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SCANN

_ Short Form

Return of Organization Exem P
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenu
(except black lung benefit trust or private foundation)

Form §90—EZ

t From Income Tax

e Code

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

OMB No 1545-1150

2008

Departmentof the Treasury | T than §2.500,000 2 the and of ne year may use this form. 1 =% | Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For 2008 calendar year, or tax year beginning AUGUST 31 , 2008, and ending JULY 31 ,20 09
B Sheckille o C Name of organization D Employer Identification number

Address change u::|sges Interactive Theater Company 76-0628208
: Name change ':r':’:t' o'l No. &street (or P.O. box, if mail 1s not defivered to street address) ("03%’ | E Telephone number
| | tnitialreturn type.
[ vermnaton  |Specine333 SOUTH JENSEN DRIVE (713)825-5278
| | Amended return :‘:’:'s“c' City or town, state or country, and ZIP + 4 F Group Exemption

PRygation Houston TX 77003 Number.... P

G Accounting method: l_] Cash EI Accrual

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

| Website: »www.interactivetheater.org H
J Organlzation type (check only one) -- [Xj 501(c)(3 ) <& (insert no.) I | 4947(a)(1) or ] | 527

Checkp Uﬁ organization is not required
to attach Sch. B (Form 880, 890-E2Z, or 930-PF).

K Checkp» D if the 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 i the organization chooses to file a return, be sure to file a complete return.

L Addlines Sb, 6b, and 7b, to ine 9 to determine gross recepts, if $1,000,000 or more, file Form 990 instead of Form 890-€2 . .

[ ]

213,402

fPart 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gits, grants, and similar amountsrecewved . . . ....................... 1 96,415
2 Program service revenue including governmentfees andcontracts .................c.0en ... 2 116,961
3 Membershipduesand assessments ... .... ..... .....ct  ciiennenne b e 3
4 INVESIMENTINCOIMIB . .. ..ttt ittt ta et c it ne e hae e 4 20
Sa Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and salesexpenses..................... Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb from line 5a) (attach schedule) 5¢
‘E, 6 Special events and activities (complete applicable parts of Schedule G). if any amount s from gamlng, check herep
E a Gross revenue (not including $ of contnbutions
ﬂ reported ON NG 1) . ... .. . i e e 6a
E b Less: direct expenses other than fundraisingexpenses .. ........... 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromlineé6a).............. 6¢c
7a Gross sales of inventory, less returns and allowances . . .. 7a
b Lessicostofgoodssold ............. .. it 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a). . .................... 7c
8 Other revenue (describe » See attachment #1 ) 8 6
9 Total revenue. All lines 1, 2, 3, 4,5¢, 6¢,7c,and8 ....... .~ Yoy Y T Ty B > |9 213,402
10  Grants and similar amounts paid (attach schedule) . .. ... .. NEVEIVEL ot 10
E |1 Benefits padtoorformembers .................... . . 4. ... i wnl.. 11
)|§ 12  Salanes, other compensation, and employee benefits . . . . . . APR 2.2 2010-- Q .. 12 77,195
E |13 Professional fees and other payments to independent contrac‘(o .............. 21 13 7,088
g 14  Occupancy, rent, utiiies, and maintenance ............J . " e o % .. 14 4,395
E 15  Pnnting, publications, postage, and shipping. . ........... QGDE—NL L‘r[_ R 15
16  Other expenses (descrbep See attachment #2 )y | 16 92,755
17 Total expenses. Add lines 10through 16 . .. . ..., ... it i it e, » | 17 181,433
A 18  Excess or (deficit) for the year (Subtractine 17 fromiine9). . ...... ... ..o 18 31,969
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prnioryear'srefurn) ... ........ ... ciiiiiiiie v i 19
g 20 Other changes in net assets or fund balances (attach explanation) . .............. .. .......... 20
21  Net assets or fund balances at end of year. Combine nes 18 through20. . ....... ........ > | 21 31,969
tPart | Balance Sheets. !f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 890-E2
(See instructions for Part Il.) (A) Beginning of year I (B) End of year
22 Cash, savings, and INVESIMENTS .. ... ... ccituirnnenrei i rarearnans 5,196 |22 14,987
23 Landand buldings . . ........ & i i iee e tee s 23
24 Other assets (descnbe » See attachment #3 ) 8,857 |24 20,799
25 Totalassets ............ ..ot iiiiniiei e i e e 14,053 |25 35,786
26 Total llabllitles (descnbe » See attachment #4 ) 14,053 |26 3,817
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . .. .. = 0 |27 31,969

