) Vet 3. [lzulcins
Type or print name and title v
Print/Type preparer's name pal signature Date Ct;feck if PTIN
: self-
e VRN NN Nl S s
Use”omy Fumsname B MALONEY + NOVOTNY LLC Fim's EIN P>

Firm's address P> 4774 MUNSON STREET NW, SUITE 402 CANTON, OH 44718

Phone no 330-966-9400

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

........................ leYes I INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 34-6609771 Page 2

ETdd([] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . . .. .. ... ... . ..... D

1 Briefly describe the organization's mission
TO GROW THE ARTS TO CREATE SMARTER KIDS, NEW JOBS, AND HEALTHIER

COMMUNITIES IN STARK COUNTY, OHIO.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . .. . [_Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes,"” describe these changes on Schedule O

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

4a (Code’ ) (Expenses $ 1,332,815, Including grants of $ 1,178,290. )(Revenue $ 1,751,786, )
THE ORGANIZATION ADMINISTERS A PROGRAM THAT ANNUALLY AWARDS
OPERATING AND SPECIAL PROJECT GRANTS TO 70 COUNTY NOT-FOR-PROFIT
ENTITIES. IT COORDINATES PUBLIC ART PROJECTS AND CELEBRATIONS
LIKE FIRST FRIDAY TO REVITALIZE THE COUNTY'S DOWNTOWN AREAS. IT
ALSO OVERSEES THE SMARTS PROGRAM TO SUPERCHARGE LEARNING IN COUNTY
SCHOOLS.

4b (Code ) (Expenses $ 1,278,377. Including grants of § ) (Revenue $ )
THE ORGANIZATION MAINTAINS THE 330,000 SQUARE FOOT CULTURAL CENTER
FOR THE ARTS WHICH IS HOME TO FIVE RESIDENT ORGANIZATIONS: THE
CANTON BALLET, CANTON SYMPHONY ORCHESTRA, CANTON MUSEUM OF ART,
PLAYERS GUILD THEATRE, AND VOICES OF CANTON, INC. COLLECTIVELY,
THESE ORGANIZATIONS BRING THE ARTS TO 150,000 PEOPLE EACH YEAR.

4c (Code ) (Expenses $ 257, 332.including grants of $ )} (Revenue $ )
THE ORGANIZATION'S MARKETING PROGRAM IS DESIGNED TO BUILD
NEW AUDIENCES TO SUPPORT OUR $15 MILLION CULTURAL INDUSTRY
THAT DELIGHTS 2.3 MILLION TOURISTS EACH YEAR. PUBLIC
SPEECHES, RADIO AND TELEVISION ADS, BROCHURES, BILLBOARDS,
AND E-MAIL CAMPAIGNS ARE INVITATIONS FOR PEOPLE TO ENJOY
THE 100 ARTS, HISTORY, CULTURAL ORGANIZATIONS, AND 500
ARTISTS/CRAFTSMEN.

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 2,868,524.
JsA Form 990 (2010)
0E1020 1 000

4NMOO8 A31M vV 10-8.2 10072.0 PAGE 4




v

Form 990 (2010) 34-6609771 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .« .« i i i i i i it e s inn 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . v i i v v v v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part [ . . . . . . . i i v i i i i it e e e e e e e e e e e e e e e e e 6 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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . v o v o e e e e e e e e e e e e e e e e e e e 8 X
Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

9 X

10

11

complete Schedule D, Part IV . . . . . .« . . . i i e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . . ... e
If the organization’s answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . . ... ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIil, . . . . . . .. ........
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . .

e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"

complete Schedule D, Parts XI, XII, and X1l . . . . . v @ v v i v i e e i e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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, Parts | and IV - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandV . . . . . ..
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, Parts illand V . . . . . ... ...
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 I (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « @ v v i i i i i i i e e it et et e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes," complete Schedule G, Part lll . . . . . i v i i i i i e e e et e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . . .. ... .....
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11al X
11b X
11¢ X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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Form 990 (2010) 34-6609771 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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 land ll, . ... ... .. .. 21 X
22 D 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?2 If "Yes," complete Schedule |, Partsland Il . . . ... ... ... . .. ... u... 22 X
23 D the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . . . .. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25. . . . . . . . . o v v it i it e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L L. L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... .. ..... 25a X
b 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 1. . . . . . v v v v s it e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Dud 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 Part lll . . . . . . . . . . .. . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V.. . . . . . . . it e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part ll. . . . . . . . . . i i et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . ... . v uu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
IV,and V, line 1 . o o e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . ... .. .. 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R,
PartV,ine 2 | e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . . . .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI . . e e e e e e e e e < ) 4 X
38 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. . . . . . .. ... .. ... ... ....... 38 X
Form 990 (2010)
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Form 990 (2010) 34-6609771

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. .. ....................

