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SCANNED JAN 2 7 2010

rom 990~-EZ

_ Short Form
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)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2008

s "
512(b)(13) must file Form 990 All other organizations with gross recelpts less than $1,000,000 and total °pen to Pubhc

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

Indernal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,2009

B Check if applicable C Name of orgamization D Employer identification number
Please

D Address change uselRs LITTLE THEATRE OF BILOXI 64-0435406

D Name change ':::tl: Number and street (or P O box, if mall s not delivered to street address) Roomvsuite | E Telephone number

[ initial return type.
See

[ rermination Specific? O BOX 955

D Amended return It;lstmc— City or town, state or country,and ZIP + 4 F Group Exemption

[:] Application pending BILOXI, MS 39533-0955 Number . . . p»

organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 930-EZ2).

® Section 501(c)(3
Other (

specify) »

G Accounting method Cash D Accrual

|
J

H
Website: »
Organization type (check only one) - X} 501(c)( 3

) A (insetno) [ 4947(aX1)or [] 527

Check »

if the organization 1s not
required to attach Schedule B (Form 930,
990-EZ, or 990-PF)

K Check » []ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1S not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 49,233
[Parff | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . .. . L. 0 0 e e 1 10,709
2 Program service revenue including governmentfeesandcontracts . . . . . . ... ... .00 L., 2 29,922
3 Membershipduesand assessments . . . . . ¢t v v i it et i d n e e e e e e e e e e 3 5,842
4 InvesStMENtINCOME & & & & @ @« vt v s o o s s s m m mhm e et e e e st e e e e e e e e e 4 25
5a Gross amount from sale of assets otherthaninventory . . . . ... ... .. 5a
b Less cost or other basis and salesexpenses . . . . . . ¢ ¢ v o 0o . . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . Sc
3 6  Speclal events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b E]
e a Gross revenue (not including $ of contributions
3 reportedonline 1) . . o & . i i i i i e e e e e e e e e e e e e 6a
e b Less direct expenses other than fundraising expenses . . . . . .« . . . .. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne6a) . .. ........ 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a 2,735
b Less costofgoodssold . .. ... ...... .. ... 7b 988
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromlne 7a) . . . . . . . . . . . ... ... 7¢ 1,747
8 Other revenue (describe » ) 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6c,7c,and 8 . . . . . . . . . . i it it st e e > 9 48,245
10 Grants and sinfilar ampytSpandtattach schedule) ., . . . . . . .. ... ... L. L. .. 10
E 11 Benefits paid th orforpfdmbers S J A b0 ) o ¢ o] v v i e e e e e e e e e e e e e e s 11
X 12 Salaries, othe pensation, and emptoy ENEfIES & & vt e e e e e e e e e e e e e e e e e e e 12
g 13 Professional f nd g’A‘NP 2 rzg}mlnd p? entcontractors + « + v v v s d b e e s e e e e 13
2 14 Occupancy, utilities, and mairitéhdnce | 7 F - - & v v v vt e e e e e e e e e e e e 14 17,274
e 15 Printing, pubjicatio ger-and : sh|pﬂ1:4m .............................. 15 1,828
$ | 16 Other expen ﬁ,ﬁjﬁﬂm- a3 ) |16 21,099
17 Total expenses. Add lines 1O TRTOUGHTE ]« « « v e v e et e e e e » 17 40,201
A 18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9) . . . . . . . . v v i v v v b it e 18 8,044
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported ONPrIOryears return). « . v o« « + v v v v vt m e e e e e e e 19 107,502
! ts 20 Other changes in net assets or fund balances (attach explanation) . . . . . . .. ... ... ... ... 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... ...... » 21 115,546
fPart iI] Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash,savings,and Investments . . . v .« v o v o v bttt e e e e e e e e e e . 20,542(22 16,143
23 landandbuldings . . . . . . . Lo e e e e e e e e e e e e e e e .- 86,960(23 99,403
24  Other assets (describe » ) 24
25 Totalassets . . . . . . . . it e e e e e e e e e e e e e e . 107,502(25 115,546
26 Total liabilities (descnbe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . ... 107,502|27 115,546

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

Form 990-EZ (2008)



Form 990-EZ (2008) LITTLE THEATRE OF BILOXI 64-0435406 Page 2
[Part il |” Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
(Required for 501(cX3)

What is the organization’s primary exempt purpose? COMMUNITY THEATER FOR PUBLIC

Descnbe‘ 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.

and (4) organizations
and 4947(aX 1) trusts;
optional for others )

28 SUMMER FUNDRAISER TOM JONES

206 IN ATTENDANCE

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |28a 0
29 SEASON SHOW THE LARAMIE PROJECT

268 IN ATTENDANCE

(Grants $ ) I this amount includes foreign grants, check here . . . . . . . . » [] [29a 0
30 WINTER FUNDRAISER ITS A WONDERFUL LIFE

