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| OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal 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

Form 990

Department of the Treasury
Internal Revenue Service

|

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B_gg‘p’f;‘;le Please [C Name of orgamization, number and street, city, town, state, and ZIP code |D Empioyer identification number
Address change lilasgen%? 3 1- O 9 1 3 3 O 7
Name change ptr;%teor STUARTS OPERA HOUSE E Telephone number
Inibial retum See 740—753—1924
Temnaed  [phecfic| PO BOX 217 G S 8 738299.
Amended retum | 110NS NELSONVILLE OH 45764- H(a) Is this a group return
:sg:f:;m F  Name and address of pnnaipal officer MARY M BROOKS for affihates? [:I Yes E No
1149 ST RT 278 NELSONVILLE OH 45764- H(b) Are all affiliates included?
| Tax-exemptstatus  [X| 501(c)( 3 ) «(nsertno) | | 4947(a)1)or | | 527 g emach At []ves []no
J Website: » H(c) Group exemption number P
K Form of organization le Corporation l ] Trust I l Association I l Other P I L Year of formation l 9@6 I M State of legal domicile OH
Summary
1 Bnefly describe the organization's mission or most significant activities
TO PROVIDE A VENUE FOR PERFORMANCES AND OTHER ARTISTIC EXPRESSION
§ THAT CONTRIBUTES TO THE PRESERVATION OF HISTORY AND EDUCATION OF
E THE ARTS IN THE COMMUNITY
% 2 Checkthisbox » I_I if the organization discontinued its operations or disposed of more than 25% of its net assets
© | 3 Number of voting members of the governing body (Part Vi, line 1a) : 3 13
Z 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 13
Z-;* § Total number of employees (Part V, line 2a) 5
% | 6 Total number of volunteers (estimate if necessary) 6
< 7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL, lir 147359, 342170.
E 9 Program service reveniie (ParRIEI@E) VED 147517. 339328.
% | 10 Investment income (Pa VH ~an ' 1658. 1171.
% | 11 Other revenue (Part VII}, o 9¢) and11e) 82780. 40736.
12 Total revenue - add inas&: trl] fwu&”i man JU Eolumn (A), line 12) 379314. 723405.
13 Grants and similar amognts gaid (Part 1X, column 113)
14 Benefits paid to or for mber{g’@BENﬂn @Tlne 4) ’J
@ | 15 Salanes, other compen ~golumn (A), ines 5-10) 1179860. 144500.
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) I
§ b Total fundraising expenses, (Part IX, column (D), line 25) » 13208. !
%“ 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f) 261192. 453512.
&~ 18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 379178. 598012.
— 3= "{9~Revenue less expenses Sublractline 18 ffom ing 12 - I36.] 125393.
:——4h . Begmmqg:rfjurrent End of Year
Q2 2 20 Total assets (Part X, Ine 16) 1068482. 1038338.
2B | 21 Total habilites (Part X, line 26) 119047. 94173.
¢392 2| 22 Netassets or fund balances Subtract line 21 from line 20 949435. 944165,
éum Signature Block
Z Under penalties of penury. | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
g and belief it s rue, corect, and complete Declaration of preparer {other than officer) 1s based on all infformation of which preparer has any knowledge
Psign \ /ﬁ%w) /27/524@(#\ | 08/13/2010
Here Signature of offi Date
\ MARY M BROOKS BOARD CHAIR
y Type or pnnt name and title
Paid Preparer's |\ Date Check if fs’:epfggigﬁ?‘“g number
Preparer's signature IV MARY ANN MCCLURE 08/09/2010 employed » []] PO0031252
Use Only i name lorgours |\ MS ACCOUNTING AND TAXES INC EIN » 31-1258335
aagress,anazf+4 P PO BOX 389 ATHENS OH 45701- Phoneno » 740-592-4625

lXI Yes—ﬂ No

Form 990 (2009)

N
x> A

May the IRS discuss this return with the preparer shown above? (See instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
US9908$1

BCA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved Rev 1
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Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO PROVIDE A VENUE FOR PERFORMANCES AND OTHER ARTISTIC EXPRESSION
THAT CONTRIBUTES TO THE PRESERVATION OF HISTORY AND EDUCATION OF
THE ARTS IN THE COMMUNITY

2  Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? o, e AU [] ves K No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? .... .... I:I Yes E No

If "Yes,"” descnbe these changes on Schedule O.

4  Descnbe 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. ) (Expenses $ 555233. including grants of $ 82963. )(Revenue $

PROVIDING A VENUE FOR PERFORMANCE ART, THEATER, AND VISUAL ARTS FOR
THE COMMUNITY THAT IN TURN SUPPORTS THE PRESERVATION OF THE HISTORIC
OPERA HOUSE THAT HAS BEEN A FOCUS OF THE NELSONVILLE COMMUNITY, AND
NOW ATHENS COUNTY

ARTS APPRECIATION, AS WELL AS COMMUNITY EDUCATION ABOUT MUSIC, THEATER
AND DANCE ARE AVAILABLE TO SCHOOL AGE CHILDREN THROUGH ADULTS
COMMMUNITY EVENTS CONTRIBUTE TO THE CELEBRATION OF THE COMMUNITY AND
APPRECIATION OF A FULL RANGE OF MUSIC VENUES

4b (Code: ) (Expenses $ 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 » 555233.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$2 Rev 1



Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page3
Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ... . . L s el e e e e e e e i . X
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors'? et i - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  ..... ... . . ... ..., ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes'7 If "Yes,” complete Schedule C
Partll . .. . e i e e e e i 4 X ‘
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzanon subject to the secton 6033(e) notice and ‘
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partttt . . .. ..... ... ... 0. L.l .1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl  ........... ... Ll ol i i s e 1 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll ......... ... ..... 1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedute D, Part Il . . .. ........ .. L. .. . i e e 8 X
9 Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiatron services? If "Yes,"
complete Schedule D, Part IV . ... L. ... L. i i e e e 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasn-endowments’?
If"Yes,” complete Schedule D, Part V. ..... ... .. ... ool e S i [ X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI
VIIL VIILIX, or Xas applicable ... e e e e e
® Did the organization report an amount for land, buildings, and equipment in Part X, hine 107 If "Yes," complete
Schedule D, Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 if "Yes," complete Schedule D, Part IX.
® Dud the organization report an amount for other liabilites in Part X, line 252 If "Yes,"” complete Schedule D, Part X.
® Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XHl. ......... . .... . ... .. ... ... . ...
12A Was the organization included in consolidated, mdependent audited f nancial statement for the tax year’7 Yes

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional ~ ........ ..... .. ........ .. .. l 12A
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE .... . . ............ ..
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..... ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activites outside the United States? If "Yes,” complete Schedule F, Part| .... ..... . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partll . . .1 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complete Schedule F, Partlll  ..... ..... . . ............. .. 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part X,

column (A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part1 . e e e o e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on

Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll ... e el 118 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Qa"

If "Yes,” complete Schedule G, Part Il e e e eiiieeieee e e e s 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete ScheduleH ... e e il 20 X

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US950$$3 Rev 1



Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page 4
Checklist of Required Schedules _ (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il e e e e e 21 X
| 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
i United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ..... e e e e 22 X
‘ 23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the organlzatxon S
‘ current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,”
complete Schedule J  ..... ... . s e e . 23 | X
24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoqueston 25 .. . ..... ... ... .. .. ciiiiiiil aeeiee.... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . ........... ..... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  ....... . .. ..., e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year'7 .......... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedute L, Partl ... _...... . .. ... .| 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organizaton's pnor Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | ..... ... . i e e i e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selechon committee member, or to a person related to such an individual?
if"Yes," complete Schedule L, Part Il ........ ... . . e e e i | 27 X
28 Was the organization a party to a business transaction wnh one of the foIIowmg parues (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIlvV . .. ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... 129 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ........ ..., ... Ll il el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part] ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
- __If"Yes," complete Schedule N, Partil  ....... ..... e e e e 32 X
33 Didthe organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl . ..... . . . . ... e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
I IV,andV,line1 .. ..ol il e e e e el 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)’7 If "Yes oomplete
ScheduleR,PartV,line2 . . . ... . .. . L. .. ... 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,line2  ....... e e el 36 X
37 Did the orgamization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI .. ... ..... 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... .... ......... ... e el . 38 | X
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$$4 Rev 1




Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page5
Statements Regarding Other IRS Filings and Tax Compliance
I Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable .. ... .. . ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applmble ............... 1b 0 ?
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) winnings to pnze winners? . ... L.... Lill il Lciieiieieiieies i il 1c | X I
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return 2a e
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. ....... 2b | I
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) . /;_- s
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by oo ¥
thisreturn? ... ... ... L. L. s e 3a X
b If "Yes,” has it filed a Form 990-T for this year” 1f "No," provsde an explanatuon n Schedule O o e 3b
: 4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
i a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . ..... 4a X
: b If "Yes,"” enter the name of the foreign country:  » ] :ff‘ ER
| See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank = =
| and Financial Accounts ) t
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . .. . ...... 5a X
b Did any taxable party notfy the organmization that it was or is a party to a prohibited tax shelter transaction?  ........ .. 5b X
¢ If"Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... . .. L o i i i e iieieieiiee i e e 5¢
‘ 6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? . .... ..... . .. ... ... 6a X
| b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? . ........ . e e s e i e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) ki ) ’*i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?  .... .. L . L0 L Lol i e el 7a
‘ b If "Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .................. 7b
\ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ required to file Form 82827 ... . L L L iieiien e eieeee el | T¢c
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng theyear ... . ... ..o iiee.al | 7d I i N
| e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . "
benefit contract? ... ... et e e e e e e e e e 7e
‘ f Did the organization, during the year, pay premiums, directly or mdnrectly. ona personal benefit contract?  ........ .. 7
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
! h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred” 7h
1__ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, T _
: have excess business holdings at any tme duringthe year? ....... ... .. . Ll 0 il il ol ceiieeen el 8 l |
! 9 Sponsoring organizations maintaining donor advised funds. . J
| a Dud the organization make any taxable distnbutions under sechon 4966? .. .. .. . ... . ... . ... 9a
‘ b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. .. ... ... 9 |
| 10 Section 501(c)(7) organizations. Enter
‘ a Initiabon fees and capital contnbutions included on Part VIli, line 12 .... ...... .. 10a
1 b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .... .. .. ... ... ... 11a
! b Gross income from other sources (Do not net amounts due or pald to other sources
\ against amounts due orreceived fromthem ) ...... ........ Lol oL oLl 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatnon filng Form 990 in heu of Form 1041? ... ... 12a | |
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b | ]
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1



Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page 6
Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descrbe the crcumstances, processes, or changes In Schedule O See instructions.

