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Public Charity Status and Public Support

4947(a){1) nonexempt charitable trust
B Attach to Forim 990 or Form 990-EZ. W See sepaiate instructions.

24 26818 P8:53PM P1

OMB No 164550047

Complete if the orgamization 1s a section 501(c)(3) organization or a seclion 2009

.@pen’to Rublic
©Inspeetion. 3

Name of the organization

STARLIGHT THEATRE

Employer identification number

30-0533367

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

The organization 1s not a prvate foundation because iti1s (For ines 1 through 11, check only one box )
1 [J Achurch, convention of churches, or association of churches described i section 170(b)(1){A ).

] A school described in section 170(b)(1)(A)i1). (Attach Schedule E.)

2
3 [0 A nospital or a cooperative hosprtal service orgamization described in section 170(b){1)(A)(iti).
4 [J A medical research organization operated in conjunction with a hospital described n section 170(b)(1)(A)(1). Enter the hospital's name,

city, and state

receipts from activites related to its exempt functions—subject to certan excephons and (2) no more than 33 1/3 % of s

O

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental untt described in section

170(b){1)(A)Iv). (Complete Part i1 )
6 [J Afederal, state, or [ocal governmant or governmental unit described n section 170(b){1)A)v)
7 [ Anorganmzation that narmally receves a substantal part of its support from a governmental unit or from the general public descrnbed in

saction 170(b)(1)(A)(vi). (Complete Part Il )
8 [ Acommunity trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally recerves (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross

- — —support from-gross invesimént income and unrelated business taxable incoma (less saction 511 tax) from businesses
acquired by the organzation after June 30, 1975, section 509(a){2). (Complete Part 111.)
10 ] An organization srganized and operated exclusively to test for public safety See section 509{a)(4).
11 [J Anorganization orgsnzed 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 sactton 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check tha box that descubes the type of supporting organization and complete lines 11e through 11h.
a [J Type! b [J Typell
e[ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

¢ [J Type ll=Functionally mtegrated

d O

Type llI=Other

f If the organization received & wntten detarmination from the IRS that t 1s a Type |, Type Il or Type lli supporting

argamzation, check this box .

g Since August 17, 2006, has the organization accepted any aift or contribution from any nf the

following persons?

e e e e O

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the goveming body of the supported organizaton?. . . . . . . . . . S e e e e e e s 11g(i)
(ii) A family memberofapersondescribedin(above? . . . . . .. .. .t it it s e e s e e e 11g{li)
(HI) A 35% controlled entity of a persondescnbedin(Jor(ijabove?. . . . .« v . v v b s s e s e a0 11a{El)
h Provide the following information about the supported organization(s).
{1y Namo of Suppored e {w) Type af crganizaton {iv) Is the organtzauon (v) O1d you natdy (v} i the (vii} Amount of
Organization (dsscnbad on lincs 1-9 w ol (1} batad in your the organizetion organization in suppon
above or IRC section govermung document? | col (1) of your support? | col (3) orgamzed
{sea lnstructions)) nthe U6
Yes No Yes No Yes No

il

-IVE

5 Pl

Total

S0

For Privacy Act snd Paperwiak Reduction Act Notice, 864 the instructions for Form 920,

s/25/2010
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(Complete only if you checked the box onhne 5.7, or 8 of Part 1)

Support Schedule for Orgamizations Described 1n Sections 170(b)(1)}{A)iv) and 170(b){1)(A){v1)

Section A. Public Support

Calendar year {or fiscal year begming in) b

1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
nclude any "unusual grants )

2 Taxrsevenues levied for the organ-

ization's benefit and either pawd to or

capsindod ui ils ahalf

The value of services or facilties

P

aach person (other than a governmen-

- ———

[

PUblic support. SUBTTACL e 5 frem g4 —=

(a) 2005

(b) 2006

() 2007

(d) 2008

{e) 2009

{f) Total

furnished by a governmental unit to the
organization without ¢charge

Total. Add hines 1 through 3

The portion of total contnbutions by

tal unit or pubhcly supported orgam-
zation) included on line 1 that exceeds
2% of the amount shown on kne 11, column (f)

P P e YT

Secton B Total Support

Galcl
7
8

10

1"
12
13

ndar year {or fiscal ycar beqinning ) P

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts from line 4

Gross income from nterest, dividends

payments received on secuntes loans,
rents, royalties and income from similar
sources

Net income from unrelated business
actvities whether or not the business
is ragularly carned on

Other income Do not include gam or
loss from the sale of capital assets
(Explamnn Part IV)

Total Support (Add lines 7 through 10) gl R

0

B slehit e TEBs ¢
A

Gross receipts from related activities, etc. (see instructions.). .. . . ... . .. .
First Five Years: If the Form 880 is for the organization's first, second third, fourth, or fith tax year as a 501(c)(3)

organization, check this box and stop here . . . .