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

JVA 08 990EZ1 TWF 28690 Copyrnight Forms (Software Only) - 2008 TW

Form 990-EZ (2008)
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Form 990-EZ (2008)

Interactive Theater Compan

76-0628208

Page 2

[Part lli] Statement of Program Service Accomplishments (See the instructions for Part lil

What Is the organization’s primary exempt purpose? EDUCATIONAL CHILDREN'’S THEATER
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,

Expenses

(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)

descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

trusts; optional for others.)

28 See attachment #5

(Grants $ ) If this amount includes foreign grants, check here . ... ...... » | | 28a 106,410
29

(Grants $ -) If this amount includes foreign grants, check here .. ........... » I_I 29a 19,080
30

(Grants $ ) If this amount includes foreign grants, check here . .. .......... » [L 30a
31 Other program services (aftach schedule)

(Grants $ ) If this amount includes foreign grants, checkhere . ... ......... » ﬂ 31a
32 Total program service expenses (addlines28athrough31a) . .............. .. it iiunnnnnnn. » 32 125,489
fﬁaﬂ {V] List of Officers, Directors, Trustees, and Key Employees. List each one sven if not compensated. (See the instr. for Part IV.)

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,

{a) Name and address
enter -0-.)

{d) contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #6

JVA 08 990EZ2 TWF 28891 Copyrnight Forms (Software Only) - 2008 TW

Form 990-EZ (2008)



Form 990~EZ (2008) Interactive Theater Compan 76-0628208 Page 3
iPart V| Other Information (Note the statement requrements in the instructions for Part VI.) o
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detaled
description of @ach aCtiVily ., . .. .. ... .. ittt i e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach aconformed copy of the Changes . ......... ... ... ... . i ittt ittt ie 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 Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requUIreMENIST . . . . . .. ... . ettt e e e 35a X
b If “Yes,” has it filed a tax return on Form 980-T for this year? . . ... ... ...... .ttt iianenennns 35b X
36 Was there a liquidation, dissolution, termination, or substantal contraction dunng the year? if “Yes,”
complete applicable parts of Schedule N . ... ... ... . . i i it e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p | 37a |
b Did the organization file Form 1120-POL for IS ¥ear?. ... ... ... it ittt ittt i 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 amount involved, ... .......... 38b
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capttal contnbutions includedonlines .. . ................... 3%
b Gross receipts, included on hne 9, for public use of club facilties . ................ 33b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 p , section 4955 p
b Secton 501(c)(3) and (4) organizations. Did the organizaton engage In any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
I o PP 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912,4955,and 4858 , . .. ............. ..., N 4
d Enter amount of tax on line 40c reimbursed by the organization .. ................... »
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
tfransaction? If “Yes," complete FOrm 8886-T . .. .. ... ... ... ... ittt iine e 40e X
41  List the states with which a copy of this return is filed. p
42a The books are incare of » See attachment #7 Telephone no. p
Located at » 2IP+4 >
b At any ime during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
T TeT T 11 P 42b X
If “Yes,” enter the name of the foreign country: p
See tha Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank =
and Financial Accounts.
¢ At any ume dunng the calendar year, did the organization maintain an office outside ofthe US.? . ... ....... ...... 42c X
If “Yes,” enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . ... ................. . > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear ... ...... » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
FOM O90-EZ . .. .. ittt ettt et e e e e 44 X
45 |s any related organization a controlled entity of the organlzatlon wnhln the meaning of section 512(b)(13)?
If "Yes,” Form 990 must be completed instead of Form980-E2 . ... ... ............ .. ..e..i.. C e 45 X
JVA 08 990EZ3 TWF 28692 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)




Form'980-EZ (2008) Interactive Theater Compan 76-0628208 Page 4

{Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for lines 50 and 51.