Section A. Governing Body and Management J Yes l No
- C
1a Enter the number of voing members of the governingbody  .... . ... ...... e e e 1a ;
b Enter the number of voing members that are independent e e e 1 1b o
i
A

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relationship wrth
any other officer, director, trustee, or key employee? .... . .. L . e it e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?  _...... e 3 X
4 Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed?  ..... 4 X
5 Did the organization become aware during the year of a matenal diversion of the organizaton's assets? . ... .... . ..... 5 X
6 Does the organization have members or stockholders? ........ ... .. (L. il il e e e cieee e L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members

of the goveming body? ... ... L it it e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons”
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemingbody? . ... ... ... ... ... et .
b Each committee with authonty to act on behalf of the govemningbody? ......... ... ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..  ....... ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organizaton have local chapters, branches, or affilates? . .... .. .. . ... Lol 10a X
b [f "Yes,” does the organization have written policies and procedures governing the achvities of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organizaton? ... ............0 .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of it's govermning body before filing the fom? ... .. ... [ 11 | X

11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No", gotolne 13 ..... .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts? et eree eee e e eeeieee e er e e eeeeeeee e eeeaen aen J12p]| X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,”
describe in Schedule Ohowthisisdone  .... . . ......... ... o0 iiiiaa... P e e e o 12e ] X
13 Does the organization have a wntten whistieblower pOlICY’ e e e i et . ... . |13 X
14 Does the organization have a written document retention and destruction pohcy? ............ e e L X

15 Did the process for deterrmining compensation of the following persons include a review and approval by v f:: h - z
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? bt

a The organization's CEQO, Executive Director, or top management official? ... . ....... ..
b _Other officers or key employees of the organization? o iasis ieseiiiiiiiiaiiiiioios .

If “"Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructrons)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e e e i e e e e e e il
b If "Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... . s
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspecton. Indicate how you make these avatlable. Check all that apply.
D Own website D Another's website [] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes 1t 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: »TIM PEACOCK 46 PUBLIC NELSONVILL OH 45764- 740-753-1924

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$$6 Rev 1



Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page 7

EUQ'/Il 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. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space i1s needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Listall of the organization'scurrent key employees. See instructions for defintion of "key employee.”

® List the organization's fivecurrent 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) of more than $100,000 from the
organization and any related organizations.

® Listall of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® Listall of the organization'sformer 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; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per i g g g 5 g é—f éﬂ compensaton compensation amount of
week 55| € -8; @ .g_g (ab from from related other
25| 8 3 }:9 g = the organizations compensation
- g % % 3 organization (W-2/1099-MISC) from the
gl 5 ° 3 (W-2/1099-MISC) organization
*l 8 8 and related
3 organizations
CAROL AULT
TREASURER 1| X X 0 0 0
MARK BISANG
DIRECTOR 1| X 0 0 0
MARY M BROOKS
BOARD CHATR 2 | X X 0 0 0
WIL CHANDLER
DIRECTOR 1| X 0 0 0
LYNN DECKER
DIRECTOR 1|X 0 0 0
J FRAEDRICH
DIRECTOR 11X 0 0 0
BOB GARBO B
VICE BD CHAIR 2 | X X 0 0 0
C MCCALLISTER
DIRECTOR 1] X 0 0 0
M J MCKINLEY
DIERCTOR 1| X 0 0 0
I, MENCHHOFER
DIRECTOR 1| X 0 0 0
DOUG PARTUSCH
DIRECTOR 1| X 0 0 0
DAVID SANDERS
SECRETARY 1]x X 0 0 0
JUDY SINNOTT
DIRECTOR 1| X 0 0 0
TIM PEACOCK
EXECUTIVE DIR 40 X 37854, 0 0
ADAM FISCHER
CFO 40 X 34237. 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990837 Rev 1 Form 990 (2009)



Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) (E) F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estmated
hours per i g g g 5 g% én compensaton compensation amount of
week | = £l 2 |28]e 33 3 from from related other
as §' NE] T‘B g' = the organizations compensation
- g % -‘<°D 3 organization (W-2/1099-MISC) from the
% 5 °| 3 (W-2/1099-MISC) organization
] o and related
g organizations
1b Total ... . ........ ..o oo aeeiie il > 72091. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton P

_ ] _ {Yes[ No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated =

employee on line 1a? If "Yes,” complete Schedule J for such indvidual ... ....... . . ... .. ... ....... 3 | X l
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensahon from I

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual . L0 L il et e et e e ___|_~_|_ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon for e _.__]

services rendered to the organization? If "Yes,” complete Schedule J for suchperson . ... _........ ... .. ... | | X
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) (B) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA  Copynght form saftware only, 2009 Universal Tax Systems, Inc All nghts reserved

US9908$8 Rev 1

Form 990 (2009)



