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Short Form |  OMBNo 1545-1150
Return of Organization Exempt From Inhcome Tax
Form ggG-Ez Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code 2@0 8

{except black lung benefit trust or private foundation)
» Sponsoring crganizations of donor advisea runds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross recetpts less than $1 000,000 and total

Open to Pubhc

Department of the Treasury assets less than $2,500,000 at the end or the year may use this form

Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporung reguirements . WURE,
A For the 2008 calendar year, or tax year beginning July 17 , 2008, and ending March 31 y 20 09
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change ;‘a’felmo? Yellow Tree Theatre 26 1329665
m?trl;e{:i:\ge g;:: or Number ana street (or P O box, if mail 1s not delivered to street adcress]| Roorm/suite] E Telephone number

[ Terminaton See 320 5th Avenue SE Cc (763 ) 493-8733
[ Amended retum ﬁ]‘:fu'? City or town, state or country, and ZIP + 4 F Group Exempticn

[ Apoicauen gencing tions. | Osseo, Minnesota 55369 Number »

® Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accountng method  [/] Cash ] Accrual
a completed Scheduie A (Form 990 or 990-E2). Other (specify) »

H Check » [ If the organization is not
reguired to attach Schedule B (Form 990,
J Organization type (check only one)— /] 501(c) ( 3 ) «(nsert no) [ ] 4947ra)(1) or [ 527 980-EZ, or 990-PF).

K Check »[] if the organization s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25,000 A return s
not required but if the organization chooses to file a retum. be sure to file a complete return

| Website: » www.yellowtreetheatre.com

SCANNED UG 2 4 200

L Add lines 5b 6b, and 7b, to line 9 to determine gross receipts; If $1 000,000 or more, file Form 980 instead of Form 990-EZ » $ 78733
; Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, giits, grants, and similar amounts received. . e e .o . 1 75
2 Program service revenue including government fees and contracts 2 69543
3 Membership dues and assessments . . ... - N 3
4 Investment income . . . . . oL 4
Sa Gross amount from sale of assets other than mventory Co. . poa 5‘;’%:?51
b Less: cost or other basis and sales expenses . . Sb wﬁi@%
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime o ‘rom line 5a) (attach schedute) . | 5S¢
6  Special events and acivities (complete applicable parts of Schedule ). If any amount 1s from gaming, check here »  [] ﬁ’@i
a Gross revenue (not including $ of contributions é%%,
reported on line 1) .o ) ) ) 6a A0
b Less direct expenses other thﬂﬁ#undm%: ) . L6b
¢ Net income or (loss) from spgctal REG‘E#M@SUM act line 6b from line 6a) . . !
7a Gross sales of inventory, less ret e of. . .1 8290 -3
b Less: cost of goods sold 8 l. . .Lib 3026
¢ Gross profit or {loss) from s e§ mvergiory (gugtgdl‘.u hagh P from hne 7a) e 5264
8 Other revenue (describe » dvértising sales/ space rgpda ) 825
9 Total revenue. Add lines 1, P. 3, @@@HMar@jr e e e » {9 75707
10 Grants and similar amounts pard | (atf’a“h‘scl'redulé‘r——% ) Lo ) . |10
11  Benefits paid to or for members . ) . ) O s &
$1 12 Salanes, other compensation, and employee beneflts . . L. .. R I 4
g 13 Professional fees and other payments to independent contrac*ors e e S I £ 17282
2| 14 Occupancy, rent, utilittes, and mantenance . . .o A O L. 31780
Wi 45 Prnting, publications, postage, and shipping. . . . . . . . . . .. ) 15 318
16 Other expenses (describe P See Attachment 1 ) 116 26531
17 Total expenses. Add lines 10 through 16 . .. .. .. » | 17 75911
o1 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . .. ':“3'_ -204
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with St
< end-of-year figure reported on prior year's return) . .o .. 19 ~76897
©| 20 Other changes in net assets or fund balances (attach explanatlon) ) Coe . .20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 P21 -77101
t Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or mcre, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year [ (B} End of year
22 Cash, savings, and investments . . . . . . .. .. .. 3203 |22 7499
23 land and buildings . . Coe . e 23
24 Other assets (describe » ) 24 Q
25 Total assets . . . e ) o ) 3203 |25 7499
26 Total liabilities (descrlbe p Loan ) 80100 |26 84600
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . -76897 |27 77101

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642] Form 990-EZ (2008) %



Form 390-EZ (2008)

Page 2

M Statement of Program Service Accomplishments {See the instructions for Part lil.)