46 Did the orgamzation engage In direct or indirect poliical campaign activites on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partl .. .. . . ... ... .. .. . i .| 46 X
47 Did the organization engage n lobbying activites? If “Yes,” complete ScheduleC,Partlt . ....................... . a7 X
48 s the organization operating a school as described in sectton 170(b)(1)(A)(u)? If “Yes,” complete ScheduleE .......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton?, . . ........ ........... 49a X
b If “Yes,” was the related organization(s) a section 527 organization? ...... .............. ..... 49b X

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 "

(a) Name and address of each employee (b) Title and average {(c) Compensation (d) contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more 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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
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 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all
information iIchhpreparer has any knowledge.
Sign } — | 4-13-1/0
Here Signature op6fii Date
Angellh Foste¢r Executive Artistic Direct
Type or pnfq name a}oﬁ title.
Paid Preparer's )R 78 Date scehl;a_ck if Preparer's Identifying No. (See instr )
P , signature Cz (¢ae) employed p m
Urepgrelr s Firm's name (or yours H&R BLOCK dw*— EIN »
Se Only | oot e tress P 1967 W TC JESTER BLVD Phone no.
May the IRS discuss this return with the preparer shown above? See InSructions ., ., . ..... ..........eiueioeeo.. » H Yes_ m No

JVA 08 990EZ4 TWF 28693 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)



SCHEDULE ‘A . . . OMB No. 1545-0047
(Form 890 or 500-E2) Public Charity Status and Public Support 0. 199
To be completed by all sectlon 501(c)(3) organizatlons and section 4947(a)(1) 2008
nonexempt charitable trusts.
Department of the T Open to Public
epartment o reasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organlzation Employer Identification number
Interactive Theater Company 76-0628208

[Part| | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it I1s: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described in sectlon 170(b)(1)}(A)ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in sectlon 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 public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated 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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 lines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type HII-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this boX. . .. ... .. . . e e e . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? .. ................ e e 11g(l) X
(1) A family member of a person described IN (1) ABOVET . ... ... ..o\ttt it e . |11gam X
(lll) A 35% controlled entity of a person described In (1) or () above? . .......... e e e 11g(lil) X
h Provide the following information about the organizations the organization supports.
(vl) Is the
(1) Name of supported () EIN () Type of orgamzation {IV) Is the orgamzation| (V) Did you notity the orgamization n col. (1) {vil) Amount of
organization (described on lines 1-8 |in col. (I) listed in your| organization in col. (I) organized in the support
above or IRC saction governing document? | of your support? Uus.?
(see Instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JVA 08 990A12 TWF 26878 Copyright Forms (Software Only) - 2008 TW




SCHEDULE OF OTHER REVENUE

Attachment 1: page 1 - 990-EZ Page 1,

Part I, Line 8

Open to Public

Inspection For calendar year 2008 or tax perlod beginning
Name of Organization

08-31-2008, and ending 07-31-20089.

Interactive Theater Company

[76-0628208

Employer Identification Number

Descnption of Other Revenue

Amount

Uncategorized Income

JVA

Copynght Forms (Software Only) - 2008 TW L1008F

Total

08_EOEZGR3g



SCHEDULE OF OTHER ASSETS

Attachment 3: page 1 - 990-EZ Page 1,

Part I, Line 24

Open to Public

Inspection For calendar year 2007 or tax period beginning

08-31-2008, and ending

07-31-20009.

