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Cl1SQ1Q9489

SCANNED MAR 3 0 2010

\ Sho't Fom' OMB Np. 1545-1150
Retumn of Organization Exempt From Income Tax ¥ 2@08
Fom 990-EZ mmmmsn.mmmmmmmnmm 0%\/
(ueeptﬂadxm tr:‘sdt or private foundation)
. ot e ronnssn a0 other “mum%?me;?muglm B1000,000 2 1053 Openltol PUBbIC

Department of the Treanury than $2.500,000 at the end of the year may use this form. ] 4
ntamad Reverms Sorvico > m«mmmmwemdmmmmmmgm nspection
A For the 2008 calendar year, or tax year beginning » 2008, and ending s 20 .
B Check if appcable: Hula:s € Name of organtzation D Employer identificotion number
B;ﬁsw e or | STAGE LEFT PLAYERS OF LISBON 34 ¢ 1726995

WM“"“‘ m MNumber and street (or P.O. bax, if mafl Is not defivered 10 street Room/sute] E Tetephone number
1 termination See 316 SHERMAN STREET { 330 ) 831-7249 ’
[ Amended retum Specifc | City or town, state or country, and ZIP + 4 F Group Exemption
[ Apphication pending toma. | LISBON, OHIO 44432 Number . S

& Section 501(c}(3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach

a completed Schedufe A (Form 8S0 or 990-EZ). Other (specify),

»

G Accounting method: 7] Cash [] Accruat

I Wabsite: >
J_OQrganization type (check only one)— 71 501(c) () <(nsertno) [] 4s47(at)or []s27

WWWSTAGELEFTPLAYERS.ORG

H Check » (V] i the organization s not
required to attach Schedule B (Form 890,
990-E2, or 980-PF).

K Check ®[] if the organization Is not a section 508{a}(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retum, be sure 1o file 8 complete retum.

L Add lines 5b, 6b, and 7b, to ine 9 to delenmine gruss recelpts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ2 » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifls, grants, and similar amounts received . 1 9958.00
2 Program service revenue including govemment fees and contracts 2 48130.00
3 Membership dues and assessments . . A .. 3
4  Investment incoma Q 4 19.00
5a Gross amount from sale of asssts other than inventory K‘Qc %/1
b Less: cost or other basis and sales expenses . 5b -
@ ¢ Gain or (loss) from sale of assets other than inventory (Sublract lile Sb from line 5a) (attach schedule) . |.5¢
§ 6  Speci everts and activities (complete applicable parts of Schedide G}, i any amount is from gaming, checkhere » [
2 a Cross revenue {not including $ of contributions
c reported on line 1) 8a
b Less: direct expenses other than fundmismg expenses . 6b
¢ Net income or (loss) from special events and activities (Subhact line 6b fromliine6a) . . . . | 6¢c
7a Gross sales of inventory, less retums and aflowances 7a 2280.00 .
b Less: cost of goods sold ) 7b 717.00
¢ Gross profit or (oss) from sales of invertory (Subtract tine 7b fromline 7a) . . . . . . . |Te 1563.00
8 Other ravenue (describe » ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8, . 9 59670.00
10 Grants and similar amounts paid (attach schedute) O i L 3050.00
11 Benafits paid to or for members . . . O A & )
@| 12 Salaries, other compensation, and employee beneﬁts .. 12
g 13 Professional fees and other payments to Independent contractors. 13 400.00
3 14  Occupancy, rent, utilities, and maintenance . ... 14 14093.00
16 Printing, publications, postage, and shipping. . 115 3578.00
16 Other expenses (describe » Production expenses mclu mg costumes, sefs mus:c, etc ) 116 38859.00
17 Total expenses. Add lines 10 through 16 . - . . 117 59980.00
2| 18 Excess or (deficit) for the year (Subtract fine 17 from line 9) - 18 {310.00)
vl 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (rnust agnee wnh
< end-of-year figure reported on prior year's retumn) . . 19 48273.00
‘26 20 Other changes in net assets or fund balances (attachi exp:anauon) .. . .20
Net assets or fund balances at end of year. Combine lines 18 through 20 .| 28 47963.00

i

Balance Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part II.) (A) Beginning of year |  (B) End of yess

22 Cash, savings, and investments L8 372 122 24881.00

23 Land and buildings . 23 23082.00

24 Other assets (describe > ) 24

25 Total assets . g BJ A3 |25 47963.00 \L
26 Total liabilities (dmbe > 28

27 _Net assets or fund batances (line 27 of column (B) must agree with line 21) . N~ YWEN' 47963.00