Form 990 (2009) STUARTS OPERA HOUSE

31-0913307 Page 9
LA Statemient of Revenue
Dl e o BF o o& 2L A) (B) (©) (D)
| = §’ R N . L Total revenue Related or Unrelated Revenue
{ - 3 | SR :
. A N L exempt business excluded from tax
A . + - priie function revenue under sections
T % revenue 512,513, or 514
@ o |12 Federated campaigns . ‘ f»;}*f - - SN .
85| b Membership dues " ‘;%f“*«f’f - )
gg ¢ Fundraising events ... = -
%, % | d Related orgamzations .. - < L
GE Govemment grants . LA
2E| @ (contnbutions) 0 c---- B
S 2| § Alctercontnbutions, gits, "
28 grants, and similar amounts 3 -
= ’%’ not included above  ....... % . 3
g | g Noncash contnbutions . . AR
8 % included in bnes 1a-1f ... : . 2F .
Total. Add lines 1a-1f R S
g Busimess Code |0k . ;ﬁe&» e 1: P .
% 2a MERCHANDISE REVENUE | 711300
g b EVENT REVENUE 711300 283037. 283037.
.g c
s | d
g e
S | f Allother program service revenue
a Total. Addnes 2a-2f  ....... . ... > 339328.5k . auw .o Y, ]
3  Investment income (including dividends, interest, and
other similaramounts) .. ... . ......... > 1171. 1171.
Income from investment of tax-exempt bond proceeds »
5§ Royalbes ........ .........
(1) Real
6a GrossRents...... 55630.
L tal
Less el 14894.
¢ Remalpcome 40736.
d Netrental income or (loss)
Gross amount from
7a sales of assets (1) Secunties
other than mventory
p Less costorother
basis and sales
expenses  .... ..
¢ Gain or (loss)
d Netganor(loss) ...... ..................
8a  Gross income from fundraising events
g (not including $
§ of contnbutions reported on line 1c)
o SeePartIV,ine18 .... . ....a
E Less: direct expenses ..b
O | ¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming ' g
PO Fa e R S N S T b
activities. See Part IV, line 19 . a o " : . g‘?;-:' . IS SRR Fr g LT
b Less:drectexpenses .. ..... b . . S LR L L e
¢ Netincome or (loss) from gaming activites ......... > | |
10a Gross sales of inventory, less ) - -
returns and allowances ...... a .
Less costofgoodssold ...... b
¢ Netincome or (loss) from sales of inventory..... . P |
Miscellaneous Revenue Busmess Code —— —— i
11a
c
d Allotherrevenue. .......... ..
e Total. Add nes 11a-11d ... . ............. | 4 . -__]
12 Total revenue.
See instructions ... ) > 723405. 396129.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 990 (2009)



Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page 10
‘Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total g(\;))enses Progra(rg)service Managt(a<r:'r\)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general exmenses expenses
1 Grants and other assistance to govemments and - &% S
organizations in the U.S. See Part IV, line 21 - -7 % ‘
2 Grants and other assistance to individuals in - ]
the U.S. See PartIV,lne22 .. .. ... ...... -
3 Grants and other assistance to governments, -
organizations, and individuals outside the
U.S SeeParttV,lines15and 16 ...... ....... F
4 Benefits paid to or formembers ....... ........
5 Compensation of current officers, directors,
trustees, and key employees . ... . ...... 72091. 50463. 10814
6 Compensation not included above, to dlsqualn‘” ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .....
7  Other salanes and wages . . 46217. 46217.
8 Pension plan contnbutions (mclude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . ... _...... ..... 15070. 12316. 1377. 1377.
10 Payrolitaxes  ......... ..... 11122, 9088. 1017. 1017.
11 Fees for services (non-employees):
a Management . ... . .. ... L.
b Legal ... ........ ... ..
€ Accounting  ........  ..oiee . oaeees il 454, 454,
d Lobbying . ..... ...
@ Professional fundrasing serices See Part IV, lne 17 . ..... - Co R '«*_—*ﬁ
f Investmentmanagementfees  ........ ........
g Other . ........ e i 1814. 1814.
12  Advertising and promotlon ............. 281899, 26993, 1206.
13 Officeexpenses ... .... .  ..... ... 5374. 3895. 1479.
14  Information technology .... .....
15 Royaltes .. ... ..... . ...
16 Ocoupancy  ............  ..iiiee ... 35391. 31852. 3539.
17 Travel ... ............ oo ool 1607. 1607.
18  Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials  ......
19  Conferences, conventions, and meetings . ..... 443, 443.
20 Interest .... .. . ... ... ...l
21 Paymentsto affihates ......... ........ .....
22 Depreciation, depletion, and amortizaton ... 48530. 5437.
23 Insurance .. . ... iioeeiiiie . ... 450.
24  Other expenses ltemize expenses not f; L k” Rt
covered above. (Expenses grouped together o o ’ .
and labeled miscellaneous may not exceed ! - ‘; i
5% of total expenses shown on line 25 below ) : -
a BANK CHARGES 10752. 9130. 1622.
b EVENT DIRECT EXPENSE 300550. 300550.
¢ LICENSES, PERMITS, DUE 5978. 5778. 200.
d MERCHANDISE EXPENSE 4446, 4446.
e PRINTING & POSTAGE 3687. 3318. 369.
f Allotherexpenses .. ........... . .....
25 _ Total functional expenses. Add lines 1 through 24f 598012. 555233. 29571. 13208.
26  Joint costs. Check here » I_l 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
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$10 Rev 1 Form 990 (2009)



Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page 11
‘Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng  ....... . 38570.| 1 164195.
2 Savings and temporary cash investments ... 46090.| 2 75417.
3 Pledges and grants receivable, net 3
4  Accountsrecewvable,net . ..... ... C e 4 28.
5 Receivables from current and former officers, dlrectors trustees, key }
employees, and highest compensated employees. Complete Part Il of Sch. L | 5 |
6 Receivables from other disqualified persons (as defined under secton
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete _
Partilof ScheduleL ..... ... .. ... . ... ... 6
a7 Notes and loans receivable, net ... . .._.. 7
| § 8 Inventories for saleoruse .. .......... ....... 8
<lg Prepaid expenses and deferred charges ................. 9
10a Land, buildings, and equipment: cost or other N
basis. Complete Part VI of Schedule D 10a 2176438. o i
| b Less: accumulated depreciaion  ............. 10b 1377740. 983822.| 10¢ 798698.
1 11 Investments - publicly traded securities  .......... ..... ... ieeiii il 1
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets ... ... . L. Ll liiiil iieis Lol el el 14
15 Otherassets. See Part IV, line 11 ................ ... il 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... .... 1068482.| 16 1038338.
17  Accounts payable and accrued expenses  ....... 2659.| 17 4250.
18 Grantspayable ... ... ... 18
19 Deferredrevenue  ..... ... .. .. . . ... 19
20 Tax-exemptbond habiites .  ....... ..., 20
» | 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
3 é 22 Payables to current and former officers, directors, trustees, key - § o - _"ff‘
£ employees, highest compensated employees, and disqualified PR Y
a persons. Complete Part |l of ScheduleL . . ...... .... 22
23 Secured mortgages and notes payable to unrelated third partues et 116388.| 23 89923.
24  Unsecured notes and loans payable to unrelated third partes .......... ..... 24
25 Other habiittes Complete Part X of ScheduleD ...... ..... ..... ... 25
26  Total liabilities Add Ines 17 through25 . ........ 119047.| 26 94173.
Organizations that follow SFAS 117, check here » I_I and o
‘ » complete lines 27 through 29, and lines 33 and 34, i
] § 27 Unrestncted netassets .. ... ... ...l 27
} % 28 Temporanlyrestricted netassets .. ... ........ _.... 28
- :ﬁ_ 23 Permanently restricted net assets C s Co 29
‘ ::: Organizations that do not follow SFAS 117, check here > EI A : -
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust pincipal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 983822.| 31 798698.
% | 32 Retaned eamings, endowment, accumulated income, or other funds . ...... -34387.] 32 1454067.
Z | 33 Totalnetassetsorfundbalances ... ................ ...... ... ... 949435.| 33 944165.
34 Total habilities and net assets/fund balances .. ... 1068482.| 34 1038338.

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990%$11 Rev 1



Form 990 (2009) STUARTS OPERA HOUSE 31-0913307 Page 12
Financial Statements and Reporting

| YesT No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other :
If the organization changed its method of accounting from a pnor year or checked ““Other,” explain in NETACEE
Schedule O iR
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. .... ... | 2a X
Were the organization's financial statements audited by an independent accountant? C e ee - ..l 2b X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?  .... ...
If the organization changed esther its oversight process or selected process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
i1ssued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ........ ... . ... ... e el 3a X
b  If "Yes," did the organization undergo the required audit or audnts" If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990312 Rev 1



| omB No 1545-0047

SCHEDULEA Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Serace » Attach to Form 990 or Form 990-EZ. P See separate instructions. {nspection

Name of the organization Employer identification number
STUARTS OPERA HOUSE 31-0913307

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

The organization 1s not a private foundation because iti1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed irsection 170(b){1)(A)(i).

2 A school descnbed insection 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii). Enter the hospital’'s name,

aty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed tsection

170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b){1)(A)(v).

An organization that normally receives a substanbal part of its support from a govemmenta! urit or from the general public

descnbed in section 170(b){(1)(A)(vi). (Complete Part il.)

A community trust descrnibed insection 170(b)(1)(A)(vi). (Complete Part il.)

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 functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a){(2). (Complete Part Il )

10 3 An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

1 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 descnbed in section 509(a)(1) or section 509(a)(2). Segection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type |l c D Type Il - Funchonally integrated d D Type lil - Other

e D By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualsfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

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

-~ o
11 xrJ 1

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il or Type 1ll supporting

organization, check thisbox .. .. .. .. . . L. Ll e e e e e s . . D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No

and (m) below, the governing body of the supported organizaton?..... ....... e e B A I+ 10]

(ii) A family member of a person descnibed in (1) above? e e e C e i .| 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (i) above? ....... e e e e e e . [ 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (v) Dud you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zation i col notify the organization in support
above or IRC section (i) isted in your organization In col (i)
(see instructions)) goveming col (i) of your organized
document? support? inthe U.S?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1



Schedule A (Form 990 or 990-E2) 2009 STUARTS OPERA HOUSE 31-0913307 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 hne 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .... . .. 96514. 96127. 90579.| 147359.| 342170.| 772749.
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ..... .. ... ..
The value of services or facilities
furmished by a governmental unit to the
organization without charge  ........ ..
Total. Add lines 1 through3 . ......... .. . 147359.| 342170.| 772749.
The portion of total contributions by each T TELER i T e S R £ R ST
person (other than a governmental unit ;
or publicly supported organization) §
included on line 1 that exceeds 2% of P

é

|

t

the amount shown on line 11, ’

column (f) .
Public support. Subtract Ilne 5 from Ilne 4

LT

772749.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlne4 . ... ... .. 96514. 96127. 90579.] 147359.] 342170.| 772749.
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUFCES. ..o eeennn onnt ... 24304.] 24825. 27872.] 26558.] 56801.] 160360.

