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-'Fonn 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

For the 2008 calendar year, or tax year beginning  9/01

, 2008, and ending

8/31

B Check if applicable:
Address change

msiabet [Thomasville Music and Drama Troupe,

] Name change :rrs('i:p:l gg Box zlshi 5
|| Imbal retum ?::hc;ﬁg_ omasvi e, GA 3179

Termuination tions.

Amended retum

Inc.

D Employer ldentification Number

58-1294613

E Telephone number

G Gross recepts $

167,500.

F Name and address of pnncpal officer
Same As C Above

[ | Application pending

Tax-exempt status m 501(© (3 )< (insert no.) l_] 4947(a)(1) or l_] 527

Website: » N/A

H(a) Is this a group retum for affiliates?

H(d) Are all affiiates included?

If No,” attach a list. (see instruchons)

H(c) Group exemption number >

Yes No
Yes No

i
J
K Type of organization ﬂCorporahon I_I Trust ﬂ Association l—l Other™

| L Year of Formation:

I M State of legal domicde

Summary

Bneﬂy describe the organization's mission or most significant acivities: The Thomasville Music and Drama
2 Troupe_seeks to enrich the quality of life in rural southwest Georgia by expanding_
g the cultural opportunities available to all of its citizens. The Troupe engages _ _ _
£ the youth of the local community in _(2) performing_arts productions each year that_
3| 2 Check this box > If the orgamization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
e 4 Number of iIndependent voting members of the governing body (Part V!, line lb) 4 16
Z| & Tota number of volntaers (eetmate f necsssaryy- 2 0
£ otal num I essa
E 7a Total gross unrelated business revenue from Parryt VI, I|rRF QEA gD R 7a 0.
b Net unrelated business taxable income from Form|990;T, line 34 . (j')) ...... 7b 0.
© SEP 22 2010 (UD) Prior Year Current Year
o | 8 Contributons and grants (Part VIII, ine 1h) AL o 51, 040. 51, 606.
g 9 Program service revenue (Part VIIi, ine 2g) ... ~ ; ; 45,599. 47,125.
2 | 10 Investment income (Part VIlI, column (A), lines 3 A an@ .J- EN 4 UT - 79. o 155.
< 111 Otner revenue (Part VI, column (A), lines 5, 6d, 8_9_10c and 11¢) 17,059. 25,657.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. . 113, 777. 124,543,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . ...,
14 Benefits paid to or for members (Part IX, column (A), ne 4 . ... ..
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 62,025, 70,669.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
% b Total fundraising expenses (Part IX, column (D), line 25) > i . xkv“v’?«sf“
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-241). . 96,509. 76,418.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 158,534. 147,087.
19 Revenue less expenses. Subtract line 18 from line 12 -44,757. -22,544.
4: Beginning of Year End of Year
%21 20 Total assets (Part X, ine 16) .. 75, 659. 106, 765.
g; 21 Total fiabiliies (Part X, line 26) .. - 50,160. 53,808.
z‘:" Net assets or fund balances. Subtract line 21 from line 20. 25,499. 52,957.

-\S

oy,

oiPa#l7] Signature Block
Q

~ m'cs:::::’“ g B o e e B o TR oo AR S o W reprer W vy Komiedie ™ Kooviedge and bele, it 5
S
. e
e Sign  |» 7 E ) S %___24JC_ ¥ A-1%-2c10
a_ Here Signature of officer Date
& » Beth Benton Director
Type or pnnt name and tie
1 pate Check d et rember
Z Paid Preparer's :ﬁl‘:byed >
= Pre',- sgare B M. Clay Sewell, CPA @//O,//O P00228450
3 [ae ° [Fomspame o Sewell, Morgan & Hilliard, P.C. ’
@ Only |smpieyss. » 121 North Love Street, PO Box 1913 en_> 26-0029261
2P Thomasville, GA 31799 Phoneno > (229) 226-2001

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

[XIYes HNO

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIIA 12/22/08

Form 9380 (2008)
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Form 990 (2008) Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 2
‘Pastt ] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-€Z7. . . . .. ... . . . . e o oo [ ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: including grants of  $ ) Revenue $ )

4b (Code: including grants of  $ ) (Revenue $ )
4c (Code: ) Expenses $ including grants of  $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 0. (Must equal Part IX, Line 25, column (B) )
BAA TEEAOIOAL 12124108 Form 990 (2008)



58-1294613 Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(l) (other than a prlvate foundatlon)" If 'Yes,' complete
Schedule A . . 1] X
2 Is the organization requwed to complete Schedule B Schedule of Contnbutors" L. A A I - X
3 Dud the organization engage In direct or indirect political campargn activibes on behalf of or In opposntlon to candidates
for public office? If "Yes, ' complete Schedule C, Part | 3 X
Section 501(c)X3) organizations. Did the organization engage in Iobbymg actxvutres’ If Yes comp/ete Schedule C Part ni 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the secton 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lil ... . .. . ... ... . 5
6 Did the organization mamtain any donor advised funds or any accounts where donors have the right to provide advice ’
on the distnbution or investment of amounts Iin such funds or accounts? /f 'Yes,' complete Schedule D, Part!. .... 6 X
7 Did the organization receive or hold a conservation easement, mcludln% easements to preserve open space, the
environment, historic land areas or tustoric structures? /f Yes complete Schedule D, Part Il . .. 7 X
8 Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll. ... .. . .. ... ... ... 8 X
9 Did the orgarization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, PartIv . . . . . .. ... ... .. 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments" If 'Yes,' complete Schedule D, Part 14 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parls Vi,
Vil, VIlI, IX, or X as apphicable . .o "M X
12 Did the organization receive an audited financtal statement for the year for which it Is completing this retum that was
prepared in accordance with GAAP? If 'Yes, ' complete Schedule D, Parts X1, XlI, and Xiil . ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E .. e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organizahon report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes ' comolete Schedule F, Part 1l e e e 18 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate gran’s or assistance to
individuals located outside the United States? /f 'Yes,* complete Schedule F, Part lll . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? /f ‘Yes,' complete Schedule G Part / 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes, ' complete Schedule G, Part Il . A 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . . ... ... 20 X
21 Dud the organization report more than $5,000 on Part {X, column (A), line 1? if Yes,’ complete Schedule |, Parts and Il . . Ce 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? /f Yes,’ complete Schedule I, Parts I and lll . e 122 X
23 Did the organization answer Yes' to Part VII, Section A, questuons 3,4, or 5? If "Yes,' complete
Schedule J . . . . X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer quest/ons 24b-24d and
complete Schedule K. If ‘No,'go to queston25 . ... .. . . .. ... .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .. .. | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalt of' 1ssuer for bonds outstandlng at any trme durlng the year7 .. .. . | 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organizabon engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1 ..... . ....| 25a X
b Did the organlzatlon become aware that it had engaged in an excess benefit transacton with a disqualified person from
a prior year? If 'Yes,’' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, ‘' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f ‘Yes,' comp/ete Schedule L Part Il . . y44 X
BAA Form 990 (2008)
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Checklist of Required Schedules (continued)