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990, Cat. No. 10842} Form 980-EZ (2008)

T

N
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Form 990-E2 (2008) Page 2
Statement of Program Service Acco ents (Ses the imstructions for Part Ill. Expenses
What is the organization's primary exempt purpose? _10 provide performance a2nd technical opportunities as g‘?""’d for 5_01(52(2
Describe what was achieved in carrying out the arganization’s exempt purposes. In a clear and concise manner, | and m(gm
describe the services provided, the number of persons benefited, or other refsvant information for each program titte. | optional for o )
28 Provided performance and technical opportunitias as well as provided entertainment that

uplifted, provoked and fostered cultural and meaningful dialogue throughout the community

(Grants $ O ) If this amount includes foreign check here . » [1}28a 38859.00
20 Provided  Sgeonct 20 The Torm. % .. an .

~geholacship ‘T _youth atecested 1 Q_the

SHu ___.:rhe_- term _ab 2. _Qr:_u_mnest
oo If this amount includes fo check here , 29a 250,00

30 -

(Grants $ ) _If this amount includes ts, check here . » [1130a
31 Other program services (attach schedule) . .

(Grants $ )_if this amount includes ford_gggm& check here > []{31a

ram sarvice expenses (add l‘nes 28a through 31a)

32

1 gch.0

32 Total ..
m&ifﬁommnmmrmmmmwmwmmmdmm(Smm:mwmmmrpaﬁW)

{b) Title and average {c) Compernsation I (d)cmmto {e) Expenso
Name and address howrs week not acocount and
“ dmmg:pmﬂim ¢ :6—-‘3 deterred cnmpensaﬂn &1 other aliowances
KANDACE CLELAND PRESIDENT 30.00
6057 CAMP BLVD, HANOVYERTON, OH 44423 o 8 0
ALISON HOSKINSON VICE PRESIDENT 30.00
1099 FAIRFIELD AVE., COLUMBIAMA, OH 44498 0 o 0
DEBORAH PILMER TREASURER 30.00
316 SHERMAN STREET, LISBON, OH 44432 0 0 0
REV. KARI LANKFORD SECRETARY 30.00
114 CHESTNUT ST., LEETONIA, OH 44431 0 0 0
LORI STOUFFER BOARD MEMBER 5.00
662 DEMING ST., SALEN, O 42460 0 9 0
LESLIE WARD BOARD MEPIBER 5.60
$.0. BOX 178, KENSINGTOM, OH 45427 0 a o
DEBBIE LAWLOR BOARD MEMSER 5.00
42480 APPLESWAY DR, LEETONIA, O 44434 0 e 9
CAROLYN SLAVEM BOARD MEMBER 5.60
307 WALNUT ST., LEETONIA, OH 44431 0 8 9
DANIEL HUSTON BOARD MEM3ER 5.00
BOX 0898, ALLIANGE, OH 44601 0 o 9
PAULA RAMZRI BOARD MEM3ER 5.00
P.0. BOX 53, LEETONIA, OF 44431 0 o 0
ANNA WORTH BOARD LiEMBER 5.00
10076 ELKTON RD., LISBOMN, OH 44432 D o 0
DEBBIE FONNER BOARD VEVBER 5.00
50726 STAGECOACH RD., EAST LIVERPOOL, OH 4: 0 0 0
IMIKE SPENCER YOUTY SOARD
39100 ST. RT 517, LISBON, O 44433 LIASOM. 5.00_ 0 0 6

