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. Short Form
Return of Organization Exempt From Income Tax
form 990-EZ& * Under section 501(c), 527, or4947(a)(1)ofptrtl\\ealtgtm:blal?veyue Code {except black lung benefit trust or

Department of the Treasury
Intermal Revenue Service

A For the 2009 calendar year, or tax year beginning

* B Checktt

» Sponsoring organizations of donor advised funds and controlling organizations as defined In section 812(b)(13) must filse Form 900 Al
other organizations with gross receipts less than $500,000 and total assets less than $1,2580,000 at the end of the year may use thig form

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

OMB No 1848-1150

2009

ansodume

and ending

appicable |Please |G Name of organization

dd IRS
I::Ml ress ;::e RS

D Employer identification number

Ijsﬁa“aae prntor THE NORTHERN STAR THEATRE COMPANY 39-1895595
Initial ggf Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
Tomn- fSeecfell 04 SOUTH MAIN 715-736-4444
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
Ik RICE LAKE, WI 54868 Number P>

Schedule A (Form 990 or 990-EZ).

® Section 501{c)({3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Other (specify) >

@ Accounting method: [ X] Cash [__] Accrual

| Website: > N/A

J Tax-exempt status (check only one) — [ X1 501(c) ( 3

)y (nsertno.) [ 4947@)1yor [ ] 527

H Check p X7 if the organization 1s not
required to attach Schedule B (rorm 930, 990-£2, o 990-PR)

K Checkp [_]ifthe organization 1s 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 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to ine  to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ . .. p $ 89,.897.
] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts receved 1 21,741.
2 Program service revenue including government fees and contracts 2 59,035,
3 Membership dues and assessments 3
4 Investment income 4 295,
5a Gross amount from sale of assets other than |nventory 5a N
b Less: costor other basis and sales expenses 5b “
¢ Gam or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gammg, check here PD "
§ a Gross revenue (notincluding $ of contributions 7
@ reported on Iing 1), . . . . | 6a
% b Less: direct expenses other than fundra|smg expenses o 6b
& ¢ Netincome or (loss) from special events and activities (Subtract Ime Gb from line 6a) . 6¢c
o | 72 Gross sales of inventory, less returns and allowances . STMT 6 7a 8,781.
~ | b Less:costof goods sold . : b 7.573.].
z ¢ Gross profit or (foss) from sales of |nventory (Subtract fine 7b from line 7a) Tc 1,208.
8 Other revenue (describep INTEREST INCO = ) L8 45.
O3 9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ReCeIVED | > |9 82,324.
E 10  Grants and similar amounts paid (attach schedule) . % 10
<Z£ 11 Benefits paid to or for members 8_) MAR 2 3. 2010 . Q . 11
g 12 Salares, other compensation, and employee beneflts % ny . 12
/%13 Professional fees and other payments to independent contrL ! ) 13 556.
8 |14 Occupancy, rent, utilities, and maintenance OGDEN s S.EE STATEMENT 4 | 14 12,825.
il 15  Printing, publications, postage, and shipping ] ] . 15 3,720.
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 70,141.
17 Total expenses. Add lines 10 through 16 > | 17 87,242.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -4,918.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A)) Lo
& (must agree with end-of-year figure reparted on prior year's return) ) . . 19 139,978.
‘26 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -717.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 134,983.
[ Parg 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 I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 14,050.|22 8,084.
23 Landand buldings N 217,632.[23 210,343.
24  Other assets (describe > OTHER DEPRECIABLE ASSETS ) 17,360.[24 13,986.
25 Total assets S 249,042.[25 232,413,
26 Total liabilities (describe NOTES PAYABLE ) 109,064.|26 97,430.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 139,978.127 134,983,
832%% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990-EZ (2009)

R

5



Form 990-EZ (2009 THE NORTHERN STAR THEAT COMP 3

Part lll | Statement of Program Service Accomplishments (See the instructions for Part ill.)

|§2§525 Page 2

Expenses

What is the orgamization's primary exempt purpose? SEE STATEMENT 8

(Roquired for saction 50 1(0)X3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 801(cX4) organizationo and
soction 4047(a) 1) trusts; optional
for others.)

28 PROVIDE COMMUNITY THEATRE TO APPROXIMATELY 16,000 LOCAL

PATRONS WITH THE ASSISTANCE OF ABOUT 150 COMMUNITY MEMBER

VOLUNTEERS

(Grants $ ) f this amount includes foreign grants, checkhere . ... ... ... > [ 1[28a 86,798.
29

(Grants $ ) If this amount includes foreign grants, check here . D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » [:1 302
31 Other program services (attach schedule) L . .

(Grants $ ) If this amount includes foreign grants, check here . > [ llsta
32 Total program service expenses (add lines 28a through 31a! L . " e _2k 86,798.
| Part IV | List of Officers, Directors, Trustees, and Key EmMployees. vist each one even if not compensated. (See the instructions for Part v )

{d) Contributions
{b) Title and average hours | (¢} Compensation |* 1o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred ° |other allowances
compensation