Form990(2008) Thomasville Music and Drama Troupe, Inc. 58-1294613

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% In another entity (|nd|v1dually or collechvely

with other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relatonship with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV. . . . . . 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entty (or a shareholder of a professxonal

corporation) doing business with the orgamization? If 'Yes,' complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. . X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation

contributions? If ‘Yes,' complete Schedule M . . 30 X
31 Did the organizahon liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organizabon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part il . . s 3 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . e 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entty? If 'Yes,' complete Schedule R, Parts I, lll, 1V, and V, 3 X

hne 1 .
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(cX3) organlzahons Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEAO104L 12/18/08




Form990 2008) Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Retumns. Enter -0- if not applicable. . .. . ... .| 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b

¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? N Lo

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by ths retum . e e e el e 2a

2b If at least one is reported on line 2a, did the organization ﬁle aII requnred federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstruct]ons)

3a D the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this retumn? e e e e e e

b lf 'Yes' has it filed a Form 990- T for this year" If 'No prowde an explanatlon in Schedule O

4a 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 account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shetter transaction at any tme during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Enbty Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductlble7

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not

deductble? .
7 Organizations that may receive deduc‘hble contnbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided?

c Did the organlzatlon seli, exchange or otherwise dlspose of tanglble personal property for which 1t was requnred to file
Form 8282? .. .

d If 'Yes;' indicate the number of Forms 8282 filed during the vear . . .. | 7d|

3a X
3b
4a X

e Did the organization, during the year receive any funds, directly or lndlrectty, to pay premlums ona personal
benefit contract? . .

f Did the organtzation, during the year, pay premuums, dlrectjy or |nd1rectly, on a personal beneﬁt contract”
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred’

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organlzatxon have
excess business holdings at any tme during the year?. ;

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49662.
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Inthation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross Receipts, included on Form 990, Part VI, Iine 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) R 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Fon'n 990 in I|eu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12 b|
BAA

TEEAO105L 04/08/09

Fonn 990 (2008)



Form 990 (2008) Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response lo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.

1a Enter the number of voting members of the governing body . A e e . 1a
b Enter the number of voting members that are independent . . ... . . . .. 1b

2 D any officer, director, trustee, or key employee have a family relahonshlp or a business relahonshlp with any other
officer, dlrector trustee or key employee L e

X

3 Did the organization delegate control over management duties customarily performed by or under the direct superw5|on
of officers, directors or trustees, or key employees to a management company or other person?. . . .l 3 X
X

4 Did the organization make any significant changes to its organizational documents 4

since the prior Form 990 was filed?. . ... . . .. .. . ... A
5 Did the organization become aware during the year of a matenal diversion of the organlzatlon s assets’ e . 5
6 Does the organization have members or stockholders? . . ; e e e . . 6| X

]

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?.

b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons”

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body"
9a Does the organization have local chapters, branches, or affilates? .

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters afﬁllates,
and branches to ensure their operations are consistent with those of the organization?. . 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the organizahon uses to review the Form 990 See Schedule. O. 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgaruzation's mailing address? If Yes ' provide the names and addresses in Schedule O.. . . . n X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 . . .. .. . .| 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? S, . .| 12b

¢ Does the organization regularly and consrstentiy monitor and enforce compllance with the poI|cy7 If 'Yes,' describe in
Schedule O how this 1s done . e .

13 Does the organization have a written whlstleblower pohcy" .
14 Does the organization have a written document retention and destruction pollcy7

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanhation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? . .
b Other officers of key employees of the organization?
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or partumpate na ]omt venture or similar arrangement with a taxable
entity during the year?. ... . . N

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlcrpahon
n |omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzahon S exempt
status with respect to such arrangements? e ..

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (301(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website D Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)
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rm 990 (2008) Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter - in columns (D), (E), and (F) If no compensation was paid.

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations..-

® List all of the orgaruzaton's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutonal trustees; officers; key employees; highest compensated
employees; and former such persons.

I_I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) ®) () o) (E) ®)
Name and Title A;;rfrge Posiion (check all that apply) Reportable Reportable Estmated
perweek | 25| 5| o[z 32| 3 e ontion TS orarsatons A et
% < g g : g_ Fa 3 (W-2/1099-MISC) (W-211099-MISC) from the
= 5 % % é organizabons

Fred Allen __________|

Director 40 47,000. 0. 0.
Bert Hodges __________ |

President 0 0. 0. 0.
Tom Callaway __________ |

Treasurer 0 0 0 0.
Reckv Hopnkinse i

Director 0 0. 0 0.
Steve Clauson _________ |

Director 0 0 0 0.
Jill Carraway _________ |

Financial Mangr 0 0. 0 0.
Mary Ann Meeks |

Attendance Sec 0 0. 0. 0.
Rose Marie Robbins _ __ __ |

Show Coordintr 0 0 0 0.
Ginny Legette ______ ___ |

Director 0 0. 0. 0.
George Lilly __________ i

Director 0 0. 0. 0.
Doug McPherson _ _______ |

Director 0 0. 0. 0.
Beth Benton _ _________ |

Director 0 0 0. 0.
Rick Ivey ____________]