Form 990-EZ (2008)
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Form 980-EZ {2008)
=X Other information (Note the statement requirements in the instructions for Part Vi.)
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
déscription of each activity . . 33
34 Were any changes mada to the organizmg or goveming dowments but not reported to the IRS" lf "Y&s,
attach a conformed copy of the changes . . A
35 ntheorgamzauonhadhcomefrombusmesacﬁvmss.wd\asthosereponedonﬁrmz 6a.md7a(amongoﬁmrs),bm
not reported on Form 830-T, attach a statement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unretated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? , . . . . 35a v’
b If “Yes,” has 1t filed a tax retum on Form 990-1' for th:s yeaﬂ . 35b
36 Was there a liquidation, dissolution, termination, or substantial comractlon dunng the yeaﬂ tf "Yes.
complate applicable parts of Schedule N e e e 38
37a Enter amount of pofitical expenditures, direct or mdirect as deseribed fn the nstructions. » 137a] 0.00
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the arganization borrow from, or make any loans to, any Gfﬁcer dlrector trustee or key employeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a
b I “Yes,” complete Schedule L, Part It and enter the total amount irvolved . . . _|38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . ., (3% N/A
b Gross recsipts, included on line 9, for public use of club facilities . . 3%b NIA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911®»___ 000 ;sectiond912® ___ 000 -sectiond955p ___ 0.00
b Section 501(ci3) 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,” complete Schedute
L Part! . ) ... . |4o® Y
€ Enter amount of tax |mposed on orgamzahon managets or dssquahﬁed pevsons dunng
the year under sections 4912, 4955, and 4958 . . . . . > 0.00
d Enter amount of tax on iine 40c reimbursed by the orgamzanon .o . > 0.00
e All organizations. At any time during the tax year, was the orgamzahon a party to a proh:b:ted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . ) . 40e 4
a Llstthestat&stwhtchacopyoﬂhlsretumlsﬁledb OHIO —_—
42a The books are in care of » KANDAGE CLELAND Telephone no. b { 330 ) 8317249
Located at » 6057 CAMP BLVD, HANNOVERTON, OH . ZP+4 » . ... 44423 .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a hank account, securittes account, or other financial Yes No
account)? . . N .- v
If “Yes,” enter the name of the forelgn country' » NA
See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? l.4_2¢ v
If “Yes,” enter the name of the foreign country: » N/A
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041—Check here »
and enter the anount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43|
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be complated instead of
Form 990-EZ . 4 v
45 Is any related atgamzatron a oomroned entny of the orgamzatlon wnhln the meaning of sechon 512(b)(1 3)? n
“Yes.” Form 990 must be completed instead of Form 990-E2 . . . 45 A
Form 990-EZ (2008)
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Form 890-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All sectton 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Scheduls C, Part | . . e e e 46 v
47 Did the organization engage in lobbying activities? If *Yes,> complete Schedule c Patll . . . . a7 v
48 Is the organization operating a school as described in section 170D)(1){A)(i)? if “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f “Yes,” was the related organization(s) a section 527 organization? 49

S0 Complete this table for the five highest compensated employees (other than ofﬁcers. drrectors trustm and key employees) who
each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Titte and averege {c) Compensation ({d) Contributions to (e} Expense
{s) Nams and address of each X hours per week beneft & account and
than sioo.ougmm paxd moro devotedplgposnbn' dm mmmphm cther allowances

N/A NONE

Totat number of other employees pald over $100,000 b

§1 Complete this table for the five highest compensated indepandent contractors who each received more than $100,000 of

compensation from the organization {f there is none, enter “None.”

{a) Namo end address of each independent contractor paid mare than $100,000

™) Type of servico (¢} Campensation

N/A NONE

Total number of other Independent contractors each reoemng over $1 00 Q00

accompanying schedules and statements, and to the best of my knowtedge

L B/4]e9

KANDACE CLELAND, PRESIDENT

ldedamthatlhavoexamhed
be!lei Hs mhermanoﬂbu)lsbasadmanmfoamaﬂmdvmmmepwerhasanymmaga
Sign )
Here of officer om 7 f

Typs or print name and tife.

Paid Preparer's } Date Check i Preparer's ldentifying Number (See Instructions)
signature ampioyes » ()

Preparer’s P

UsaOnly | i seﬂs-empbyed).m oA o Em = :
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this retum with the preparer shown above?. See instructions

> [ vyes [] No

~ Form 980-EZ (2008)
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Schadude A (Form 990 or 230-£2) 2008

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;

Part Il, line 17a or 17b; or Part Hi, line 12. Provide any other additional information. (see instructions)

N/A NONE

cocvree

.........

........

...............

cecaussonsawosntemaanan

.......

..................

....................

PR AN

...............

...............

.....

-----

Schedule A (Form 990 or 990-E2) 2008

YN
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STAGE LEFT PLAYERS OF LISBON

FEDERAL ID # 34-1726995~
B 2008 FORM 990-EZ ATTACHMENT .
Detail for Part I, Line 10, Grant and Similar Amounts Paid - . . R
L 23 de s ! -
College Scholarship awarded to Lauren Gessner - © ' 250,00
College Scholarship awarded to Kasey Wolfgang - © e 500.00 - .
College Scholarship awarded to Mike Spencer 1,000.00
College Scholarship awarded to Jessica Hall ' .. . . 4- .300.00 ,
College Scholarship awarded to Courtney Stewart 1,000.00
! . , . . TN
TOTAL OF LINE 10, PART { OF 99017 " 3,050.00
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