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Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax 0|
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Z @

{except black jung benefit trust or private foundation)
» Sponsoring organizations, and controlling orgamzations as defined in section 512(b)(13) must file Form .
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the I Open to Public

Q1 1-670

gf:r?wr;n;g:n’\}: eslr've\iseury Y The organization may have ;e[r; ?/sc;f ;hsog/azrymzys \;qu::fc: Ztar:sfy state reporting requirements L lnspection .
A For the 2007 calendar year, or tax year beginning N o /2 e bg v- J 2007, and ending 6/‘969( 2) g8
L2 B Check if applicable Please | C Narge of organization D Employer identification number
Eix {] Address change Il;slfell%sr vl &K.ﬂﬁﬂﬂ'f’ 't X '/J’/f Z—NC /)% ‘ @ 0 LIL' .?Lb 2477
oG % l:izler:rj:ge g’;’l’ or "Nupyper and streft or PO box, If maif 1s not delivered to street address] Room/suite | E Telephone number
o % Termination g::crﬁc | Cltyl 0 %ét ; X gtL %ZIP ; ( 73/ ) 717' 2'/ ; z
Amended retum i { r town, state or coyntry, an + .
@ [ Apelication pending :r:;r:c O rps 07 M A4 o 20 &2 F S[,(:T‘]Jgefxempt on}
< ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method gCash (] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
:‘_ ’ H Check » P& if the organization
I Website: » 1s not required to attach
Lo J Organization type (check only one}— &4 501(c) ( 3 ) d(insert no) ] 4947@(M or [] 527 Schedule B (Form 990, 990-EZ, or 990-PF)
- K Check »[J ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return ts
%3 not required, but If the organization chooses to file a return, be sure to file a complete retum
&> L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ., » § Z,g Ly 04
g @jevenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
U}! 1 Contributions, gifts, grants, and similar amounts received. .. 1 -~
E”; 2 Program service revenue Including government fees and contracts
g2- 3 Membership dues and assessments N
1 4 Investment income . (55+)
5 5a Gross amount from sale of assets other than |nventory . .| 5a
r-_; b Less' cost or other basis and sales expenses . Sb
- © ¢ Gain or (loss) from sale of assets other than inventory. Subtract hne 5b from line 5a (attach schedule)
“ 2| 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here » [
Q S a Gross revenue (not ifcluding $ -0 = of contributions
= 2 reported on line 1) ) L. . |6a Z?Jeéa
b Less' direct expenses other t%ﬁ’wmdra expenses 6b / ¥ 40/
¢ Net income or (Ioés) from special ever{jémg\awuﬁes. Subtract line 6b from line 6a /4 Z-éZ
7a Gross sales of |m</entory¢/je§§ returns an owances . . 7a
g b Less' cost of ghods sold € 70/ ... . L7
o~ ¢ Gross profit 0/ (loss) from sales of n gn(tpry ract hne 7b from line 7a
o 8 Other revenue (desqg);s )
— 9 Total revenue. Add Ti l:L‘ZIQ/4 ﬁ\ﬁs/ﬂLc/and 8. [ /38 708
m 10 Grants and similar amounts pai d{\ schedule) / /O
e 11 Benefits paid to or for members . .
&| 12 Ssalaries, other compensation, and employee beneflts
o g 13 Professional fees and other payments to independent contractorsﬁEB U E zmz
% L% :4 Occupancy, rent, utiities, and maintenance . . . TPH BKANGH 4 7
5 5 Pninting, publications, postage, and shipping . . OGEN | 15 /! 24
16  Other expenses (describe » 16
8 17 Total expenses. Add lines 10 through 16 L . > | 17 / B
@| 18  Excess or (deficit) for the year Subtract line 17 from line 9 153_’ (21277
% 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with FE&z] r
< end-of-year figure reported on prior year's return) . .. 18 / ¢¥5
@ | 20 Other changes In net assets or fund balances (attach explanation) . . . 20
%] 21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 27 1
ZXXYl] Balance Sheets—If Total assets on Ine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 60 of the instructions.) (A) Beginning of year | () End of year
22 (Cash, savings, and investments .. I Hd4g |22 27578
23 Land and buildings . . . . . 23
24 Other assets (describe P ) . 24
25 Total assets . . . .. . . A Y |25 27850
26 Total liabilities (describe » ) -0~ 26 - =
27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) J(4¢8 o7 LISN (
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 980-EZ (2007)
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Form 990-EZ {2007) Page 2