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . ... .. ib
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

b 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 I1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . ... ... ...
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
BOCOUM ) ? | L L L L i e e e e e e e e e e e e e e e e e e a
b If “Yes,” enter the name of the foreign country » m
See instructions for 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 tme dunng the taxyear? , , , ., ., ... Sa X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax sheiter transaction? | Sb X
¢ If "Yes," to line 5a or 5b, did the organization filte Form 8886-T7 , ., ., . . . . . .. ... ... ... Sc
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 taxdeductble? . . . . ., .. ... .. ... .. ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... ... e 6b
7 Organizations that may receive deductible contributions under section 170(c). i r‘l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] |
and services provided to the payor? . | | . . . . . ... L. e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM 82827 . . . . v i i i i i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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
organization, have excess business holdings at any tme duringtheyear? , . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? , , , . . ... ... ............ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , ., , ., . ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, ne12 | ., ., . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . , , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . .. .. ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), ., . . . . .. ... ... ... . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 |12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year | = | L1 2b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , , . ., .. ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand ., . . . . . . . . .. . . . @ . i it e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2010)
4NM0O8 A31M vV 10-8.2 10072.0 PAGE 7
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Forrr;990 (2010) 34-6609771 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.
Check if Schedule O contains a response to any questioninthisPart VI . ............... [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 33
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 33

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . .. .. .. . . e e 2 X
3 Dud 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . i i it i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members %

7a

of the governing body? . . . . . . . . . e e e e e e e e e e e

b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

a Thegoverning body?. . . . . . o i i i it it e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9 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, oraffilates? . . . . . . . . . . . i i i it i i e o u 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0 1.2 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest poiicy? If "No,"gotolne 13 . . . . . . . . .. .. v . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICtS? . . . . L e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this ISAONE . . . . . . . o i i i i i i e i e it e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i v it e e e e e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ..... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a| X
b Other officers or key employees of theorganization . . . . . .. . . . . . i i it it et 15b| X

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 a taxable entity during the year? . . . . . . . . . . .. e e e e e e 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. ... ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ OH,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[___l 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

organization. > BUSINESS MANAGER 900 CLEVELAND AVENUE NW CANTON, OH 44702

330-453-1075
JSA Form 990 (2010)
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Form 99Q (2010) 34-6609771 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . .. .. .............. ﬁ

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

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) f no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that recewved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ ¢ HEEIHEEE compensation compensation amount of
week a2 =13 . S % from from related other .
(describe g g gl g S22 = the organizations compensation
hoursfor | § = | 3 g{®8 organization (W-2/1099-MISC) from the
orommens| 2|3| | 8| | |W-2/1099-MiSC) organization
n Schedule 3 = 2 and related
0) o % organizations
__(1)EMIL ALECUSAN _______________ J
TREASURER 1.00] X X 0. 0 0.
__(2)BARBARA ABBOTT ____________ |
DIRECTOR 1.00] X 0. 0 0.
3)AIMEE BELDEN
"7 "DIRECTOR T 1.00{ X 0 0 0.
__(4)9BN CLARK _ ___ ___ ______
DIRECTOR 1.00] X 0. 0 0.
_(5)VICKI CONLEY = ____
DIRECTOR 1.00] X 0 0 0.
__(e)BILL R COOK _
DIRECTOR 1.00] X 0 0 0
_(1)JOE DALEIDEN ________________|
ASSISTANT TREASURER 1.00f X X 0. 0 0.
__(8)LINDA DEHOFF |
DIRECTOR 1.00[ X 04 0 0.
__(9MAXWELL F DEUBLE _ |
DIRECTOR 1.00] X 0 0 0.
10)TRACI DUNN
“""TDIRECTOR T 1.00| X 0 0 0.
_{1YLURENE GASSER ______________|
DIRECTOR 1.00] X 0. 0 0.
_(12)JORDAN GREENWALD ___________|
DIRECTOR 1.00; X 0 0 0.
_(13MATTHREW HEINLE |
DIRECTOR 1.00[ X 0. 0 0.
_(14FRYE HESTON | -
DIRECTOR 1.00[ X 0 0 0
15)ANN HUNT
~" "DIRECTOR 77 1.00{ X 0. 0 0.
_(16MARILYN THOMAS JONES = |
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