9  Netincome from unrelated busmess

achwvities, whether or not the business is

regularly carriedon.... .. ...... ... ...
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiVv.) . ... ...
11 Total support. Add lines 7 through 10 .. ... : O R S ] R .1 8331009.
12 Gross receipts from related activities, etc. (see instructions) ... ..... ........ ... ... .. | 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . . ....... cee e e e e e e e » I_l

Section C. Computation of Public Support Percentage

14 _Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))__......... cee ... 14 ___.82.81 %
15 Public support percentage from 2008 Schedule A, Partilbine14 ................ ... ..ccciieee ci . eea. 15 78.73 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organizaton . .. .. e e e el > E

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... .. .. (il il er i | 4
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14

15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here. Explain

in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

Organizalion .. . . .. L.... Lol L ciiiiiien e eeet iiiien e e e e e eeeeeees e aeees i e e > D

b 10%-facts-and-circumstances test - 2008. If the organlzatlon did not check a box on I|ne 13 163 16b or 17a, and line

151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.

Explain in Part IV how the organizaton meets the "facts-and-crcumstances” test. The organization qualifies as a publicly

supported organizaton . e o e e e . » D
18 Private foundation. If the organlzatjon did not check a box on I|ne 13, 16a, 16b, 17a, or 17b, check this box and see

nstuctons . ... .. ... L...... e e e P e . C el . N < ﬂ

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990)- ) > Complete if the organization answered "Yes" to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service | » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

STUARTS OPERA HOUSE 31-0913307

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear .... .. ... .. .. ....
2 Aggregate contnibutions to (dunng year) .......
3 Aggregate grants from (dunngyear) .. ...  .......
4 Aggregatevalue atendofyear ... .. ... . .....
5 Did the organization 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? ...... e e e @ Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? .. F(l Yes |—| No
Conservation Easements. Complete if the organizaton answered “"Yes" to 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 histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
12| Held at the End of the Year
a Total number of conservation easements ... e e e e e e 2a
b Total acreage restncted by conservation easements ............. . .. ..... .. e e 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . e i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, reporting of violations,
and enforcement of the conservation easements itholds? ..  ........ ........ e e I:I Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? ...... e e e e e e e e el i el e Yes |:| No
9 InPart XIV, 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 descnbes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "“Yes" to Form 990, Part IV, line 8

1 a 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 exhibition, education, or research in furtherance of public service, prowide, In Part XIV, the
text of the footnote to its financial statements that descnibes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenuesincluded in Form 990, Part VIll,lime 1 .. ...... .. ....... .. ...... .. . N A

(i) Assetsincuded in Form 990, PartX .. .... ...... ....... ..o L Lo L. e > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 .... ........ . e i i > 3
b Assets included in Form 990, Part X .... .. .......... e e e i e e .
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 STUARTS OPERA HOUSE 31-0913307 Page2
* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
check all that apply)

a Public exhibibon d Loan or exchange programs
b Scholarly research ] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization’s collecton? ~ ......... .. ...... e H Yes I_I No
Part IV Escrow and Custodial Arrangements. Complete if organization answered ~Yes" to Form 990, Part IV, iine 9,

or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, PartX? ... .. ....... ...l . T D Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance  ....... ... . ...l R e e e e e ... |1e
d Additonsdunngtheyear .. .. . .. .. .. . ..iiiil iiiiil il el . e e i .. oo td
e Distnbutonsduringtheyear . ....... e e e e e e e e e i .. ... [1e
f Endingbalance .... ... i Ll e e il | f
2a Did the organlzat]on include an amount on Form 990, Part X Ime 217 l_l Yes Bl No
b If "Yes,"” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered ~"Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back I (d) Three years back I (e) Four years back
i 1a Beginning of year ~ . o 1{: : 2- . - f:&& oo ‘% L
| balance . ...... oo T R &mx AT S
b Contnbutions ..... - L : S
¢ Netinvestment eam- ’ ’ R
Ings, gains, and losseg Lo e s TR e T e
d Grants or scholarships i:f; P - - B
| e Other expenditures L T
| for faciities and T - . . o3
] programs . ...... L) e s, - 4 ;
i f Administrative %f? " o
‘ expenses .......... . ) ”
g End of year balance . T .
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 % _ _
o 3a Are there endowment funds not in the possession of the organizaton that are held and administered for the organization by: Yes | No
(i) unrelated organizatons .... . ......... e e e e e e i e . | 3a(i)
(ii) relatedorganmizabions ... ... oLl L il L et it i e e e 3afii)
b If "Yes™ to 3a(ii), are the related organizations listed as requnred on Schedule R7 ............................... 1 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Costor other (c) Accumulated {d) Book value
basis (Investment) basis (other) Depreciation
1a Land ... . ... ...... e e . 26,018. e e 26,018.
b Buldings ... e el ] 2,033,948, 1,274,900. 759,048.
¢ Leasehold improvements ... . ...........
d Equpment . . ..... . 101,314. 96,878. 4,436.
e Oher .. . ... . ... 13,500. 5,962. 7,538.
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).} ..... .... ..ccc.. ..... > 797,040.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 STUARTS OPERA HOQUSE 31-0913307 Page 4

4l - Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . e N 723,405.

Total expenses (Form 990, Part IX, column (A), In€25) ........ .. .o o ceee eennns 598,012.

Excess or (deficit) for the year. Subtracthne 2 fromhne1 ... ..... ... e 125,393.

Net unrealized gains (losses)oninvestments .... . ....... ..... . ... ......

Donated services and use of faciites ...... ..... ........ ....... e e e e

Investment expenses ... ......... e et e el e e

Prior period adjustments .. ...... e e e e e e e e

Other (Descnbe in Part XIV) ...... e e e .. et

© O N A WN -
OB (N[O ||| N

Total adjustments (net) Add lines4through8 ...  ....... ..... . ... ... ...

125,393.