Name of Organization
Interactive Theater Company

Employer Identification Number

JVA

76-0628208
Beginning End EOY FMV
her Assets
Description of Other Asse of Year of Year (990-PF Only)
Inventories for sale or use 8,857 20,799
Totals 8,857 20,799

Copynght Forms (Software Only) — 2007 TW LO70SF

07_EOEZGROS




" - SCHEDULE OF OTHER LIABLILITIES
Attachment 4: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Pubhc

Inspection For calendar year 2007 or tax perlod beginning 08-31-2008, and ending 07-31-20009.
Name of Organization Employer Identification Number
Interactive Theater Company 76-0628208

Description of Liability Beginning of Year End of Year
Accounts payable and accrued expenses 13,599 2,322
Mortgages and other notes payable 5,177 1,495
Retained earnings, endowments, accumulated
income, or other funds -4,723
Totals 14,053 3,817

JVA Copyrnight Forms (Software Only) - 2007 TW LO70SF 07_EOEZGRO8




. . SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2008 or tax period beginning 08-31-2008, and ending 07-31-20009.
Name of Organlzation Employer Identification Number
Interactive Theater Company 76-0628208

Description of Other Expenses Amount
MATERIALS 266
RESEARCH 40
PROGRAM SERVICES 70,705
FUNDRAISING 21,744
Total 92,755

JVA Copyright Forms (Software Only) - 2008 TW  L1008F 08_EOEZGR77



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2008 or tax period beginning 08-31-2008, and ending 07-31-20009.
Name of Organization Employer Identification Number
Interactive Theater Company 76-0628208
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | I Program service expenses 106,410

Exempt Purpose Achievements
PRESENTED A SERIES OF THEATER PRODUCTIONS FOR ELEMENTARY AGED CHILDREN.
APPROXIMATELY 21,692 ATTENDED THESE IN-HOUSE PRODUCTIONS DURING THE FISCAL
YEAR.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOQEZPIIl



. PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 2 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2008 or tax period beginning 08-31-2008, and ending 07-31-20009,
Name of Organization Employer Identification Number
Interactive Theater Company 76-0628208
Part lil - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ] 1 Program service expenses 19,080

Exempt Purpose Achievements
Offered remote performances to schools, churches, and businesses. Also,
offered remote production classes to elementary aged children.
Approximately 43,500 were served through these outside bookings.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZPIII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2008 or tax period beginning 08-31-2008, and ending 07-31-20009.
Name of Organization Employer Identification Number
Interactive Theater Company 76-0628208

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont. to Employee

(E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def Comp.| & Other Allowances
Robb Brunson Multiple
409 West 13th st #3 40.00
Houston, TX 77008 38,000 0
Melanie Petersen Box Office
1529 Wakefield Manager
Houston, TX 77018 40.00 19,220 0
Angela Foster Executive
1219 Cheshire Artistic D
Houston, TX 77018 40.00 19,975 0
Norman Baker Board
2222 Norxrth Durham President
Houston, TX 77008 0.00 0 0
Patricia Cabrera Board Member
4400 West 18th Street 0.00
Houston, TX 77007 0 0
Karen Campbell Board Member
9410 Stonehouse 0.00
Houston, TX 77025 0 0
Oott Chin Board Member
6950 Port West Drive 0.00
Houston, TX 77024 0 0

Jva

Copynight Forms (Software Only) -2008 TW

L1008F

08_EOEZPVA



. . BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a

For calendar year 2008 or tax perlod beginning 08-31 , and ending 07-31-20009.
Name of Organization Employer Identification Number
Interactive Theater Company 76-0628208
Part V - Line 42a
Indvidual NaMe ... ... it e Angela Foster
or
Business Name:
SWEBLAAIESS . ... ... ...oiiiit it i e e 1219 Cheshire
U.S. Address
Zipcode 77018 city Houston state TX

or
Foreign Address

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EO3EZCO2