34-6609771

Page 8

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

(A) (=) C) (D) ®) (F)
Name and title Average Position (check all that apply) Reportable Reportable Esttmated
hoursper |2 3 1551 Q15|82 |2 | compensation compensation amount of
week |22 2= &0 (223 from from related other
(descrbe | § & R ERE S AN the organizations compensation
houstor 1R 2| B 9|78 organtzation | (W-2/1099-MISC) from the
related & 3 3 (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedute O) 3 organizations
Qa
(17)CARMELA LIOI
" DIRECTOR T 1.00| X 0. 0. 0.
(18)GREGORY LUNTZ
~ SECRETARY 0T 1.00| X X 0. 0. 0.
(19)STEVE KATZ
"DIRECTOR T 1.00| X 0. 0 0.
(20)DIANNE OLIVER
~ DIRECTOR 77T 1.00| X 0. 0. 0.
(21)ROBERT N KEELER
~ DIRECTOR 7777777 1.00| X 0. 0. 0.
(22) JENNIFER KESSEL
" DIRECTOR T TTTTTTTT 1.00| X 0. 0. 0.
(23)EMILY KLINK
" DIRECTOR T TTTTTTTTT 1.00| X 0. 0. 0
(24) JOHN KRISTOFF
" DIRECTOR T 1.00| X 0. 0. 0.
(25)ROBERT R. TIMKEN
" IMMEDIATE PAST CHAIR | 1.00) X 0. 0, 0.
(26) JACQUELINE A MUSACCHIA
" DIRECTOR T TTTTTTTTT 1.00| x 0. 0, 0.
(27)MARK WRIGHT
"7 VICE CHAIR T TTTTTTTTT 1.00| X X 0. 0. 0.
(28) SHARON YOUNG
" DIRECTOR 777777777 1.00| X 0. 0, 0.
b Subtotal > 0 0, 0.
¢ Total from continuation sheets to Part Vil, Section A ATTACHMENT .1 .. » 108,997, 0 14,132.
d Total (addlinestband1¢) . . . . . . . . ... ... ... uuiinenn. > 108,997 0 14,132.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton »

1

3 Did the organization 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 individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAivIdual . . . e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual

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)

Name and business address

®)

Description of services

€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2010) 34-6609771 Page 9
Statement of Revenue
A (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, 0r 514

g ,'g 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
g El ¢ Fundrasingevents . . ....... ic
8| d Related organizations . . . . . . . . 1d 1
‘g% e Government grants (contrbutions) . . [_1e '
E E f All other contnbutions, gifts, grants, !
£9 and similar amounts not included above . L1f 2,116,476,
S E g Noncash contnbutions included in lines 1a-1f $ 412,788, - - _ )
OF] h Total.Addlnesta-f . . o o oo o oo oo o iie.. .. > 2,116, 476. :
§ Business Code -
% 2a REIMBURSEMENT OF OPERATING EXPENSES 900099 264,254. 264,254.
[+
§ b
z c
o d
g’ f All other program servicerevenue . . . . . :
@ | g Total,Addhnes2a-2f . . . o . oo it > 264,254. ,
3 Investment income (including dividends, interest, and
other simiaramounts). « + « v v v v v ¢ e v v 0w w ... > 414,532. 414,532.
income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYAlIES = « = + = + = v o s s oo ie e e e > 0.
(1) Real (n) Personal
6a GrossRents. . . . .. .. 120,376. .
b Less rental expenses . . . 8,678. !
¢ Rental income or (loss) . . 111,698, y
d Netrentalincomeor(loss). . . « v . « v v v e v 4 o 44 | 111, 698.
(1) Securities (1) Other
7a Gross amount from sales of |
assets other than nventory 3,809,479. ‘
b Less cost or other basis !
and sales expenses . . . . 3,817,077, ;
¢ Ganor(loss) . - - . . .. -7.598. ‘
d Netgainor(loss) « - « v v v o v v e v v v e e > -7,598.
g 8a Gross income from fundraising .
s events (not including $ !
5 of contributions reported on line 1c)
x See PartIV,Ine 18 . . . .. .. .... a 26,713. %
2 Less direct expenses . . . . « . . . . . b 24,405,
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » 2,308,
9a Gross income from gaming activities
See PartiV,hnet19 , . ., ... ... .. a :
b Less drectexpenses . . . . . .. ... b ,
¢ Netincome or (loss) from gamingactvittes. . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances , , ., ., .. ... a
b Less costofgoodssold. ... ..... b )
c¢_Net income or (loss) from salesof nventory. . . . . . ... > 0.
Miscellaneous Revenue Business Code
11a PARKING RECEIPTS 812930 197, 360. 32,957. 164,403,
p CONCESSION INCOME 722410 34,888. 34,888.
¢ MISCELLANEOUS 900099 7,333. 7,333,
d Allotherrevenue . . . . ... ......
e Totall Addlnes11a-11d . . « « - « « v v v v v 0 v 0w | 239,581.
_[12 Totalrevenue. Seenstructions . . . . . . . .. ... .. » 3,141,251, 297,211. 199,291. 421,865.
Form 990 (2010)
Jsa
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Form 990 (2010)

34-6609771

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

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

Do not include amounts reported on lines 6b, Total é:genses Prog ra(nB1)serV|ce Manag((e(r:n)ent and Funglr)a)lsmg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and

orgamizations in the US See Part IV, line 21 1,134,778. 1,134,778.