What is the organization’s primary exempt purpose? See Attachment 2

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501{c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others)

{Grants 3 ) If this amount includes foreign grants, check here .. . » [l2sa 76510
29 _Theatre Camps - Yellow Tree Theatre provides theatre camps and classes for kids ages 7-13.

_YTT served approximately 20 kids with this program. .

(Granmts S ’ ) If this amount includes foreian grants, check here > (1 ]29a 1800
20 _Space Rental - Yellow Tree Theatre rents out its space to other arts organizations for productions

_of theater, concerts and other events. 250 persons benefited.

Gramts $ ) If this amount includes foreign grants. check here » [ |30a 300
31 Other program services (attach schedule) . . . . o . .o

(Grants $ ) If this amount includes foreign grants, check here » []]31a

32 Total program service expenses (add lines 28a through 31a) . »

32 78610

=71 )@l List of Officers, Directors. Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part V)

(a) Name and address

{b) Title and average
hours per week

{c) Compensation
(if not pard,

I

(d) Contrbutions to
mployes benent plans &

(e} Expense
account and

devoted to position enter -0-.) deferred compensation other allowances
JasonPeterson .. Artistic Director, 50
320 5th Avenue SE Ste C Osseo, MN 55369 3688 0 0
Connie WilderWillis Secretary, 3
320 5th Avenue SE Ste C Osseo, MN 55369 0 0 0
Albindquist e Board Member, 3
320 5th Avenue SE Ste C Osseo, MN 55369 0 0 0
daymeMcGahn . Treasurer, 3
320 5th Avenue SE Ste C Osseo, MN 55369 0 0 0

Form 990-EZ (2008)



Form 590-EZ (2008) Page 3
m Other Information {Note the statement requirements in the instructions for Fart V1)

Yes| No

33 Did the organization engage in any activity not previously repcrted to the IRS? If “Yes.” attach a detailed
description of each activity . . 33| v

34 Were any changes made to the organu_lng or governlng documents but net reoorted to the IRS'7 If “Yes,”
attach a confcrmed copy of the changes
35 If the crganization had income from business actvities, such as those reported on lines 2 6a and 7a (among others) but
not reported on Form 980-T, attach a statement explaining your reason for not reporung the ncome on Form 250-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 8033(e) notice, reporting,
and proxy tax requirements? .. e e .o . 35a v
b if “Yes,' has it filed a tax return on Form 990- T for this year’7 .. .. |88k
36 Was there a hquicaticn, dissolution, termination, or substantial contraction durrng the year’7 if “Yes
complete applicable parts of Schedule N .. . AN .o .
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions. » 37a|
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 in a prior year and still unpaid at the start of the period covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . {380
39 Section 501(c)(7) organizations. Enter: i ]
a Intiation fees and capital contnibutions included on line § e e e 39a
b Gross receipts, Included on line 9, for public use of club facilites . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatron durmg the year under
section 4911 »_____ 0  secton4912» __ 0  secton4955» ____ O

b Section 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,” complete Schedule

L. Part |
¢ Enter amount of tax lmoosed on organlzatlon managers or dlsqualn‘led persons durlng
the year under secticns 4912, 4955, and 4958 . . . . . . .. N
d Enter amount of tax on line 40c reimbursed by the organizatien . . . N €

e All organizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If “Yes.” complete Form 8886-T.
41  List the states with which a copy of this return is filed. » anesota
42a The books are in care of B Jason Peterson Telephone no B { 763 )

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

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and fiing requirements for Ferm TD F 90-22.1, 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.?
If “Yes,” enter the name of the foreign country- »

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here | | A
and enter the amount of tax-exempt interest received or accrued durnng the tax year . . . [
Yes| No
44 Did the organization maintain any doner advised funds? If “Yes,” Form 920 must be comgleted instead of T Tk I
Form 990-EZ . . 44 - v
45 Is any related orgamzatlon a controlled entlty of the organlzatlon wrthm the meamng of sectron 512(b)(13)’7 if I PN 5 ]
“Yes ” Form 920 must be completed instead of Form 890-E2 . . . .. .. L. 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

mectlon 501(c)(3) organizations oniy. All section 501(c)(3) crganizations must answer guestions 46-49

Page 4

and complete the tables for ines 50 and 51.