Section C. Computatlon of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (lne & column (f) divided by Ine 11 column {f))

Public support percentage from 2008 Schedule A, Part Il hne 14
13 1/3% support test - 2009. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organzation . + - « « ¢ o v 4 0 e

14

%

15

%

..» 0

33 1/3% support test - 2008, If the organzation did not check the box on tine 13, or 163, and fine 1515 33 1/3% or more, chack this

box and stop here The organzation qualfies as a publicly supported organization .

10% factg-and-circumstances test - 2009 If the organization did not chack a box on line 13, 18a, or 16b. and line 14
18 10% or more. and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain
n Part IV how the organization meets the “facts-and-crcumstances” test The orgenization qualfies as a publicly supported organezation; []
10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 169, 16b, or 17a, and line
1515 10% or more, and If the orgsnzation meets the “acts-and-circumstancas” test, ehack this box and stop here. Explain

in Part IV how the organization meets the

A s

“facts-and-circumstances” test The organization qualifies as a publicly supported organzation P a

Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, ¢chack this box and see instructions . . . P[]

QNA © 2009 TAKELAYER
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Part Il * Support Schedule for Orgamzations Described in Section 509(a){2)
(Complete only if you checked the box on lme 8 of Pait i)

Section A, Public Support

Calendar year (or fiscal year hbeginning in) » {a) 2008 (b) 2006 {¢) 2007

{d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
inclyde any "unusualgrants ™) . . ... ... ..

55935

55835

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization’s tax-exempt purpose . . ... ..

3 Gross receipts from actvities that are not an
unralated trade or business under section 513

4 Tax revenues levied for the arganiza-
tion's benefit and erther pald to or exp-
endedonitsbehalf. . . ..............

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

8 Total. Add lines 1 through §

55935

7a Amounts in¢iuded on lines 1,2, and 3
recewved from disqualdfied p&rsons

b Amounts included on knes 2 and 3 received
from other than disqualfied parsons that
exceed the greater of $5,000 or 1 % of the
amounton line 13 forthe year. . . .. e

c Addlnes7aand7b. .. ....co 00 ...

i AR TR
P adr et XM Aogorise "V

8 Public Support (Subtract ine 7¢ from ine 6 ) .

RPN

55835

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006

(d) 2008

(f) Total

8 Amounts from line 6 , .

55935

10a Gross income from interest, dividends,
payments recewved on sacurities loans
rents, royalties and ncome from similar
sources , .

b Unrelated business taxable income
(kess section 511 1axes) from bus-
nesses acquired after June 30, 1975

¢ Add hnes 10a and 10b . .

11 Net income from unrelated busingss
achvities not included in hne 10b,
whether or not the business is regularly
carned on

..... ¢ 4 4 s v a 8 s e 0 2 v e

12 Otherincome. Do not Include gan or
loss from the sale of capltal assets
(Explainin Pat V) , . . ..

13 Total support. (Add linas 9, 10c. 11
and 12)

55935

14 First five years. If the Form 890 is for the organizaton’s first, second, third. fourth, or fifth tsx 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 2008 (line 8 column (f) dvided by kne 13 column(f}. . = « v v v o v o 0

PO N L L L

16 Public support percentage from 2008 Schedule A, Part ili, fine 15 . .

100.000

Section D. Computation of Investment {ncome Percentage

17 Investment income percentage for 2009 (ine 10¢ column (f) dvided by line 13, column " .
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17

19a 33 1/3% support tests - 2009 If the organization did not check the box on line 14, and Ine 15 i3 more than 33 1/3 %, and Iine 17 s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizafion . .

& 33 3/3% support tests - 2008 K the organzation did not check

15 not more than 33 1/3%, check this box and stop hero. The o

20 _Private foundatlon. if th
QNA ® 2009 TRXSLAYER

g
8 organizaliga did nat check a box on lin

17

%

18

%

a box on line 14 or line 19a, and line 16 is m.ore than 33 1/3%

a P I o PR, -
nrzahonq5/25/201o 7:33:26
e 14, 19a, or 1Yp check this box and see ing

tructions

——— e

Te v g 2 )
and line 18
AM  #10719080 p [y

.0

&g
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