Director 0 0 0 0.
Gerry Swann |

Director 0 0 0. 0
Julie Spence __________ |

Director 0 0 0 0.
Karen Rehberg |

Director 0 0. 0. 0.
Martha Barfield _______ |

Director 0 0. 0. 0

BAA TEEADIOZL 04/24/09 Form 990 (2008)



Form 890 (2008) Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

® ®) © ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ssls]o = I = | compensabon from compensation from amount of other
perweeklS 2{ 2 | Q15 53] o the nizabon refated organizabons compensahon
o2 EI1F 2B 3 | wandemso (W-2/1099-MISC) from the
22 £le s al 2 orgamzation
g8|S h=1 o and related
= e % é organizations
al 2 ®l e
8|z g
g £
o
a

1b Total > 47,000. 0. 0.

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organizaton * 0

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . .. ..
4 For any individual listed on line 1a, 1s the sum of riﬁortable compensation and other compensation from
thg organization and related organizabons greater than $150,000? If ‘Yes' complete Schedule J for such
individuat . .. . . .... . . e .. .. . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person .. ... L. .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) ®)
Name and business address Description of Services Compensation

T,
i
s
S
S
e

e s

S ]
AL A T S L et s
e

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organizaton > 0
BAA TEEA0108L 10/13/08 Form 930 (2008)




Form 990 (2008) Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 9

SRR G B I A e LR P s
lNrnv.'.Hv -1 1} L e T S LT T T e ST L s L) Mft.”.ur -‘I\WIII‘II'IINI 7.
At o Kk i
LA R LRSI AT IINPN.A. ff.rfff.n;.u.u//;tfr.er)/f}w N/:;z.”.uy fo.r LA, LT,
me s
i e i
o e otal revenue elated or nrelate evenue

R 2o
527 ’5555,5##555}?#5;::##‘%#;5#“”:5/”’?5 5

f All other contnbutions, gifts, grants, and R 5 S g R
similar amounts not included above. 1f 43,860. e o i A

G s exempt business excluded from tax
it S
g 3,;,, ,,,mzxx,ﬁgszréx_',”” % function revenue under sections
e revenue 512, 513, or 514
R R D D R R
" 1a Federated i 1 EERE f"i)’%???ﬁ?s%ﬁﬁ S R R, (PR %’&?ﬁé“”ﬂ" ":ZEEEE;:‘:" o
¥.,| 1a Federated campaigns . a S T e T Fnr ]
e T I 5 AR ey
s L £ gt g
o Sl i, Z f
=z P
a5 embership dues . Z. S T R W 4 .-m.-mr-;, ”s R T
%2 T A '\;}W e ek Tl 2 i e
82| ¢ Fundraising events 1¢ 7. 746 . i S e
- . ’ - F= R et N R £ TE o
» RS A i
-4 D S RS R /u
Ea| d Related organizations 1d o ﬁ,..x&.# SEEa ‘f~”“'~§#ﬁﬁ? 2 4
= s e 2
o9 o S N s
S 55 S
-= e , s
a= e Government grants (contributions) 1le Senga o % S e e 2
b3 Ll NLL 7 2 7 ZRoay Zas
o e T e o
e 2 Shah et £
e R St e
w
2
aE
=S ~ 5 .. . .
Ni h contrib luded m Ins ta-1f 3 % i i 12 %
£o| g Noncash contribns included tn Ins 1a-1f. .. 5 e e
8« % TR R R
o

o
. e A
h Total. Add lines 1a-1f > 51, 606. ey ;sm? b % ]

- .. hld - ’ - pRALIELS T S S el 2N Sty

< SER LM, 345 SEEEL S et S AL S Saeges SEsssistecad
Cod 5 s O e e Ry a T 00 St P PR Er e F oS L 2 RS S e
Business e R 5 R R s R SRRRGIR: SRS

2a Membership Dues & Assessments 47,125. 47,125,

f All other program service revenue
g Total. Add lines 2a-2f . . . > i e

3 Investment income (Including dividends, interest and
other similar amounts). . > 155. 155.

4 Income from investment of tax-exempt bond proceeds ™

5 Royaltes . .. ... . >
() Rea} (i) Personal

PROGRAM SERVICE REVENUE
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
|

i
ST mf%@;ﬁ

2
e e
R e
6a Gross Rents s o , A
- ,-,,m,,g;;,w % ]
R P
i 2 7 e
. i ; i S e
€8S: renial expenses .-.w Ry e mmm- ” % e
i Nxﬁvm'x;”, e éi, ,;%é S
mmme e
e N 5 s
¢ Rental income or {loss Pt R e
e L ]

d iNet reniai income or (ioss) .. . . >

R RO

R R S T T
R AL R B R R S R RS R vl
e g ,”; S AT SR
() Secuntes (i) Other e R Z i ne ;,;-‘;ﬂ S A S dw,wm 2 52 mv ” .w