-
(-]

10  Excess or (defiat) for the year per audited financial statements. Combine hnes 3and9 . .......

Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements  .... ........ . ........ .. . 11

2 Amounts included on line 1 but not on Form 990, Part VIiI, hne 12:

Net unrealized gainsoninvestments ....... ..... ...... e e e 2a
Donated services and use of facilites ... . ...... ........ e e s 2b
Recovenes of prioryeargrants . ..... . . .. ... ... . Ll 2c
Other (Descnbe inPartXIV) ............... ... .. .. e e e 2d
Addlines2athrough2d . ..  ............. . ........... cee e e i 2e

o Q 060 T o

3 Subtractline2e fromlined .. ... . L L L e .. .. e .. 3

4  Amounts included on Form 990, Part VIIl, tine 12, but not on linet:
Investment expenses not included on Form 990, Part VIil,Line7b .. ..... ........ 4a 5
Other (Descnbe mPart XIV) ..., ... ...l oL et e 4b
Addhnesd4aand4b . . . ... L. .. e e e e e 4c

5 Total revenue Add lines3 and 4c. (ThIS should equal Form 990, Partl line 12) oo 5

Part XII} Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Toftal expenses and losses per audited financial statements  .... .. ..... ... ...... ...... et 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: %

Donated services and use of facilites .. e e e e e ceeee . - |22 [=2)
Prior year adjustments  ............ e e e e e 2b -
Otherlosses . ........ .......... ... A e e e ..[2¢
Other (DescnbeinPartXiV) ........ ...... e e e e e e ..|2d
Add lines2athrough2d ....... . . ...... . . .. e et e e e e 2e

o O 0 T o

3 Subtractline2e fromlinet1 ..... ................. e el et e eeeaeeann. 3

4  Amounts included on Form 990, Part |X, line 25, but not on Imel
a Investment expenses not included on Form 990, Part VIll, ine 7b ... ... e 4a
Other(Descnbe nPart XIV) .....  ....... .. ... i e e ..|4b

c Addlinesdaanddb ... ... i i i i 4c

§ Total expenses. Add lines3 and 4¢. (This should equal Fonn 990, Partl,line18.) ........ ... L............ 5

Part XIV Supplemental_Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part Xi, ine 8, Part X, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

Schedute D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered ~Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
STUARTS OPERA HOUSE 31-0913307

m Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mait sohaitations e Solicitabon of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Speaal fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement waith any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? . ............ e e Yes 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.
(i) Name of individual (ii) Activity | (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) raiser have from activity retained by) fundraiser (or retained by)

custody or -
control of listed in col. (i) organization

contributions?
Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form scftware only, 2009 Universal Tax Systems, Inc All nghts reserved US990GS$1 Rev 1



Schedule G (Form 990 or 990-E2) 2009 STUARTS OPERA HOUSE

31-0913307 Page2

Funaraising 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
NELS MSC FST OTHER MUSIC (add col. {a) through
{event type) {event type) (total number) col. (c)
[}
3
g 1 Gross receipts 229,824. 53,213. 283,037.
X | 2 {ess: Chantable
contnbutions  ...... 11,000. 11,000.
3 Grossincome (line 1
minuslne2) ....... 218,824. 53,213. 272,037.
4 Cashpnzes.. ......
2 5 Noncash prizes
g
u% 6 Rentfaclity costs
[$]
g 7 Food and beverages
8 Entertainment 136,921. 64,819. 201,740.
9 Other direct expenses . 49,627. 49,183. 98, 810.
10 Drirect expense summary. Add lines 4 through Qincolumn(d) .... . .... ........... ........ > 300,550.
11 Net income summary. Combine line 3, column (d), and in@ 10 ..... ..... . ....coooii i i ... » (28,513.)
Gaming. Complete if the organization answered ““Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line Ba.
o (a) Bingo (b) Pull tabsfinstant (c) Other gaming {(d) Totat gaming (add
g bingo/progressive bingo col (a) through col. (c))
>
[0
« 1 Grossrevenue  .....
o 2 Cashpnzes
g
3 3 Noncash pnzes
5
g 4 Rent/facility costs
5 Other direct expenses . - L .
) | | Yes 0.0% | [ Yes 0.0% | || Yes 0.0 %
6 Volunteer labor No No No .
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ...... ......0 Lol il oo Ll >
8 Net gaming income summary. Combine line 1, columnd,andtine7 ... ........ >

9 Enter the state(s) in which the organization operates gaming activites:

Yes | No

a Is the organization licensed to operate gaming actvities in each of these states?
b If "No,” Explain

o olea| T

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?.... . ..... .
b if "Yes," Explain:

_10a| |

11 Does the organization operate gaming activties with nonmembers? .. . ... ... . .. . ... Lol (11 I
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to o *__A]
administer chantable gaming? ... .. .. . . ... L. i e i e e 12 | l
Schedule G (Fon'n 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omB No. 1545-0047

{(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
Department of the Treasury » Complete if the organization answered “Yes" to Form 990, Part IV, line 23. Open to Public
Intenal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
STUARTS OPERA HOUSE 31-0913307
Questions Regarding Compensation
I Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, PartVIl, - . =« _:
Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items. P F
First-class or charter trave! Housing allowance or residence for personal use R
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees 2N
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement : R
or provision of all of the expenses described above? If "No,” complete Part lll to explan ... . .. ceieee oo ... | 1D
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inlne 1a?. . ..... . ..... e, 2 | X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organizaton's CEO/
Executive Director. Check all that apply.