2 Grants and other assistance to individuals 1n

the US SeePartiV,lne22 . ......... 43,512. 43,512.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePartiV,lnes15and16 . . _ _ . . . . 0.

4 Benefits paid toor formembers , | ., , , . ... 0.

5 Compensation of current officers, directors,

(rustees'andkeyemployees _________ 123, 129. 97,272- 12, 313. 13,544.

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B). . . . . . 0.
7 Othersalaresandwages. . . .. ....... 420,270. 332,013. 42,027. 46,230.
8 Pension pilan contnbutions (include section 401(k)

and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . ... .. ... 180,712, 161,147. 9,317. 10,248.
10 Payrolitaxes . . « « v = ¢« o v v v o v v v ... 42,851, 33,852. 4,285. 4,714.
11 Fees for services (non-employees)

a Management , , . ... ........... 0.

blegal .........¢. ot 0.

CAccounting . « v v v vt e e e e e s 13,290. 13,290.

dlobbyng . .« o v v vt 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees ., , . ... ... 0.

gOther . . ... ... ... 0.

12 Advertisingandpromotion . . . . . « . . . . 84,986. 49,305. 35,681.
13 Officeexpenses . . . . . . . ...+ .o ... 15,528. 8,505. 3,917, 3,106.
14 Information technology. . . . .. .. .. ... 0.
15 Royaltes., . . ... .............. 0.
16 Occupancy . . .« v v v v v v v vt v e 0 e e 219,046. 208, 094. 10,952.
17 Travel . . . . o o o e e e e e e 13,730. 6,865. 6,865.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 INEErESt . . v v i it ik 0.
21 Paymentstoaffiliates . . ........... 0.
22 Depreciation, depletion, and amortization . . ., . 463,464. 440,291. 23,173.
23 INSURANCE | . . .. ... ... 33,403. 31,733. 1,670.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |f
ine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

a REPATIRS & MAINTENANCE 117,006. 117, 006.

b EDUCATION CENTER 12,617. 12,617.

¢PARKING 128,064. 128,064.

dCONCESSIONS 36,804. 36,804,

e CONTRACTUAL SERVICES 15,642. 5,321. 10,321.

f All other expenses — __—_____________ 44,174. 21,345. 19,329. 3,500.
25 Total functional expenses. Add lines 1 through 24f 3,143,006. 2,868,524. 157,459. 117,023.
26 Joint Costs. Check here p I__J if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , | . ., .

JSA
0E 1052 1 000
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Form 890 (2010) 34-6609771 Page 11
Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . .. .................... 146,327, 1 132,004.
2 Savings and temporary cash investments . ... .. ... ... ... 2,453,529, 2 2,359,919.
3 Pledges and grantsrecevable,net | . . ... ... ... ... ... ..... 577,792, 3 531, 662.
4 Accounts recevable, net | . . ... ... ... .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
ScheduleL | |, . . ... e 5
6 Recewvables from other disqualfied persons (as defined under sectton 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | | | | 6
‘3’ 7 Notesandloansrecewvable,net . . . . ... ... ... ... 7
4| 8 Inventories forsaleoruse. . .. ... .............. ... 8
9 Prepad expenses and deferredcharges . . . . . L. .. 7,651 9 12,268.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 18,736,567.
b Less accumulated depreciation, , . . .. .. .. 10b 12,447,437. 6,694,749.110¢ 6,289,130.
11 Investments - publicly traded securtties. . . . . . . . . . .o 12,278,659, 11 14,332,309.
12 Investments - other securities See PartIV,lne11. . . . . .. ... ..... 229,744.112 260,693.
13  Investments - program-related SeePartiV,lne 11 ., . ... ... ...... 13
14 Intangible assets. . . . . . . . . . i i e e e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . ..o v v v it ittt 55,223.] 15 48,322.
16  Total assets. Add lines 1 through 15 (must equal Ine 34) . . . .. .. ... 22,443,674 416 23,966,307.
17 Accounts payable and accrued eXpenses. . . . . . . . ..o e e e e 0o 50,520, 17 20,677.
18 Grantspayable. . . . . ... .. ... e e 1,080,862. 18 1,113,712,
19 Deferredrevenue . . . . . . . . . ... ... 19
20 Tax-exemptbondhabilites . ... ...........0 .00 u.en.. 20
@ 21 Escrow or custodial account liabity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons
- Complete Partliof ScheduleL . . . . ... .. ... ... iuuee... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 15,000. 23 10,000.
24 Unsecured notes and loans payable to unrelated trrd parties, . . . . .. .. 24
25 Other liabilities Complete Part Xof ScheduleD . . . ... ... ....... 25
26 _ Total liabilities. Add lines 17through25. . . ... .. .. ... .. .. ... 1,146,382.| 26 1,144,389.
Organizations that follow SFAS 117, check here » L’i_l and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . . . . . . i vt e e e e e e e e e 6,035,903, 27 5,588,429,
g 28 Temporarilyrestrictednetassets . . . . . .. . ... vt i i 1,521,985, 28 2,000,239.
2 29 Permanentlyrestrictednetassets. . . . . ... ... ... .. 13,739,404, 29 15,233,250.
T Organizations that do not follow SFAS 117, check here » I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , . . . ... ......... 30
¥ (31 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. . v v v it 21,297,292, 33 22,821,918.
34 Total habilities and net assets/fundbalances, , . . ... ........... 22,443,674, 34 23,966,307.