i #’ $$$~$uv

7a Gross amount from sales of e B

S ”..w.u.u.o e ‘#

7
A G v,
A e
assets other than invento G i %
i S 2 2
mm,,ma., i AR R m"" s
A S e
% R SamaEs s
R R e s
. S S e e 2
Ccos| 0[ o er |s e e SR SLLLpLLr LT / o PN P S LT E DT I LAY .mv” £ 77
e B i
e R s oy
o R s r s i
and sales expenses el A B R e e 2 Wﬂ
S Seveeeaek e 5.-:4-'//'/:/:'15 e s Sy .«.-”“’)‘)5, Sosesi]
o e L s e
S i S R o g
e S e s s s
¢ Gan or (loss) . s et P
7 % T ST T 7 7
B B R JR T, 0 A AT
R e e
R 5 O O sy
a Gross income from fundraising events e S S e
39 Vs SS i G
w % A T SR o % YN ss s 7%
N s R R o
> not tincludin s L R S
4 hd SRR g YaLLrarLarrar: LRI, SR SRR PP 4 A % 4
3 s St S SR % e
S e T s ia
R R R o i
e % i R S
of contnbutions reported on line 1¢ IR, 2 2 Ry e 2 SR
n . s e g SRR % i
] s L ey 7 i
i 5 i e s i
i R R e
g SROEE i i s SRg
ee ne a LRt R R S e SRR
[ 4 ’ 4 bl 252 S / % e T ';ammséf ¥ PRGaEEaT
] e A % e
e S G e s e g
T . s e e mwmwwwav, e e O oI
F : .. , . G i % i %
¢ Net income or (loss) from fundraising events 25 657. 25, 657.
% R R R T U0
722 m,,m,;mﬁmg;”" e i (R s ,»,4
S an o]
R O R
s e e s
. R R A e
R R g
R e i
S i % S S
ee Pal ne a 2 SRR R R A , s mmw e
’ ce ce. R B G
% s T i G
(NMMNN”,,'",,”x%g e T s e i ity
b Less: drect b e e "$’~6v$$$$n”.u%”$.»”/‘"’ {M ]
ess! direct expenses. . - .. s g 7 e s
S s i i o]
SR i i 2
A i S Y m
10a Gross sales of invent less returns L ,,x' 33 G g
r inventory, less rewr R N e S 7
s .¢ m/,,,, %,N,,,,,,,mm,ﬁ.‘xw 7 S
and allowances a R e, R R s T
.- . L s
s SR i B e
sEE e ]
. R s s A
b Less: cost of goods soid . . b R e R s
7 T TR T B I TR
G Cod B
Miscellaneous Revenue Business e A e s s A S )
o i S A AAI S A AP QAR AR ARAAAAAA A S SASISAAS A SA Ao S AA A AP I SIS RS A S A AL

MNa _

O N R O s

0
e R e e 2 A
> s S e s e ]

ST, e
T - I R R S AN i
e Total. Add iines 11a-11d .. P i i il i s

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c
10c, and 11e . C . 124,543. 0. 0. 72,9317.

BAA . TEEAO109L  12/18/2008 Form 990 (2008)




Form 990 (2008) Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 10

#10 | Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
W (8)

©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses _expenses

R R
S S A AU S A
S Y 05

1 Grants and other assistance to governments s R a

G b HTH
. R LR AN 222 35533

TR e R IR LAeAeTS, e e

an orgamza ions in the . oee Fa MR ae e Saa T R e w..”fmf e e e ]

’ oTTEAT leNl;; rood .'; "L 8, I f#";”((."tl Z Frgresey '!_v; , :

R s S T R S S S itert ot TN Gt 4

me2t..... . 0 0 4%, .:;_,_.35_:1_"5-. R B e WS _k.rfm 75, 5 P

I}II’N}NI!-‘M}IIII}!I{I}I ININI.’.P .u LLLLT L g
2 Gfants and other assistance to mdnvnduals n ;;;gv,?,; Mﬂ § ;»:g%"z d{; % ,M, e % 'WA%ZQEZ%

the U.S. See Part IV, lne22... .. .. AT R -;;;”-‘, o ;N Fosa s R,

R eSS SRR s Rt ﬁ-’mgm

3 Grants and other assistance to governments, SR e G
organizations, and individuals outside the ;m‘“”“,x‘"""“:;‘ S 5 e %‘3
U.S. See Part IV, lines 15and 16.. .. e L

R A s

4 Benefits paid to or for members .. e ]

5 Compensation of current officers, directors,
trustees, and key employees . 47,000. 0. 47,000. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persons described in
section 4958(c)(3)B 14,994, 0. 14,994. 0.

7 Other salanies and wages . . 4,500. 4,500.

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) .

9 Other employee beneﬁts ..
10 Payroll taxes . .. 4,175. 4,175.

11 Fees for services (non- employees)

a Management. .
b Legal . ..
¢ Accounting . .. 361. 361.
d Lobbying

T s rn,{ g 73 R LRy
R % S
e Prof fundraising svcs. See Part vV, In17 SR HE SRR

f Investment management fees .

g Other e e
12 Advertising and promotion . L 457. 457.
13 Office expenses . . .. 8,850. 8,850.
14 Information technology
15 Royalties ... .
16 Occupancy . . . . A 29,585. 29,585.
17 Travel . 1,800. 1,800.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .

19 Conferences, conventions, and meetlngs ..
Interest . .. .. . . .. 2,456. 2,456.
Payments to affiliates .

Depreciation, depletion, and amortization

nsurance. . ' 8, 695. 8, 695.

e e p P e e e, O R
e R s

33
.

RERESY

T TR
PR 20 2y
57 S ! ,gﬁ‘ ]

Other expenses. Itemlze expenses not e R . G i
S i

LA
S 2%

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) . R

R

S s oo AR AR

o
i
S /,{mw %
R s fm”f}%
7 G .@" 4
i N",’f Fo S mz'#*;s-’#.'-m-,mgm;mfﬁ
et T

55
LRSI, %
S TR 2% R

SO Sy

SIS

R N
L T L
iI3Laes, Rosser s
ST R ea i
S s

s
Ry 5””4 ‘-,"‘S‘/M R e e
A R e o
o e S e,
AT AN FoFeTe: S 755

o
s SR 5
”.uw””u/ s REA

et S e e R
TS e T ety S T el

f Al otherexpenses AU . 6,184. 6,184.
25 Total functional expenses. Add Imes | through 24 147,087. 0. 147,087. 0.