517 IN ATTENDANCE

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |30a 0
31 Other program services (attachschedule) . . . . < & o o o i i i i it b i et e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » []|31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . .. v i v it it it i v v v uw o » | 32 0
E Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(@) Name and address hours per week {1f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JUDY MADDEN PRESIDENT
7001 NICOLE COURT OCEAN SPRINGS, 39564 20 0 0 0
ANDY BEAUGEZ VICE PRES
9316 DOGWOOD LANE OCEAN SPRINGS, 39564 10 0 0 0
GARY F TAYLOR TREASURER
1764 CORLEY STREET BILOXI MS, 39531 10 0 0 0
AMY ROGERS SECRETARY
5091 PATRICIA CIRCLE GULFPORT MS, 39503 10 0 0 0
EEA Form 980-EZ (2008}



Form 990-EZ (2008) LITTLE THEATRE OF BILOXI 64-0435406 Page 3
fPart V| Other Information (Note the statement requirements in the instructions for Part VI )
. Yes | No
33 D the organization engage (n any activity not previously reported to the IRS? If "Yes," attach a detailed
v descriptionofeachactivity . . « o &« v o i i e i e e e e e e e e e e e e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? [f "Yes,”
attach a conformed copy of the Changes . . .+ &+ o« v i i i i i i i v it s e e vt e e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reQUIFEIMENES? . o v v v v ¢ @ s o v e e e e m e e e e e e e e m e e e e e e e e e e 35a X
b If "Yes,” has ttfiled atax return on Form 930-T forthis year? . . . . . & o v 4 0 v i e o o o v v o a o v o s n s s o s aas 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
complete applicable parts of Schedule N . . .« . .« o i i i i it e e e e e e e e e e e e 36 X
37 a Enter amount of polttical expenditures, direct or indirect, as described in the instructions . . . . » I 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . ¢ v vt o i i o it it e e i e s e s e o nn s e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 thisreturn? . . . . . ... ..., . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . ... ... .. 38b
39 501(c)7) organizations Enter
a Intiation fees and capital contributions includedonlne9 . . . . . .. ... . L0000l 39a
b Gross receipts, included on line 9, for public use of club facilties . . . . . . ... ... ..... 3%
40 a Section 501(cX3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 » , section 4955 »
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
= 21 0 1 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958 . . . . . . . . . ¢ 0ttt hh i i »
d Enter amount of tax on line 40c reimbursed by the organizaton . . . . . . . ... . ... .. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T . . . . . vt ¢ vt it it e e e e e e e e e e e e s e e e e 40e X
41  List the states with which a copy of this return is filed  » MS
42 a The books are in care of » AMY J CARTER Telephone no. » 228-875-0952
Located at » 1518 BIENVILLE BLVD OCEAN SPRINGS, MS ZIP+4 » 39564
b 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 Yes | No
BCCOUNM)? & v v e i i e e e h e m 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 e 42b X
If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . ... ... ... 42¢ X
If "Yes,” enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . v ¢ ¢ v v v 0 v v o > [:]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . . . . . . . . . . > I 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMO90-EZ - & v v v e v e e e e et e m m 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 e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(bX13)? If
"Yes,” Form 990 must be completed instead of Form 980-EZ . . . . . v v v v v ittt i e e e e e e e e s 45 X

EEA Form 990-EZ (2008)



Form 330-EZ (2008) LITTLE THEATRE OF BILOXI 64-0435406 Page 4
EParl Vi] Section 501(c)(3) organizations only. Al section 501(cX3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

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 Schedule C,Part] . . . . . . . . . i i i ittt it ittt 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,Partll. . . . . . . ... oo v v v v v 47 X
48 s the organization operating a school as described in section 170(bX1XAXii)? If "Yes,” complete ScheduleE . . . . . . . .. 48 X
49 a D the organization make any transfers to an exempt non-charttable related organizaton? . . . . . . ... ... ... ... 49a X
b If "Yes,” was the related organization(s) a section 527 0rganization? . . . . . ¢ . . . . . .t bk u e kb an e e e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 »
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 are none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | S Sad ‘1o
Here Date
JUDY MADDEN, PRESIDENT
Type or print name and title A -
Preparer’s / Date Crlx;ack if Preparer’s ldentifying No (Seeinst)
. self-
Paid signature AMY CARTE 01-15-2010 | employed » [X|
Preparer’s [ L 0 @ o(r STROJNY ST FINANCIAL SERVI EIN >
yours
Use Only if self-employed), } 1518 Bienf/lﬂe Blvd.
address, and ZIP + 4 vV
Ocean Springs, MS 39564 Phoneno b 228-875-0952
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . ... ... .. ... ... » [ Yes No

EEA Form 930-EZ (2008)




Federal Supporting Statements

2008

Name(s) as shown on return
*

FEIN

DESCRIPTION
ADVERTISING
COSTUMES PRO
DUES
INSURANCE
ACCOUNTING
OFFICE EXPEN
SCRIPTS AND
SET BUILDING
TAXES
TELEPHONE
BANK AND CRE
LIGHTING
EQUIPMENT RE
PROPS
SECURITY
SUPPLIES

TOTAL

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

AMOUNT

35

PS SET BLDG MATERIALS 3,177
610

1,938

750

SES 291
ROYALTIES 2,014
3,726

153

631

DIT CARD PROCESSING 143
1,084

NTAL 1,500
1,430

980

2,637

21,099

STATMENT.LD