Form 990 (2010)
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34-6609771

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . ... .. ... ...........

1 Total revenue (must equal Part VIll, column (A), IN€ 12) . « « « v v v v v v ee e e e e e 1 3,141,251.
2 Total expenses (must equal Part IX, column(A),fne25). . . . . . . .. v vt i it i i 2 3,143,006.
3 Revenue less expenses Subtractline2fromline1 . . . . . . .. . Ll eld s 3 -1,755.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 4 21,297,292.
5 Other changes In net assets or fund balances (explainin Schedule Q) . .. ... ... ......... 5 1,526,381.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) .« . i e e e e e e e e e e e e e e e e e e e e e e e e 6
22,821,918.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPartXil . .. ... .... .. ... ..... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization 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? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L, 3a X
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 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
ARTS IN STARK

Employer identification number

34-6609771

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1

2
3
4

L =00 O

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal'’s name, cty, andstate ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
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)(vi). (Complete Part |l )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recetves' (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 busmnesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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 descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b l:l Type ll c Type il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check thisbox
[¢] 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 (i) Yes| No
and (m) betow, the governing body of the supported organizaton? . ... .. .. 119(i)
(i) A family member of a person descrbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . ... ... ... .. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv)isthe  {{v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section C:L'”(');'j;f:"']“ incol ()of | col (i)organized
(see instructions)) Y docﬂmenw 9| your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2010 34-6609771 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants”) . . . . . . 1,575, 746. 1,876,460. 1,695, 956. 1,526, 468. 2,116,476. 8,791,106.

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

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

Total. Add hines 1 through 3. . . . . . .

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromiine4d . . « « v v o v o . 1,575,746. 1,876,460. 1,695, 956. 1,526,468. 2,116,476. 8,791,106.

8,791,106,

1,526,468.

1,876,460. 1,695,956.

1,575,746. 2,116,476.
= i il At

1,547,575,
7,243,531,

8 Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 666,087. 728, 689. 598, 739. 535,315, 534,908, 3,063,738.

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

10 Other income Do not include gain or

loss from the sale of capital assets
(Explan in PartIV) . ATCH 1. . ... 45,570. 36,037. 171,828. 64,163, 67,003. 384,601.

12,239,445.

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . .. .. 0 000 e el
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop Rere . . . . . . . v v i v v v v v v e e v e et h e e e e e e e s e e e s e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . , . .-. ... |14 59.18¢
15 Public support percentage from 2009 Schedule A, Part Il ne 14 , . . . . ... ... .. ...... 15 61.9009,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., ., . ... ... .......... i X

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ............ >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 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 organmization qualifies as a publicly supported

Lo T =Ty 1o >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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

SUPPOMtEd OFGaNIZALION . . . . L . . . it i it e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . . . . it i it i i i e e e e e e e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

34-6609771

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received {Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

furmished in any activity that 1s related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ... ... .. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear . . . ... .........
Add lines7aand7b. . . . . ... ...

Public support (Subtract ine 7¢ from
Ne6 ) & v v v v v v v v e e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromine6. . ... ......
Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , ., . ... ..