26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)
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Form 990 (2008) Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 11
FPArF R -] Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing ... . ..... .. . . 6,071.] 1 36,877.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . e 4 300.
5 Receivables from current and former ofﬁcers directors, trustees key employees
or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) R
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
ss» 7 Notes and loans receivable, net . .. 7
% 8 Inventonies for sale or use. . .. .o e . . e 8
s | 9 Prepad expenses and deferred charges e e e 9
10a Land, buildings, and equipment: cost basis . 10a 69, 488. ~”ﬁ”§3{;§;~,§-~ i s
b Less: accumulated depreciation. Complete Part VI of E'”;Q“'xmﬂm o S %'WWAWM
Schedule D.. . C e 10b 69,488.] 10¢ 69, 488.
11 Investments — publicly- traded secuntles e e e e . 1
12 Investments — other secunties. See Part IV line ll .. et 12
13 Investments — program-related. See Part 1V, line 11 . e . 13
14 Intangble assets ... . . . 14
15 Other assets. See Part IV, ine 11 .. . . . .. .. 100.] 15 100.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 75,659.] 16 106, 765.
17 Accounts payable and accrued expenses . L. . . 17
18 Grants payable. ; . S e e 18
19 Deferred revenue . e .. 19
',' 20 Tax-exempt bond habilites .. . e 20
é 21 Escrow account hiability. Complete Part {V of Schedule D . Cee 21
i | 22 Payables to current and former officers, directors, trustees, key emplogees dg e
1 highest compensated employees, and dlsquallf ied persons. Complete Part Il S 2 R
I of Schedule L ; . . 22
§123 secured mortgages and notes payable to unrelated third parl]es .. 50,000.] 23 50,000.
24 Unsecured notes and loans payable. ... .. . .. . 24
25 Other liabilities. Complete Part X of Schedule D . A 160.| 25 3,808.
26 Total liabilities. Add lines 17 through 25. . .. . .. 50,160.| 26 53,808.
] Organizations that follow SFAS 117, check here > D and complete lines i . %ﬁ e o N/m o
T 27 through 29 and lines 33 and 34. e
2127 uUnrestricted net assets . . . el e . 27
4 28 Temporarily restricted net assets . .. . . . 28
5 29 Permanently restricted netassets ..... .. . . - 29 .
R Organizations that do not follow SFAS 117, check here » and complete ﬁm,w":‘"lv WH’% #‘;,;Nm*ﬁ"%,,”gﬂ
h lines 30 through 34. e
B3 Capital stock or trust principal, or current funds. . 30
R 31 Paid-In or capital surplus, or land, building, and equipment fund 31
%k | 32 Retaned earnings, endowment, accumulated income, or other funds .. 25,499.| R 52,957.
g 33 Total net assets or fund balances. e .. e 25,499.( 33 52,957.
S | 34 Total liabiites and net assets/fund balances. . . . e e 75,659.| 34 106, 765.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual E] Cther

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audi,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Crrcular A133?  ....... c e 3a X
b If 'Yes,' did the organization undergo the required audit or audlls" 3b
BAA Form 990 (2008)

TEEAONIL 12/22/08



SCHEDULE A
(Form 990 or 990-E2)

nonexempt charitable trusts.

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(aX1)

> Attach to Form 990 or Form 990-EZ *> See separate instructions.

2

:
saered

5

Name of the organization
Thomasv1lle Music and Drama Troupe, Inc.

Employer identification number

58-1294613

! att1-] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundaton because it is: (Piease check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 178Mb)(1)AXiti). (Attach Schedule H.)

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XA)Gii). Enter the hospital's
name, cty, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

6 A federal, state, or local govemment or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described

— In section 170(b)(IXAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)Y1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment ncome and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 503%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cagx out the gurposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(2)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c I:l Type lll — Functionally integrated d D Type lll— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgarizations described in section 509(a)(1) or section
309(2)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organlzatlon D
check this box . .
g Since August 17, 2006, has the organization accepted any glﬁ or contribution from any of e foliowing persons?
Yes | No
(i) a person who drrectly or indirectly controls, either alone or together with persons described n (i) and (i)
below, the governing body of the supported organizaton? 11g (i)
(i) afamily member of a person described in (i) above? ... 11g (i)
@if) a 35% controlled entity of a person described in (1) or (i) above? 11g (i)
h Prowvide the following information about the organizations the organization supports.
(1) Name of Supported @) EIN (ii1) Type of orgamization @) Is the (v) Did you notfy (Vi) Is the (vil) Amount of Support
Organizabion (descnbed on hnes 1-9 organization in col | the organlzatxon n | organizaton n cot.
above or IRC sechon (? frsted in your col (1) of [0) orgamzed in the
(see Instructions)) overnin: your support? us?
locumen
Yes No Yes No Yes No
g R e
i e
Total o R A ;;;;;;;;;;;;; s s gg;;;;mfm

e T, L e o e,

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

TEEAG40IL

1217108

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E7) 2008 Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 2
fParEa] Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Suppont

%ﬁ:ﬁ;’ gyﬁ)'?' fiscal year (a) 2004 () 2005 (c) 2006 () 2007 (e) 2008 ( Total

1 QGifts, grants, contributions and

membershlp fees received
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilites furmmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties general u¥ furmished to

the public without charge
4 Total. Add lines 1-3 ...
R A e
5 The portion of total 2 2 Rt 3 : i oo m 2
contributions by each person 3 wn e 5 i
(other than a governmental e
unit or publicly supported e
organization) included on line 1 e
that exceeds 2% of the amount 2 ;@%m 5 o e e :
shown on line 11, column () . £ R
% “’“’“‘W i ,ggﬁw”‘:fiﬁiﬁ”‘"‘i” R
G w"" 4 o -% Lo "Z‘Eﬁéfﬁmﬁm,z”mmm,m,
6 Public support. Subtractine 5 £ m:;; o o

% : f R
from line . mmmw;;m” Ry 5 i s .-,ms i x??:ﬁi.ﬂ.—mﬁgxxﬂ:'sﬁ,

Section B. Total Support

%?:ﬁf‘; gyi?)’P' fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (€) 2008 (0 Total

7 Amounts from line 4

8 Gross income from interest,
diVIdends payments received
Oin Securuss ioans, rents,
royalties and income form

similar sources

9 Net income form unrelated
business activibes, whether or
not the business Is regularly
carried on .

10 Other income. Do not Include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

R ,., S T R

LR 27 R

‘§,9’ et N
i L

% % A)‘h e
e ] ? 25
11 Total support. Add lines 7 20 ,,,ﬁmg,s., 7 B2 S ,#rwxmﬁ,mx % 99', , e ‘” 59' 7, ,..,,g,w;;; S m,,-;,,,,w wmsm
e : S ,,,,mx,wm; S mm,,; S
5 % Z
through 1 % % e o e

12 Gross recelpts from related actlvmes etc. (see |nstruct10ns)

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ... ... .14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. c e 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organizahon qualifies as a publicly supported organization.. > [:l
b 33-1/3 support test — 2007. iIf the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzat]on . > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organmzation. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on fine 13, 163, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E27) 2008

TEEA0402A. 12/17/08




Schedule A (Form 990 or 990-E2) 2008 Thomasville Music and Drama Troupe, Inc.

