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e

990 Return of Organization E;(empt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung 2 008
benefit trust or private foundation) - n
Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

anii ending

JUN 30, 2009

B Check it

applicable Please

use IRS

tones” | omter THEATER WORKS, INC.

C Name of organization

D Employer identification number

Ni
Shange | ¥P° | Doing Business As

86-0563315

Initial

retun See Number and street (or P.0. box if mail 1s not delivered to street address)

Specific

oo™ finstree- 8355 W PEORIA AVENUE

Room/suite | E Telephone number

(623)815-1791

reaned} tens 1 City or town, state or country, and ZIP + 4

{oRhea- PEORIA, AZ 85345-6508

(G Gross receipts $ 870 . 211.

H(a) Is this a group return

Pendind |’ Name and address of principal officer THOMAS E. GYDER

SAME AS C ABOVE

for affihates? [:'Yes m No
H(b) Are all affiliates included?[__Jves [_INo

I Tax-exempt status: [ X]501(c) (3 ) (nsettno) [ ] 4gd4r@mor [ 527

If *No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K_Type of orgamzation: | X ] Corporation [ ] Trust [ ] Association [ ] Other >

[ 1 Year of formation: 1 98 6{ M State of tegal domicie: AZ

[Part 1] Summary _
g 1 Bhnefly descrnibe the organization's mission or most S|gnmcant activities
c
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
32| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
9! & Total number of employees (Part V, ine 2a) 5 24
E’ 6 Total number of volunteers (estimate If necessary) 6 175
E 7a Total gross unrelated business revenue from Part VIl ine 12, column (C) 7a 3,100.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, kne 1h) 484,754. 349,929.
£1 9 Program service revenue (Part VIIl, ine 2g) 369,286, 378,388.
3| 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 6,933. 826.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 121,845. 141,068.
12 Total revenue - add lines 8 through 11 {n usg(;gam?m; cqlpmm(A), g 12) 982,818. 870,211,
13 Grants and similar amounts paid (Part 4, col
14 Benefits paid to or for members (Part IX} colyrnn ine 4)
@ | 15 Salaries, other compensation, employeq be flt%ﬂ R 2idhiG). é% 5-10) 425,317. 498,110,
:é: 16 a Professional fundraising fees (Part IX, ci)lumu (A), line 11€) X
&| b Total fundraising expenses (Part IX, colémn ( ‘ "_'F 92,201. S
W1 17  Other expenses (Part IX, column (A), Iml‘!‘uui:‘)(:):\?‘.‘.f.’—_‘Ej\,t . 639,674. 453,230.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,064,991, 951,340.
19 Revenue less expenses. Subtract fine 18 from line 12 . <82,173. <81,129.>
Eé Beginning of Yaar End of Year
25| 20 Total assets (Part X, ine 16) 247,321, 142,660,
<3 21 Total habilities (Part X, line 26) 149,373, 125,841.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 97,948, 16,819.
[Part Il |Signature Block
Under p es o , e that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowladge and belief, it 1s true, correct,”

other than officer) 1s based on all information of which preparer has any knowladge

/1410

Sign
Here } Date
> DER, CHAIRMAN
Type or print name and title
. Preparer's : ) Diy / Ch?_ck if wﬁ‘r:ﬁ"!"s’ég::tsl;qunumbe
P . | Sgnature } ﬁ m’\'ﬂt—— Cﬂﬂ L245/0G :snployed » ] L
PIEPAIST [P namo o MILLER ALLEN & co.,/ p. Cc. 7 7 EIN D> ;

Use Only | yours¥
address, and

P +4 PHOENIX, AZ 85014-2804

satempioyesy, N 5333 N, 7TH STREET, SUITE 100

Phoneno. » (602) 264-3888

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

II] Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




