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SCANNED MAR 37 2010

Short Form | omBNo 1545-1150

ggu_Ez Return of Organization Exempt From Income Tax 2
Form Under section 501(c] 527, or 4847(a)(1) of the Internal Revenue Code @og
(axeept bl tung benefit u\asnstd or pmm:
ns of do dvised funds contro zatio! eﬂned secﬂon R
sy flo Form gggxaﬁ":f“ﬁo izations whh rwglgglﬁ‘mrsn 25050 ang Open to Public
Department reasury ] year may use this form H
,mmg’u‘,?s;m >Theorganlzatfonmayhavetouseacopyofﬂ*:lsmhrmtosausfysmetwomngmqulremems InsPeCtlon
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending Dzcember3i y20 09
B Chack it applicable: Ploase | C Name of organization D Employer identification number
[] Adaress change use RS |Bad Soviet Habits 20-2363815
(] Name change printor [ Number and street (or P.O. box, if mall Is not delivered to street address) | Roonvsute | E Telephone number
0O Teminaten o> 2775 S. Logan Ave. 414 807 2384
[ Amended retum s”":‘: City or town, state or country, and ZIP + 4 F Group Exemption
] Appircation pending tons. | Milwaukee, W1 53207 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or $90-EZ). Other (specify) »
M Check » [if the organization is not
| Website: » vwww.badsoviethablts.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — {71 501(c) ( 3 ) < (insertno) []4947@@)(1)or []527 990-EZ, or 990-PF).

K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 990-EZ » $ 179, 054
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 178,838
2 Program service revenue including govemment fees and contracts e e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4 Investment income . e e e e 4
8a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne Sbfromline 5a) . . 5¢c
% 6  Special events and activties (complete applicable parts of Schedule G). lfanyamotmtsfromganmg,d\eckhereb E]
®| a Grossrevenue (not inciuding $ of contributions
& reportedonltinet). . . . Coe 6a
b Less: direct expenses other than fundrausmg expenses I 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . [ 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from Ime 7a) . . . . . . . 1%
8 Otherrevenue (describe® ticket sales y L8 216
9 Total revenue. Add lihes 1 3:3:4{5;; pc,l Zu"'and g8l ... .. .. .....Pl>»s 179, 054
10  Grants and similar unts O e i [+
11 Benefrtspardtoorforrrux’ bers .o e I &
@112  Salaries, other com lonmﬂefp;@)’g@ @ne t@ N I T
g 13  Professional fees and 0?1 r payments to independ @,ontractors e I £
14  Occupancy, rent, utilities te o e I L
3 15  Printing, publications, posta@ Qndmpgnﬂ e I |
16  Other expenses (descnbe P> See Other Expensss Statement )y L1186 191, 228
17 Total expenses. Add lines 10 through 16 . . . P i I ¥ 4 191,228
o | 18  Excess or (deficit) for the year (Subtract line 17 froam lrne 9) .. 18 -12,174
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year's retum) . . . . .. . .. | 19 29,458
®|20 Other changes in net assets or fund balances (attach explanatlon) S -
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > [ 21 17,288
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . _ . . . . 29,458(22 17,288
23 landandbuildings. . . . . . . . O L oL L 000 000 L 0{23 0
24  Other assets (describe b ) 0j24 0
25 Totalassets. . . e e e e e e e e e e e e e e 29,458 25 17,288
26 Total liabilities (dascnbe b } 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree withfine21) . . 29,458|27 17,288
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842! Form 990-EZ (2009)




Form 990-E7 (2009) BAD SoNST ABITS JO-2363BIS  page 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses

What is the organization’s primary exempt purpose? ARTS (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise m&mﬂmm

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(aX1) trusts; optional
for others.)

28 FISCAL SPONSOR: 371 Productions (film production company with outreach on axisting film, development on

two others); Your Mother Danes (dance performance company with 3 gvanis last year); goate & monleys

(theater preduction company with 2 cvents last year)

(Grants $ 178, 338) If this amount includes foreign grants, check here » [} |28a 174, 661
29 INDIVIDUAL ARTIST SUPPORT: Bleosing Project (creating vicual art cerles); HotDocso (travel acclstance to

documentary film festival)

(Grants $ 10, 809 ) If this amount includes foreign grants, check here » [ |29a 10, 381
30 ARTS PRODUCTION: ono originel production completed, two In development

(Grants $ 636 ) [f this amount includes foreign grants, check here » [ [30a 5, 624
31 Other program services (attach schedule) .

(Grants $ ) if this amount mcludes fore|g erts check here > I:l 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 120, 656

W List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part [V.)
(b) Title and average {c) Compensanon {d) Contributions to (o) Expense
(a) Name and address hours per week {f not paid, ee benefit plans & account and
devoted to position onter -0-) defesred compensation | other allowances

Kurt Hartwig, 2775 S. Logan Ave.
Milwaukes, Wi 53207 Director, 15.00 0 0 0
Lisa Glldehaus, 2775 S. Logan Ave. .
Milwaukes, Wi 53207 Dirsctor, 1.00 0 0 0

Form 990-EZ (2009)



Fom9s0-EZ200g)  BaD Sowdt L\-«%«Ts 20 -2363¥1S page 3
EERX  Other information (Note the statement requirements in the instructions for Part V.)