58-1294613

Page 3

5/ 7 Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membershlp fees receved
not include 'unusual grants *

90,090.

67,174.

76,374.

96, 639.

98, 731.

429,008.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

74,554.

70,171.

71,268.

75,622,

68, 615.

360,236.

3 Gross receipts from actlvltles that are
not an unrelated trade or business
under section 513 .

0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif. . .

5 The value of services or
facihties fumished by a
govemmental unit to the
organization without charge

0.

6 Total. Add lines 1-5

164, 644.

137,351.

147, 642.

172,261.

167, 346.

789,244.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons. .

0.

0.

b Amounts |ncluded on llnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

0.

c Add lines 7a and 7b

(=3[

0.

8 Public support (Subtract line
7c¢ from line 6.)
Section B. Totai Support

SRRIIDRT

TR AR

B R R onas

22

Tt :5; R
%

e SRR S5 ,;6;43, Shime

AR P AR,

7
%5

%
e
SR m:s*'mf e

SRR

789, 244.

Calendar year (or fiscal yr beginning in) >

(a) 2004

(f) Total

9 Amounts from line 6

164,644.

789, 244.

10a Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royaltes and income form
similar sources

112.

489.

273.

79.

155.

1,108.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

112.

489.

273.

79.

155.

1,108.

11  Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on

0.

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

13 Totalsuppor’(.(mdnse,lo:,numz) 3

rrﬂ\;/nvfuv%ﬁ

R e

R R

g R
A

0.

T T,
SRR
i

790,352.

14 First five years. [f the Form 990 1s for the organlzatxon s first, second, thlrd fourth or ﬁfth tax year asa sect]on 501(c)(3)
organization, check this box and stop here ... .

Section C. Computation of Public Support Percentage

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

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

15

... .| 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) .
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .

19a 33-1/3 support tests — 2008. If the organization did not check the box on hne 14, and hne 15 IS more than 33 1/3% and hne 17 1s not

17

0.1% -

18

0.2%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 193, and line 16 1s more than 33-1/3%, and line 18

> X]

1s not more than 33-1/3%, 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

BAA
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2{ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see mstructlons)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | oms o 1585.0007

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
%@m:&r&mw answered “Yes,' to Form 990, PartpN Im:z 6,7,8,9,10,11, 0or 12.
Name of the organization Employer Idenﬁﬁcaﬁon number
‘I‘homasv1lle Music and Drama Troupe, Inc. 58-1294613

%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, hine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

g b whNh =

Did the organizaton inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . DYes I:] No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|SS|bIe private benefit?? : IilYes |_| No

7 Conservation Easements Complete if the organization answered 'Yes o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organizahon held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservabton easements . . } e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acaured after 817106, .......... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the perlodlc monitoring, |nspect|on violations, and

enforcement of the conservation easement it holds? |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcnng easements during the year >

Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year ™ $

Does each conservation easement reported on line 2(d) above sa’nsfy the requwements of section

1700)@®)() and 1200@@®)M? . .. . . .. : . [dyes []wNo

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organizabon's accounting for
conservatuon easements.

#a# 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research In furtherance of public service, provide, 1n Part XIv,
the text of the footnote to its financial statements that describes these items.

b If the organizahon elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research In furtherance of public service, provide the followmg
amounts relatlng to these items:

() Revenues included in Form 990, Part VIll, ine 1 . . ... . . . .. .. »§
(i) Assets included in Form 990, Part X. N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 relating to these temns:

a Revenues included in Form 990, Part Vill, ine ¥ .... . .  ...... . ce »$
b Assets included in Form 990, Part X . .. . S L »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 1272308



Schedule D (Form 990) 2008 Thomasville Music and Drama Troupe, Inc.

58-1294613 Page 2

E?ﬁ"t};}t}; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection items (check all

that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 Prowvde a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I—I Yes I_INo

Trust Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:

¢ Beginning balance

d Addibons during the year

e Distributions during the year
f Ending balance

2a Did the organization |nclude an amount on Form 990, Part X Iune 217

b if 'Yes explain the arrangement in Part XIV.

D Yes DNo

Amount

1d
le
1f

D Yes DNo

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

I (b) Prior year (c) Two rs back (d) Three years back (e) Four years back

1a Beginning of year balance

35552 S

Sk ohl i P
s ”M';’um R e

x"m:mmrs#,fm”# o 3,,,,,,,,,,, ;sm'
R ,m,%,wa” e 45 et
R R A SRR o e

b Contributions . .

o

SRSt v 9% s vs LR OO p m wwwvm
%3“ o f"&;ﬁ; o 2 n-. L S mm
by zm.zm.z&a.} e S RSSO e o *'ﬁm"

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

5
5
MVWV\W\NVVV\NW\. "
awww- ET ARy 227
= T v\-k ﬁzg;g R 32t -z» I “w R m, 22
R '3\‘&%%“-"& 4 e S wa,u,, R 2
S SNSRI mz Aoy sz
ﬁi D -wm/%% <v~~,2w,;-m ,m., ﬁﬁx' e
Sh B %m,s',, s e wz,. % ,sf i
e 7k 35552 I '.; i¥ iy ot s
“,sw :2“;,,5,, e ﬁ% ,sé 3?22"; .c" Rt e i ]
Sammgaaaa e N;,,mm i i e ¥ S
i Y ol o S *z"*w N
A R was S “M s Z S ey

f Admunictrative expenses .