Net income from unrelated business
activites not included in hne 10D,
whether or not the business I1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(ExplanminParttVv) ., ... .......
Total support. (Add lines 9, 10c, 11,

and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) dvided by me 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Partlil, line15. . . . . . . .. . . . ... .. ... 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedute A, Partlll, ne 17 _ . . . . . . . .. . . ... ... 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and hne 16 is more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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34-6609771

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, ine 17a or 17b; or Part lll, hne 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

SPECIAL EVENTS 1,106. 2,890. 129,599. 28,788. 26,713. 189, 096.
PARKING RECEIPTS 41,038. 32,445. 42,229. 35,000. 32,957. 183,669.
MISCELLANEQUS 3,426. 702. 0. 375. 7,333. 11,836.
TOTALS 45,570. 36,037. 171,828. 64,163. 67,003. 384,601.

15A Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;

Depariment of the Treasury . . Open tO- Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ARTS IN STARK 34-6609771
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . .....
Aggregate value atendofyear .. ... .. ..
Did the organization 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 legalcontrol? . . . .. ... ... I::l Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be |
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

urpose conferring iImpermissible privatebenefit? . . . . . .. ... ... ... . ... ... . . .. ..., D Yes D No |
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N h WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. .. . . & . ittt 2a
b Total acreage restricted by conservatoneasements . . ., ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure histed in the National Register, . . . . . ... ... ... .. ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ _ _ _ __________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. .. ... .. ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and TOMANBIN? . . . ot ves [INo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, PartViilLline1 . . . ... ... .. ... .. . ... » S
(ii) Assets included In Form 990, Part X . . . . . . . . i i i e e e e e e e e »s__

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, lime 1 . . . . . . . . ... ... .. ... . . e » s ____
b Assets included in FOrm 990, Part X . . - - v i v v v i i i e e e e e ey e e e e e e . »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 34-6609771 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTmmmmmmmmm T T mm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—l Yes [_I No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?. . . . . . . o it i e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . ... e e 1c
d Addtionsduringtheyear . .. .. .. ... .. ..t 1d
e Distributions duringtheyear. . . . . . .. .. ... oo o oL, 1e
f Endingbalance . . . . . . . . i i e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ine21? , . . . ., .. ... . ... o uu...
b If "Yes," explain the arrangement in Part XIV.
m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, [ine 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 14,006, 155. 13,513,815, 15,755, 306.
b Contributions . . . .. .. .... 10,000. 160,000. 15,000.
¢ Net investment earnings, gains,
andlosses. . . .. .. ...... 1,908,961, 938, 440. -1,007, 967.
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
and programs . . . . . ... ... 415,579. 606,100, 1,248,524.
f Administrative expenses . . . . .
g End of year balance. . . . .. .. 15,509,537 14,006, 155. 13,513, 815.

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

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

organization by. Yes | No

(i) unrelated OrgaMIZALIONS . .« .« . o v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)} X

(li) related Organizations . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
ELA4l  Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - - .. ... ... 1,290,969 1,290,969.
b Buldings . -« . ... 15,240,425 10,494,422} 4,746,003.
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .. ....... ... ... 2,205,173 1,953,015} 252,158.
e Other -+« v v v i i i i e e e e e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . » 6,289,130.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 34-6609771 Page 3
- 158"l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »
CIRYIl 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]

(2)

3

4)

()

(6)

(7

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15) . . . v v v o v v v e v v o o o n v e n et e e e e e >

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(")

(8)

9)

(10)

(11) |
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
4NMOO8 A31M VvV 10-8.2 10072.0 PAGE 24
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Schedule D (Form 990) 2010 34-6609771 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12) 1 3,141,251,

Total expenses (Form 990, Part IX, column (A),Ine25) . . . . . . . . ... . .. ... ... ... . 2 3,143,006.
Excess or (deficit) for the year Subtractlne2fromine1 | . . ... .. .. .......... 3 -1,755.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . 4 1,526,381.

Donated services and use of facllities 5

Total adjustments (net) Add lines 4 through 8 9 1,526,381.

Excess or (deficit) for the year per audited financial statements Combmelnes3and9 ... ... . 10 1,524,626.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . . . . ... ... 1 4,436,461.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 1,526,381.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Addines 2athrough2d . . ... ... . ...... ... . . ..... e, 2e 1,526,381.
3 2,910,080.
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4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VINl, line 7b 4a

Other (Describe in Part XIV ) 4b 231,171.

¢ Add lines 4a and 4b 4c 231,171.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L, ine 12) . . . .. . ... ..... 5 3,141,251.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,911,835,

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

Prior year adjustments 2b

Otherlosses, . . ... .. ... ... ... ... ... . . la2
Other (Describe in Part XIV ) 2d 53T 191,

Addtnes 2athough 2 [T 20| 231,171,
3 3,143,006.
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4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV ) 4b

c Add Iines 4a and 4b --------------------------------------------- 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, ne 18.). . . . . .. .. ..... 5 3,143,006.
Supplemental information
Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, line 8; Part Xl|, ines 2d and 4b; and Part XIll, ines 2d and 4b Also compiete this part to provide
any additional information

oo
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Schedule D (F'orm 990) 2010 34-6609771

Page 5

Supplemental Information (continued)

PART XII, LINE 4B:
$264,254 OF REIMBURSED OPERATING EXPENSES, $24,405 OF EXPENSES NETTED
AGAINST SPECIAL EVENTS REVENUES, $8,678 OF RENTAL-RELATED EXPENSES NETTED

AGAINST RENTAL REVENUES.