Compensation committee Written employment contract % S ;;%fv
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee :{ )
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing organization or ;- i «
a related organization e '
a Recelve a severance payment or change-of-control payment? ... ... ... ..........0 Lol L.l e 4a X
b Participate in, or receive payment from, a supplemental nonqualified rebtrementplan? ..... .. ..... ...... e ...| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..... .. .... ... ool L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll S e b

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. -

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation N w
contingent on the revenues of:
a The organization? .. ..... e e .. e e e 5a X
b Any related organizaton? .. ....... ... ... L Ll e e e i eiie e il 5b X

If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: S
a The organizaton? ... ... e .. N A - X

b Anyrelated organizaton? ... . ... ....... ... . . . e e el 6b X
If “"Yes" to line 6a or 6b, descnbe in Part 1 I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in hnes 5 and 67 If “"Yes," descnbe nPartit .. ... . .. ... .. ... e e e e e i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. sechon 53.4958-4(a)(3)? If “"Yes,"” describe in Part if} . e e L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulatlons
section 53.4958-6(c)? ...... .. . e e e ]9
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 | QM No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
STUARTS OPERA HOUSE 31-0913307

THE EXECUTIVE DIRECTOR, CHIEF FINANCIAL OFFICER, AND THE BOARD CHAIR

WILL REVIEW THE FORM 890 BEFORE IT IS SUBMITTED. THE FORM WILL BE

GIVEN TO OTHER BOARD MEMBERS AFTER IT HAS BEEN REVIEWED.

COPIES OF GOVERNING DOCUMENTS, THE FORM 990 AND OTHER INFORMATION ARE

GIVEN TO MEMBERS OF THE PUBLIC UPON REQUEST. THE ORIGINAL FORM 1023

IS NOT AVAILABLE.

EACH KEY EMPLOYEE AND DIRECTOR IS ASKED TO READ THE CONFLICT OF

INTEREST POLICY AND ACKNOWLEDGE THAT THEY HAVE DONE SO.

THE BOARD OF DIRECTORS REVIEWS ANNUALLY THE COMPENSATION, MERIT RAISES,

AND BONUSES FOR THE STAFF MEMBERS (IN EXECUTIVE SESSION).

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0172
Form 4562 ' Depreciation and Amortization 2009
Depariment of the Treasury {Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions. ¥ Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
STUARTS OPERA HOUSE OPERA HOUSE 31-0913307
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
Maximum amount. See the instructions for a higher imit for certain businesses e e
Total cost of section 179 property placed In service (see instructions) e e e
Threshold cost of section 179 property before reduction in limitaton (see instructions) ......... C e
Reduction in hmitabon. Subtract line 3 from line 2 If zero or less, enter-0-  ...... ...... e o el
Doliar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If mamed
fillng separately, s€e INStUCHONS ... ....ovienien ciiiis e i i i e ... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost

250,000.

800,000.

&N =

N b WN =

7 Listed property. Enter the amount fromline29 .. . ..... . .. ... e I 7 , <O
8 Total elected cost of section 179 property. Add amounts in oolumn (c), Imes 6 and T o 8
9 Tentative deduction Enter thesmallerofineSorline8 . ... .. ... ....... ... e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 A 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstmctlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ................ L. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12... .. » [13] -

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e el e .. .. e 14
15 Property subject to section 168(f)(1) elechon ......... . ... .. ... R P A 15
16 Other depreciation (including ACRS) ... . ........ . ..... .. 16 22,532,
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 .......... . . _11] 34,474,
18 If you are electing to group any assets placed in service dunng the tax year o g T
into one or more general asset accounts, checkhere ..... .. ...... e e e e e . > I_I B
Section B-Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System
(b) Month and {c) Basis for depr. d) Recove o Depreciation
(a) Classification of property yea;glr\a/::c%d n (bgf;;iinﬁrgﬁn l;je () period v Con\Se)ntion (f) Method (@ d edF:J chon
19a  3-year property T “
b 5-year property }i o
¢ __7-year property SO - __
d Eé%r property B
e 15-year property
f 20-year property T
__g 25-year property ’ . 25 yrs S/L
h Residental rental 27.5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidental real 39 yrs MM S/iL
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life | S/iL
b 12-year 12 yrs S
¢ 40-year 40 yrs. MM SiL
Summary (See instructions)
21 Listed property Enter amount from line 28 e e e o . 121
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructons ... |22 57,006.
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to sechon 263Acosts . ..... ... .. L. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Detail Sheet 2009
Name: STUARTS OPERA HOUSE ID: 31-0813307
Description:. OCCUPANCY
Type Amount
PROPERTY TAXES 2,868.
LIABILITY INSURANCE 8,594.
MORTGAGE INTEREST 322.
REPAIR & MAINTENANCE 2,798.
UTILITIES 12,663.
CLEANING 4,965.
FIRE ALARM SYSTEM 243.
GARBAGE PICKUP 492.
PEST CONTROL 669.
RECYCLING 48.
TELEPHONE 1,729.
ADMIN 10 PER CENT
(3,539.)

Total . .. et eeeiee aaas

31,852.

Capynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet

2009

Name: STUARTS OPERA HOUSE

iD: 31-0913307

Description:. DIRECT RENTAL EXPENSE

Type Amount

DEPRECIATION 2,639.
SOUND EXPENSE 300.
ADVERTISING 258.
PARKING 20.
PRINTING 2,558.
COMMISSION 9,119.

Total .. .. ... ...... ... e e e e eeeieee e eee... 14,894.
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