S s R A PSS AT S A A YO
S T T aon T T Tee s e il A e L Yy M x
B e s S S ST Lo S e A A S 5 s s, A A S S eSS S e S S0 ]
e S e R R e LT T LIy o
R R s W R e A s S g BT ot 482423335

g End of year balance .

R G e, g ey 0222332
e e e s e g s e AR ey SR
s e e O R ST, ST e bttt NIz Ee
B I e A s SN
R B N S e T A A e o e S ks

2 Prowide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Term endowment > %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated orgamzations 3a(i),
(i) related organizations . . .. 3a(ii)
b If ‘Yes' to 3a(ii), are the related organlzatlons listed as requ1red on Schedute R7 .. .. e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PAF¥¥] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b)Cost or other (c) Depreciation (d) Book Value
(investment) bas:s (other)
laland... s
b Buildings.
¢ Leasehold improvements
d Equipment . .
e Other ..... . 69, 488. 69,488.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . > 69,488.

BAA
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Schedule D (Form 990) 2008 Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 3
FPZE YR Investments—Other Securities See Form 990, Part X, line 12. _ N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests. .. RN Lo
Other _ )

ZrrrratLs: $555s e ARl R P LS L LI LTI ]

»> R Ry e LR T T F o E e e e

(1) lumn ual Form a €0, ine Bt L I N et astss
3 3 S s > R o L P T2 o P R P LN P P,

Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

e P P P s YA R rrrreiy

e R e ]

» B ]
R e e e e e s S e ]

0 Other Assets (See Form 990, Part X, line 19 N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) L. . e
77| Other Liabilities (See Form 990, Part X, line 25)

R LT, R R e aee
i e ,;;m"',/"",m"“?
a) Description of Liabili Amount 35222 ,,m,..,,,,mm,sg / ;;f. 528 ,5,,,,4,,,,,.‘,, G
L S A AR R AR, ,x,,m,,,.,m %
e e 2 s
S AT ”mwmm
i e 3% i
ederal Income laxes R e e e 25 5 S P L E R £%8 e x
e e e e T T o ek, "m”, AT ST 75
s gt
R ] S25s: A
e B %
e 2
S e s s
4 hd 25 22 s 222552525 2 R R
'.c.c' :#55::5;:‘:*" e i
NIIIIIIM L E TP LTI DT T E NI L I T LS T Y
e 9
, S

",.4" 22 s

oo
STt 15552
77 .o.u””,w””.«.«”zﬁ‘ e #f/ ?‘ S: unw,
e e S S

,
2 m,,:'f”m'%,,, x;sZ

thf/IfINf 2% s

s
llJ'.fffIfrf.fffM.rfff.rffflrﬂ'd'lffﬂvf{frflll L errs: / !lflf{lflfl' SRR

L i S
L A S L
R i i
e N
s A
i

e S e

S i e ]
L

e S L
e i R
S S S A A Sa s SRR AR
L
i S

i e S

S R A S

B -
2 S i

S 2
A v s
W\N a8

7%
s R %
e T s e eSS T ST R o

MW”””””” e reaeres: u”n;.v””mun ruv.r :”Wu.w” R
e e A S G E R R oty

465
Y N%
e %
B LR s ]
2 m.r g ssm,,m" b
i S i

7
i e ]
SR mm ,,“,m,, e ]
i '""",',,,,;;;,,m,:sm” e

i

e s
e e s e
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0 2

e BT
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 3,808.77 'i222fEEZ22,22225:E22Z?éEé22%"éE?éZE?ZEéEEEEEé2EEé222;2?22%ss;?2EE2Zi?é%????é’????ﬁé’%?:
In Part XIV, provide the text of the footnote to the organizabon’s financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.
BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008
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Page 4

Pat Kl

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1.. .

Net unrealized gains (losses) on investments

Donated services and use of facilitties

Investment expenses

Prior period adjustments .. .

Cther (Describe in Part XIV). .

Total adjustments (net). Add lines 4-8

Excess or (deﬁCIt) for the year per financial statements Comblne Ixnes 3and9

‘.‘.<owoo\1mmawro

1 Total revenue, gans, and other support per audited financial statements

...... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12: Mm'%”
a Net unrealized gans on investments. 2a 2”
b Donated services and use of facithes ... .... 2b i
c Recoveries of prior year grants 2c i 3:"”
d Other (Describe in Part XIV) 2d FE
e Add lines 2a through 2d 2e

3 Subtractline2e romlnel1  .... ... 3
4 Amounts Included on Form 990, Part VIil, line 12 but not on line 1: o
a Investments expenses not included on Form 990, Part VIII, line 7b 4a ’
b Other (Describe in Part XIV) . 4b g
¢ Add lines 4a and 4b 4c

5 Total revenue Add I|nes 3 and 4c (This should equal Form 990 Part |, ine 12) 5

T A
&2

%

&

N/A

1 Total expenses and losses per audited financial statements -

2 Amounts included on line 1 but not on Form 930, Part IX, line 25;
a Donated services and use of faciliies .
D Pnor year agjusiments
¢ Losses reported on Form 330, Part IX line 25
d Other (Describe in Part XV}
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, Iine 25 but not on hne 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b
b Other (Describe in Part XIV).
¢ Add lines 4a and 4b

5 Total expenses. Add Iines 3 and 4c (ThlS should equal Form 990 Part I line 18)

2a
~
<9 o
]
2d g
2e
3
4a
4b

‘Pt ¥ " Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, Iines 1b and 2b; Part V,

line 4; Part X; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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| OMB No. 15450047

Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

> Must be completed by organizations that answer 'Yes' to Form 990, Part iV, lines 17, 18,

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

Thomasville Music and Drama Troupe, Inc.