PART XIII, LINE 2D:

$264,254 OF REIMBURSED OPERATING EXPENSES (TREATED AS NEGATIVE EXPENSE ON
FINANCIAL STATEMENTS), $24,405 OF EXPENSES NETTED AGAINST SPECIAL EVENTS
REVENUES, $8,678 OF RENTAL-RELATED EXPENSES NETTED AGAINST RENTAL

REVENUES.

PART V, LINE 4:
THE ORGANIZATION USES ITS ENDOWMENT FUNDS TO SUPPORT THE OPERATING AND
CAPITAL NEEDS OF ARTS IN STARK. ENDOWMENT FUNDS ARE APPROPRIATED BASED

ON AN APPROVAL PROCESS THROUGH THE BOARD OF DIRECTORS.

Schedule D (Form 990) 2010
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the org. ed “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
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Semce

Name of the organization

ARTS IN STARK

Inspection
Employer identification number

34-6609771

Open To Public

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees D D
Yes No

or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(1) Name and address of individual

or entity (fundraiser) () Actmty

(iii} Did fundraiser have
custody or control of
contnbutions?

from activity

(iv) Gross receipts

(v) Amount paud to
(or retained by)
fundraiser histed in
col (i)

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

Yes N

(]

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or hicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

34-6609771

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
ART IS ALIVE ROOFTOP REND. 5.| (addcol (a)through
(event type) {event type) (total number) col (c))
()]
>
|1 Grossrecepts . . ... ... .. .. 13,380. 6,863. 6,470. 26,713.
& Less Chantable
contributions | . . .. ... .. ..
3 Gross income (line 1 minus
HNE 2)e & o o e e e e e e e e e 13,380. 6,863. 6,470. 26,713.
4 Cashprzes . .. . ... ...
5 Noncashprzes . . ......
[723
2| 6 Rentffaciitycosts _ . . .. . ...
o
[«8
& | 7 Food and beverages . . . . . . . ..
k]
2
o | 8 Entertanment = ..
9 Other direct expenses . . . . 7,738. 6,041, 10, 626. 24,405.
10 Direct expense summary Add lines 4 through 9 mcolumn(d) . . . . . ... ............. > |( 24,405,
11 Net income summary. Combine line 3, column(d),andlne 10 . . . . . . . .. .« u oo > 2,308.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
2
i
1 Grossrevenue . . . . . .......
| 2 Cashprizes _ . .. ........
§
2| 3 Noncashprzes . ..........
wi
3
@ | 4 Rentfacilitycosts . . ..
o
5 Other directexpenses , . . . .. ..
| | Yes % | |Yes % [|__{Yes %
6 Volunteerlabor . . . . ... No No No
7 Direct expense summary Add lines 2 through 5 mcolumn(d) . . . . . ... .. ... . .... » | )
8 Net gaming income summary Combine ine 1, columnd,andline? . . . .. ... .......... »

10a

JSA
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34-6609771

Schedute G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated in-
The organization'sfacility . . . . . . . . . . . . i i i e e e e e e e e 13a %
Anoutside facility . . . . . . . . L L e e e e e e e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided p»

l:l Director/officer D Employee D Independent contractor

Mandatory distributions*

Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming HCenSe?. . . . . . . . ... ... ... [ Ives [ _INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@ 1 0
» Complete if the organizations answered "Yes" on Form
Depariment of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ARTS IN STARK 34-6609771
X Types of Property
(c)
Ch(eac)k if Number of c(:r)urlbuuons or gs:)%anstg ::gné:n&tétz): Method of(g)etermmlng
applicable items contributed Form 990 Par?VIII line 1g noncash contrnibution amounts

Books and publicatons . . . . ..
Clothing and household

N B W N =
>
2
1
-
-
Q
(¢}
=
o
=
L
=1
=
®
o
v
=
w

Boatsandplanes. . . .. ... ..
Intellectual property . . . ... ..
Securnties - Publicly traded . . . . X 9.
Securities - Closely held stock . . .
Secunties - Partnership, LLC,

ortrustinterests . . . . ... ...