EERAI  Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s primary exempt purpose? £0v€ation Avd Brtonmiy Artt Toumig gﬁ‘i,q“(“{,e doﬁgg,f’,‘;;{%ﬁ’g
Describe what was achieved in carrying out the organization’s exempt purposes. In 4 clear and concie manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
See. Ors G w4l Sehedole. K. M&éwﬂf .............................................
Grants $ //ap J_If this amount includes foreign arants, check here .. » [ |28a| / 4901
2 P
Grants )_If this amount includes foreign grants, check here . . . » [] |29a
B0 e L
Grants$ )_If this amount includes foreign grants, check here . . . . » (] |30a
31 Other program services (attach schedule) .. .
(Grants $ ) I this amount includes forelgn grants check here . .. . . .. » [Oj31a
32 Total program service expenses. Add lines 28a through 31a . . L. > | 32
2=Ts@\A List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated See page 61 of the instructions.)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
{A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
...@Q.Qf_l_ IR ST Ledule A. fHachpett- .
Qhanges
_________________________ L
ZXX  Other Information (Note the statement requirement in General Instruction V.) Yes| No

33 Did the organization make a change i its activities or methods of conductlng activities? If “Yes,” attach a
detalled statement of each change ...

34 Were any changes made to the organizing or governing documents but not reponed to the IRS’7 If “Yes
attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reporfed on Ilnes 2, 6, and 7 {among others) butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? . . . e e e e e e e e 35a
b If “Yes,” has it filed a tax return on Form 990-T for thls yeaﬂ R . . . |s5b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’7 If "Yes attach a
statement.

37a Enter amount of polmcal expendltures dlrect or mdnrect as descnbed in the |nstruct|ons > ‘373 IUON C
b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made 1n a pnor year and still unpaid at the start of the penod covered by this return?

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount

involved . . .. . .o o e e e .. 38_b

39  501(c)(7) organlzat:ons Enter SEtE
a Initiation fees and capital contributions included on ine 9 . . Coe 39a

b Gross receipts, included on line 9, for public use of club facnlmes L. 39b

Form 990-EZ (2007)
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Form 990-EZ (2007) Page 3

m Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » _No M€ :section 4912 » ___NONE : section 4955 b __ML’____

Yes

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . S e Noweg

d Enter amount of tax on line 40c reimbursed by the organlzatlon . A

e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction?

41 List the states with WhICh aco of thls ret m és ﬂled. > M A"“AG‘&UM&S

42a The books are In care of B _[CALe!, f4bineo .".".'?.A: .................................. Telephone no. » 75/ ). 7&7’ 2/7Z

Located at » .23 ). Michsle. d’t‘ _/.x_lafu—!@aa’rm&— ...................... ZP+4 » L2062

b At any time during the calendar year, d«d the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here | ... .»

and enter the amount of tax-exempt interest received or accrued during the tax year | . P 143

94l

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it : correct andjcorpPjete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge
Please

Slgn Slgnature of Date

Here ) /r//uu//vw

Type or print name and titie

] ) Date Check if Prepgegr's SSN or PTIN (See Gen Inst X}
Paid Preparer's } /4 / // é -
al ,_| signature M /o oMo ’2?’// Zﬁlwfployed » [ oo /8 7/6 Z

Preparer's | - name (of yourf ‘Po elo ¢ Aarvilio EiN »OY 375,393

Use Only | f selt-employed),

address, and ZIP + 4 470 Wl“ﬁ INIQE {//ﬂ”]/ NOVWPPJI AMA 92048 Proneno » (7B 7bqr/fll

Form 990-EZ (2007



Linel

Line 4

Line 6a

Line 6b

Line 6¢

Line9

Line 10

Line 15

Line 16

Line 17

Line 18

Line 19

Line 21

Line 22

Line 25

Line 26

Line 27

DESCRIPTION
Contributions, gifts, grants
Investment Income
Gross Revenue
Less Direct Expenses
Net Income or (Loss)

Total Revenue

Grants and similar amounts paid

Printing, Publications, Postage and shipping
Other Expenses

Total Expenses

Excess or (defiat)

Net Assets or fund balance Beg

Net Assets or fund balance End

Cash, Savings and Investments
Total Assets
Total Liabilities

Net Assets or Fund Balance

BACKSTAGE BOOSTERS
04-32062977
FORM 990 EZ

10/31/2008

AS ORIGINALLY FILED

$368
$0
$28,049
$18,282
$9,766
$9,766
$1,100
$219
$250
$1,569
$8,198
$75,869
$84,067

Beg Year
$75,869

50
S0

$75,869

End Year
$84,067

50
$0

$84,067

AS AMENDED

Beg. Year
$15,448

$15,448

$0

$15,448

S0
-$554
$29,163
$14,901
$14,262
$13,708
$1,100
$481
$0
$1,581
$12,127
$15,448

$27,575

End Year
$27,575

$27,575
50

$27,575