Yes{ No
33 Did the organization engage in any actlwty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33
34 Were any changes made to the orgamzmg or govemmg documents? tf "Yes ttach a conformed copy of v
thechanges . . . . 34
35  |f the organization had income from busme&s achvrhes, such as those reported on hnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b A
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant dlsposutlon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & | 373 l ‘
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Scheduls L, Part Il and enter the total amount invoived . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontine® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax impased on the orgamzatnon dunng the yaar under:
section 4911 » ; section 4912 » ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . .. e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquahﬂed persons dunng the year under sections 4912,
4955,and4958 . . . . . . N
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgemzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is ﬁled > Wlsconeln
42a The organization's books are in care of » Kurt Hartwig Telephone no. » 414 807 9324
Located at > 2775 S. Legan Ave. Milwaukes Wi ZIP+4 » 53207
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign counﬁy (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . e - ©-1 ) 4
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ Y
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-EZ . . . . 44 v
45 Is any related organization a controlled en'uty of the organlzatlon wuthln the meamng of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed insteadof Form990-E2. . . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) B %)\R?T L\;A@\‘\'S D -23638S Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{amzatlons and section 4947 a)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes{ No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46 V4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 Y
48 Is the organization a school as described in section 170(b){1)(A))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a Y
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
80 Complete this table for the organization's 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 is none, enter “None.”
erage Compensati Expens
{a) Name and address of each employee pad more (b’h?u'fs?g :fveek L o ‘em‘l%%l Ee%l{et;i?ﬁ;:s & a(nec’ooum an?i
than $100,000 devoted to position deferred compensation | other allowances
NONE
t  Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's 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 mdependent contractor paid more than $100,000 ) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t ts./tme. colnect. ar}! comylé(e. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge
[ Lo, '
Horo | ) Ll LE ] 19 4 w0
Sighature of officer 5 Date
KURT HARTWIG GENERAL PARTNER
Type or pnnt name and title
. Preparer's Date Check if Preparer's dentrfying number (See instructions)
Paid signatu seff-
g re employed » D
Preparer’s | sty N -
Use Only | yoursd sett-employed),
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [I1No

Form 980-EZ (2009)




SCHEDULE A

| oms No. 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
Department of the Treasury . pen to P_Ub“C
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
BAD SOVIET HABITS 20 | 2353815

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)}{(A)(1i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, City, and Stale: e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part Il.)

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

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A)}{vi). (Complste Part ii.)

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

9 [£] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 Ili.)

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

11 [0 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 {1 Typel b O Type il ¢ [J Type lli-Functionally integrated d [ Type lli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this box . Coe e e

g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutlon from any of the
following persons?

@) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (ii)) below, the goveming body of the supported organization? .. 1190
(i) A family member of a person described in (i) above? ; 1900
@iii) A 35% controlled entity of a person described in (i) or (i) above? )|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization | {iv} Is the orgamzation | {v) Did you notify (vi) Is the {vif) Amount of
organization (described on lines 1-9 | in col () listed in your | the organzation in | organzation n col support
above or IRC section | goveming document? cot (i) of your (f) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notico, see the Instructions for
990-E2.

Form 990 or

Cat. No 11285F

Schedule A (Form 990 or 880-EZ) 2009



"Schedule A (Form 990 or 990-E2) 2009  \DAD SoviET HAZRCTS 20 -BBEI5\S  page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Tax revenues levied for the organization’s
benefit and either paud toor expended on
its behalf N

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from Ime 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p {(a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

7  Amounts from line 4 .

8 Gross income from interest, dwndends
payments received on securities Ioans
rents, royalties and income from simitar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]

13 First five years. If the Form 990 is for the organization's first, second thnrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here ..

Section C. Computation of Public Support Percentag

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, fine 14 ., | 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘/5 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. » 0O
b 33's % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 ls 33'/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. »

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 163, or 16b and llne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on tine 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . . . , .» O

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 » O

Schedule A (Form 990 or 880-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 % S‘Du\a‘r i-\v/\-‘b‘?& 20-23L2B\S Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any ° unusugl grants.”) . ( . 2,175 6,407 60,538 49,465 178,838 297, 423

2  Gross receipts from admnssnons, merchandlse
sold or services performed, or facilities
furnished in any actlvrty that is related to the
organization's tax-exempt purpose . . . 216 216

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e

5 The value of services or facilities
fumished by a governmental urit to the
organization without charge

6 Total Add lines 1 through 5 . . . 2,175 5,407 60,538 49,465 179,054 297, 639
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton hne 13 fortheyear . . . 0 0 0 0 0
c Addlines7aand7b . . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . . .. 297, 639
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
® Amountsfromlne6 . . 2,175 6,407 60,538 49,465 179,054 297, 3%

10a Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from simitar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busune&s
activities not included in line 10b,
whether or not the business is regulady
camiedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) e e

13 Total sypport. (Add lines 9, 10c, 11, 2,175 6,407 60,538 49,465|  179,056| 207,639

14  First five years lf the Fonn 990 lS 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

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) . 15 %
16 __ Public support percentage from 2008 Schedule A, Part |il, line 15 . . .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33% % support tests—2009. if the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




"Schedule A (Form 990 or 990-E2) 2009 ¥54AD gov' By \-\-nds\'vs 20-23LB\S Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 980-EZ) 2009



BAD SOVIET HABITS  20-2363815

Form 990EZ, Part ], Line 16
Other Expenses Statement

Other Expenses (describe)

OFFICE EXPENSES 47.00
LICENSES AND FEES 495.00
FISCAL SPONSOR 174, 661.00
ARTIST SUPPORT 10, 381.00
ARTS PRODUCTIONS 5,624.00

Total 191,208.00