46 Did the crganization engage in direct or indirect political campaign acuvities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C. Par’t II 47 v
48 s the organization operating a school as described in section 176(b)(1)(A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related crganization? 49a v
b If “Yes,” was the related crganization(s) a section 527 organization? 49b
50 Complete this table for the five highest ccmpensated employees (other than officers, dxrectors trustens and key employess) who
each received more than $100,000 of compensation from the organization If there 1s ncne, enter “None ”
{b) Title and average {c) Compensation (d) Contnbutions io (e) Expense
(a) Name and address of each employee paid more hours per week lempioyee benefit plans & account and
than $100,000 cdevoted to oosition deferred comoensation other allowances
None e
Total number of other employees paid over $100,000 » 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None ”
(a) Name and adcdress of each independent contractor paig more than $100,000 (b} Type of service (c) Compensation
NOME e e me e e m s em e e e mmmcammmnnan
Total number of other independent contractors each receiving over $100,000 . > 0
Under penalily rury, | aeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign
Here

efe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| Y- 3-/C

-gnature ot afficer

AN s# — D f‘ﬁexf-df

Paid

Use On f self-employed
y ;dsfre:sTg:glele):’ +4 2314 University Ave Ste 28 St Paul, M‘nne§ota 55114

Type or pnnt name an /// / /
H Preparer’ s
, signature
Preparer’s

Date

7

[0

Check if
self-

employed » D

Preparar's Identfying Number (See instructions)

Fim's name (or yo(rs MAP for No,ﬁ,rof{ts

EIN > :

Phoneno » ( 651 647-1216

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

> 7 Yes [ No

Form 980-EZ (2006)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

2008

" Open to Public
Inspection . .~

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charrtable trusts.

» Atftach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Yellow Tree Theatre

Employer dentification number

26 | 1329665

Part |

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

The organization Is not a private foundation because it 1s: (Please check only one organization.)

1 O
2 O
3 O
4 O

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 cescribed in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital cescribed in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

5 [ 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 1l.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1}(A){vi). (Complete Part I1.)

9 [ An organization that normally receives. (1) more than 33" % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excepticns, and (2) no more than 332 % of its
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a O Typel b [ Type !l ¢ O Type lI-Functionally integrated d O Type HI-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
508(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type !l supporting
organization, check this box
g Since August 17, 20086, has the orgamzahon accepted any gift or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . R A (]
(ii) A family member of a person described in (i} above? . ; . e i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . .. .. [1gm)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the crganization | {v) Do you noufy (vi) Is the {wii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your| the organization in organization i col support
above or {RC section goverming document? col (i} of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9S0. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Scnedule A {Form 290 or 990-EZ) 2008

Page 2

X0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

{Compilete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total

1

Gifts. grants, contributions, and
membership fees recetved (Do not
include any "unusual grants.")

2 Tax revenrues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support Qubtrac* ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Totai
7 Amounts from line 4
8 Gross income from interest, dlvxdends
payments received on secunties loans,
rents, royaities and income from similar
sources ... ...
9 Net income from unrelated business
actities, whether or not the business is
regularly carried on
10 Other income Do not include gamn cr
loss from the sale of capital assets
(Explatn in Part [V) .
w2t 160 R Wiy - St addid 277 “,)7 T R |eathTh ) I g i )
11 Total support. Add Imes?through 10 OB s e T U O PR Rt i S e
12 Gross receipts from related activities, etc (see mstructlons) . 12 I
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (ine 6, column {f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15