58-1294613

Employer identification number

[Patﬁii Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activibes. Check all that apply.
Solicitahon of non-government grants

Solicitabon of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (lncludln%uofﬁcers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional

ndraising services? .. ..

DY&G No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. (v) Amount paid to
(i) Name of individual (i) Activity (iiii) Ovd fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col.(i) organization
Yes No
Total ) .. .. e 0.
3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E7) 2008

TEEA3701L 12N18/08



Schedule G (Form 990 or 990-E2) 2008 Thomasville Music and Drama Troupe, Inc.

58-1294613

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Concerts/Shows (Add cgl’.l.(??:)t)l’lrough
R {event type) (event type) (total number)
v
E| 1 Grossreceipts. 76,360. 76, 360.
u
E
2 Less: Charitable contributions 7,746. 7,746.
3 Gross revenue (Iine 1 minus line 2) 68,614. 68,614.
4 Cashprizes.. ....
!
E 5 Non-cash prizes
T
£ 6 Rent/facility costs .....
X
P
E 7 Other direct expenses ... 42,957. 42,957.
E
s | 8 Drrect expense summary. Add lines 4- through 7 in column (d) ... . > 42,957.
9 Net income summary. Combine lines 3 and 8 in column (d) .. S .. > 25,657.
MGaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive , (Add col. (a) through
v bingo col. (c))
N
B
1 Grossrevenue.. . |
2 Cash prizes .
E
D X
4 Bl 3 Non-cash prizes
EN
cs
T E| 4 Rentfacility costs .
5 Other direct expenses . .
Yes % Yes % Yes %
6 Volunteer labor —1 No T No B No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming actvities in each of these states? .

b If 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If 'Yes,' Explain:

11 Does the organization operate gaming activities

12
administer chantable gaming?

Is the organization a grantor, beneficiary or trustee of

with nonmembers?

a trust or a member of a partnership or other entity formed to

BAA

TEEA3702. 08/15/08

Schedule G (Form 930 or 990-E27) 2008



Schedule G (Form 990 or 990-E2) 2008 Thomasville Music and Drama Troupe, Inc. 58-1294613 Page 3

13 Indicate the percentage of gaming activity operated in: Z “ﬁ:;
a The organization's facility . ce e Cee e .. .- .. 13a 3 %“;%
b An outside facility. .. ....... . .. 13b % 5%;.,
14 Provide the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records: - ,;%"

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

SR B
T

17 Mandatory distributions

a Is the organization required under state faw to make chantable distributions from the gamlng proceeds to retain the
state gaming license? .
b Enter the amount of distributions requ1red under state Iaw dlstrlbuted to other exempt organlzatlons or spent n the

organization's own exempt activities during the tax year: > $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE O Supplemental Information to Form 990 oL Ry
o 2008
> Attach to Form 990. To be completed by organizations to provide >

additional information for responses to specific questions for the

Pepartment of the Treasury Form 990 or to provide any additional information. 2

£

Name of the organization Employer identification number

Thomasville Music and Drama Troupe, Inc. 58-1294613

BAA For Privacy Act and paperwork Reduction Act Nofice, see the instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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Client 1294613 Thomasville Music and Drama Troupe, Inc. 58-1294613

7129110 01:18PM

Schedule D, Panrt X1, Line 8
Other Changes In Net Assets Or Fund Balances

Transfers from endowment. . .. . .. . . 5 50,000.
Total $ 50,000.




Form 3868 Application for Extension of Time To File an

(Rev Aont 200 Exempt Organization Return OMB No 1545.1709
el ﬁZﬁé’L”;"sZ’,‘ii?" > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. e e e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

%] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requeshng an automatic 6-month extension — check thus box and complete Part i only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tme to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- L 6069, or %870 group returns, or a composite or consohdated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic fi iling of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofils

Name of Exempt Organizabon Employer identification number
Typﬁ or
prin . .
Thomasville Music and Drama Troupe, Inc. 58-1294613
Sﬂ: b 'h?or Number, street, and room or suite number If a P O box, see instrucbons
fingyour PO Box 284
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Thomasville, GA 31799

Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | |Form 1041-A | _{Form 8870

Telephone No. ™ 229-228-9653 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box .. > D
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If tis 1s for the whole group,

check this box » D . If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 4/15 __ ,20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 ___or
> tax yearbeginnng _ 9/01__ _ ,20 08 ,andendng _8/31  ,20 09
2 |If this tax year is for less than 12 months, check reason: D Inibal return D Final return D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. . 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . 3bl$ 0.

¢ Balance Due. Subftract line 3b from line 3a. Include Fylgur ent with this form, or, If required,
deposit with FTD coupon or, If requwed by usmg E lectronic Federal Tax Payment System)
See instructions e . .| 3¢f$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZDSOTL 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . - >

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Name of Exempt Organization

Type or , .

print Thomasville Music and Drama Troupe, Inc.
Number, street, and room or suite number [f a P O box, see mstructons

File by the . .

gxiended Sewell, Morgan & Hilliard, P.C.

filing the 121 North Love Street, PO Box 1913

:::‘J:cm City, town or post office, state, and ZIP code For a foreign address, see instructions

Thomasville, GA 31799
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ 229-228-9653 FAXNo.»>_
® |f the organization does not have an office or place of business In the United States, check this box R . .. . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If tus is for the

whole group, check this box > D . If it1s for part of the group, check this box ® D and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additonal 3-month extension of tme untl _ 7/15 ,20 10.

5 Forcalendar year _ _ __ , or other tax year begnning _ 9/01 ,20 08,andendng_8/31 .20 09.

6 If this tax year 1s for less than 12 months, check reason: Inial return DFlnal return Change in accounting period

7 State in detail why you need the extension ~_ _axXpayer is waiting for additional information and
respectfully requests and additional 3 month extension in order to file a complete _ _
and accurate retnrn.

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . e el . .

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 . . 8b}S
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. 8cl$

Signature and Verification

Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ e ™ Director Date ™

BAA FIFZD502L. 03/11/09 Form 8868 (Rev 4-2009)