412,788. |[EXCHANGE PRICE

- O W o ~N”

-k -k

13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution - Other . . .. .. ..
15 Realestate-Residential . . .. ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . . ... ......
19 Foodwinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22  Historicalartifacts . . .. .....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...

25 Other»(____ __ _________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29 0.
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . e e e, 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDUONS ? L e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
COMIDUIONS? | . .t s e e 32a] X
b if "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 34-6609771 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

THIRD PARTY TRANSACTIONS
PART I, LINE 32B:
SECURITIES ARE SOLD THROUGH INVESTMENT BROKERAGE FIRMS. THESE FIRMS ARE

INDEPENDENT OF THE DONORS AND THE ORGANIZATION.

JSA Schedule M (Form 990) (2010)

0E1508 1000
4NMOO8 A31M Vv 10-8.2 10072.0 PAGE 33




| ome o 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

2010

Complete to provide information for responses to specific questions on

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Semce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ARTS IN STARK 34-6609771
MEMBERSHIP,

FORM 990, PART VI, QUESTION 6:

ARTS IN STARK'S MEMBERSHIP CONSISTS OF THE MEMBERS OF THE BOARD OF

DIRECTORS.

DECISIONS SUBJECT TO APPROVAL,

FORM 990, PART VI, QUESTION 7B:

ARTS IN STARK POLICIES AND THE ANNUAL BUDGET ARE SUBJECT TO APPROVAL OF

THE BOARD OF DIRECTORS.

REVIEW OF FORM 990,

FORM 990, PART VI, QUESTION 11B:

THE FORM 990 IS PREPARED BY INDEPENDENT AUDITORS, THEN PRESENTED FOR

APPROVAL TO THE PRESIDENT, CHAIRMAN OF THE BOARD, AND THE TREASURER.

REVIEW OF COMPENSATION FOR DIRECTORS AND KEY EMPLOYEES,

FORM 990, PART VI, QUESTIONS 15A, 15B:

ARTS IN STARK REQUIRES ANNUAL PERFORMANCE REVIEWS BY THE EMPLOYEE'S
SUPERVISOR BEFORE COMPENSATION FOR THE NEXT YEAR CAN BE DETERMINED.
SALARIES ARE INCLUDED IN THE BUDGET WHICH IS APPROVED BY THE BOARD OF

DIRECTORS. AN EMPLOYMENT CONTRACT IS USED FOR THE PRESIDENT/CEO.

AVAILABILITY OF GOVERNING DOCUMENTS,

FORM 990, PART VI, QUESTION 19:

COPIES OF ARTS IN STARK'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
0E 1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number

ARTS IN STARK 34-6609771

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST TO THE

PRESIDENT/CEO.

MONITORING OF CONFLICT OF INTEREST POLICY,

FORM 990, PART VI, QUESTION 12C:

EACH YEAR, BOARD MEMBERS ARE ASKED TO READ AND THEN SIGN THE CONFLICT OF
INTEREST STATEMENT. PRIOR TO VOTES, BOARD MEMBERS ARE ASKED IF THERE IS
ANY REASON THEY SHOULD ABSTAIN FROM A VOTE DUE TO A CONFLICT OF INTEREST.
IF THE ANSWER IS YES, IT IS RECORDED ALONG WITH THEIR REASON FOR THE

CONFLICT OF INTEREST.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5:

NET UNREALIZED GAIN ON INVESTMENTS = $1,526,381

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS ({1)2)(3)X4)X5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 ROBERT E ROLAND

DIRECTOR 1.00 X 0. 0. 0.
30 JEFFREY HALM
31 JOSEPH LAPINSKI

EX-OFFICIO 1.00 X 0. 0. 0.
32 RHONDA WARREN

EX-OFFICIO 1.00 X 0. 0. 0.
33 PENNY HARE

EX-OFFICIO 1.00 X 0. 0. 0.
34 RYAN JONES

EX-OFFICIO 1.00 X 0. 0. 0.

EX-OFFICIO 1.00 X 0. 0. 0.
|
|

35 JOSEPH D SCHAUER

IsA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

Employer identification number

ARTS IN STARK 34-6609771
ATTACHMENT 1 (CONT'D)

DIRECTOR 1.00 X 0. U. 0.
36 GARY SIRAK

DIRECOR 1.00 X 0. 0. 0.
37 SUSAN STEINER

CHAIRMAN OF THE BOARD 1.00 X X 0 0. 0.
38 DUSTIN VRABEL

DIRECTOR 1.00 X 0. 0. 0.
39 ROBERT J HANKINS

PRESIDENT 40.00 X X 108,997. 0. 14,132.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 2

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 26,713. 24,405, 2,308.
TOTALS 26,713. 24,405, 2,308.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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