%

33 % support test—2008. If the organization did not check the box on line 13, and line 14 1S 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaticn . . . . N
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33'/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 162, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did nct check a box on line 13, 16a, 16b, or 17a, and line 1515 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
organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizatton . . . . »
Private foundation. If the organization did not check a box on line 13, 182, 16b, 17a, or 17b, check this box and see instructions »

O

O
g

Schedule A (Form 990 or 990-EZ) 2008



Schedute A (Form 930 or 980-E2) 20C8 Page 3
Support Schedule for Organizations Described in Section 505(a)(2)
(Complete only If you checked the box on line 8 of Part |)
Section A. Public Support
Calendar year {(or fiscal year beginning in} » (a) 2004 {b) 2065 {c) 2006 {d) 2007 {e) 2008 (f) Totai

1 Gifts, grants, contributicns. and
membershlp fees recetved. (Do not include
any "unusual grants."} . . 75 75
2  Gross recaipts from admissions, merchandxse
?old hord services tperf%mted ?rt La?htt;ﬁs
urnished in any activity that s refated to the
organization's téx-exetrzpt purpose 69543 69543

3  Gross receipts from activines that are not an
unrelated trade or business under section 513 9115 9115

4  Tax revenues levied for the organizaticn’s
benefit and either paid to or expended on
its behalif . . 0 ¢

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge - 0 0
6 Total. Add lines 1-5 . o 78733 78733
7a Amounts included on lines 1, 2, and 3

received from disqualified persons ., 0 0

b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the

yearor $5000 . . . . . . . . 0 0
¢ Add hines 7a and 7b .o 0 0
8 Public support (Subtract line 7c from . _ B E— -
ne ) . . ) gL SO L R AR R 78733
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromlne6 . . . 78733 78733
10a Gross iIncome from interest, dlv:dends
paymenits received on securities loans,
rents, royalties and income frem similar
sources . . e e 0 0
b Unrelated business taxatle income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . 0 0
¢ Add hnes 10aand 10b . . . 0 0
11  Net income from unrelated busmess
activities not included 1n line 10b,
whether or not the business is regularly
carmedon . . . . . . . . . 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan n Part IV) . . . . 0 0

13 Toéal 251)1pport (Add lines 9, 10c, 11, R TR R R LA 78733

14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organmization, check this box and stop here .. e . L. .. P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . 16 %,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . | 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and Ilne 15 1s more than 335 %. and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 i1s more than 33/ %, and
line 18 1s not more than 33%; %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions » ]
Schedule A (Form 990 or 890-EZ) 2008




SCHEDULE O

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by orgamzations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information.

| omBNo 15a5-00a7

2008

" Open to Public”™
- Inspection

Name of the orgamzation

Yellow Tree Theatre 26

Employer identification number

S 1329665

_Theatre Production Expenses ST8 e
dnsurance e A0 e
AGVerISING e T8 e
Office Expenses 8888 e
B USSR £ - SR
dnterest Expenses e 2366 e
Leasehold Improvements A58
____________________________ Total Other Expenses 826831 e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51058K Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Schedule O (Form 990) 2008



SCHEDULE O | omBNo 1545-0047

(Form 950) Supplemental Information to Form 990 2@08
» Attach to Form 980. To be completed by crganizations to provide ~ AT
Department of the Treasury additional information for responses to specific questicns for the - Open to Public -

Intarnal Revenue Service Form 990 or to provide any additional information. : .-_._!r'l'spection i
Name of the orgamizauon

Empioyer identification number

Yellow Tree Theatre 26 | 1329665

Form Q90EZ - Part Il - Mission Statement

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



Schedule O {Form 990) 2008 Page 2
Name of the organization Employer denufication number

Schedule O (Form 990) 2008



SCHEDULE © | omB No 15450047
{(Form 990) Supplemental information to Form 990 2@08

P Attach to Form 980. To be completed by organizations to provide —
Department of the Treasurv additicnal information for responses to specific questions for the _ -Qpen to Public: .
Internal Revenue Senvice { Form 990 or to provide any additional information. " Inspection. . :
Name of the organzation Employer identification number
Yellow Tree Theatre 26 ! 1329665

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



Scnedule O (Form 950) 2008 Page 2
Name or the organizauon Employer identification number

Schedule O (Form 990} 2008