SANDRA BONNEVILLE BOARD MEMBER
2166 17 1/4 AVE, RICE LAKE, WI 54868 0.00 0. 0. 0.
MICHAEL BOCK, 2657 27 1/4-27 3/4 ST, ISECRETARY
RICE LAKE, WI 54868 0.00 0. 0. 0.
LUANN SEEMANN, 919 E SAWYER PLACE, TREASURER
RICE LAKE, WI 54868 0.00 0. 0. 0.
BARB BEGUHN BOARD MEMBER
923 SAWYER PLACE, RICE LAKE, WI 54868 0.00 0. 0. 0.
JOHN WICK BOARD MEMBER
708 WEST KNAPP, RICE LAKE, WI 54868 0.00 0. 0. 0.
RUTH RICCI BOARD MEMBER
340 GERLAND RD, RICE LAKE, WI 54868 0.00 0. 0. 0.
COREY DORRANCE BOARD MEMBER
537 N WILSON, RICE LAKE, WI 54868 0.00 0. 0. 0.
ROGER GRAY BOARD MEMBER
736 PINE PLACE, RICE LAKE, WI 54868 0.00 0. 0. 0.
ROBERT FISCHER BOARD MEMBER
1819 CARRIE, RICE LAKE, WI 54868 0.00 0. 0. 0.
JIM SOCKNESS BOARD MEMBER
2181 18 3/8 AVE, RICE LAKE, WI 54868 0.00 0. 0. 0.
MARK BERGER PRESIDENT
1801 WEST KNAPP, RICE LAKE, WI 54868 0.00 0. 0. 0.
DAN ORGAN VICE PRESIDENT
431 SOUTH MAIN, RICE LAKE, WI 54868 0.00 0. 0. 0.

932172
02-08-10

Form 980-EZ (2009)



Form 990-EZ (2009) THE NORTHERN STAR THEATRE COMPANY 39-1895595 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V.)

‘ ' Yes| No
33 Did the organization engage tn any activity not previously reported to the IRS? If “Yes," attach a detailed description of sach activity 33 X
34 Were any changes made to the organizing or governing documents? if "Yes," attach a conformed copy of the changes 34 X
35 If the organtzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the orgamzation have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? $5a X
b If"Yes, has it filed a tax return on Form 990-T for this year? $5b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. > I 87a | 0.f
b Did the organization file Form 1120-POL for this year? . 37b X |
38a Drd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made X
In a prior year and still outstanding at the end of the period covered by this return? . 38a X
b 1f“Yes,” complete Schedule L, Part Il and enter the total amount involved - 38b N/A H
39 Section 501(c)(7) organizations. Enter: S p
a Initiation fees and capital contributions included on hne 9 39a N/A i’;
b Gross receipts, included on hine 9, for public use of club facilities L 39b N/A k. ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 5
section 4911 p» 0. ;section 4912 p 0 . ;section 4955 p 0. ¢
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the 5t
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 reporied on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers if \
or disqualified persons during the year under sections 4912, 4955, and 4958 ] . > 0. . ¥
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the : X
organization o o > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter v
transaction? If "Yes,” complete Form 8886-T . 40e X
41 List the states with which a copy of this return is filed. > WI
42a The organization's books are in care of p LUANN SEEMANN Telephone no.p> 715-736-4444
Locatedat > 104 SOUTH MAIN, RICE LAKE, WI 2P+4 p»54868-0765
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foretgn country (such as a bank account, securtties account, or other financial Yes| No
account)? . ] . 42b X
If “Yes," enter the name of the foreign country: P> - I S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here el . > (I
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of IO 1O tfé .
Form 990-EZ . . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be e
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
932173

02-08-10




'

Form 990-EZ (2009) THE NORTHERN STAR THEATRE COMPANY

39-1895595  Paged

[Part VI | Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable 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 candidates for public

office? If *Yes," complete Schedule C, Part | i
47 Dud the organization engage In lobbying activities? if "Yes," complete Schedule C, Part Ii .
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If *Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes,” was the related orgamization a section 527 organization?

Yes

46

47

48
49a
49b

xxxﬁg

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employeas) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

. |(d) Contributions
(b) Title and average hours | (¢) Compensation |* to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  {other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

orgamization. If there is none, enter “None."

NONE

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

| 3/14/20/0
Date / /

Under penalties of perpury, | declare thalt | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and 9omplete Declaration reparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign =

Here Svgnau? of officer -

LUANN SEEMANN, TREASURER

Type or pnnt name and title

‘ Paid Preparer's signaturep» Date Check if self- Preparer's i1dentifying number (See instr )
1 ﬁgeepg;f;'s VICTORIA CHIDO, CPA 03/06/10|employed p [
Firm's name (or yours WIPFLI LLP EIN >
i sef-¢mployed), 515 NORTH MAIN STREET Phonep>
udess,andZP+4 ~ RICE LAKE, WI 54868 ] no. 715.234.9400
May the IRS discuss this return with the preparer shown above? See instructions . > IX] Yes [:] No

932174
02-08-10

Form 990-EZ (2009)



Y

SCHEDULE A
(Form 990 or 990-E2)

Y

4947(a) 1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

OMB No. 1848-0047

2009

Qpen‘ \ £ Publlc

Department of the Treasury

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. ) lﬂsbechon . ‘h:,{

Name of the organization Employer Identlﬂcatlon number
THE NORTHERN STAR THEATRE COMPANY 39-1895585

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

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

1] A church, convention of churches, or association of churches described in section 170(b)} 1}(A)(i).
2 |:| A school described in section 170{b)(1)(AXii). (Attach Schedule E.)
3 1A hospital or a cooperative hospital service organization described in section 170(b){ 1{A}(li).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1)}AXiii). Enter the hospital's name,
city, and state
5 [:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)iv). (Complete Part il.)
e 1A federal, state, or local government or governmental unit descnbed in section 170(b} 1{ANXv).
7 |:| 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). (Complete Part Ii.)
8 I:l A community trust described in section 170(b)(1}{A)vi). (Complete Part Il.)
9 [X] 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.
See section 509{a)(2). (Complete Part Ill.)
10 L__l An organization organized and operated exclusively to test for public safety. See section 509{(a)4).
1M D 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.
al ] Type | b Type ll c] Type Il - Functionally integrated d L__] Type lIl - Other
e D 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 U, or Type Il
supporting organization, check this box R . . D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person descnbed in (i) above? o o L .. 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . X o i ... | 1dfii
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the ii f
0 NZT;a?l:z?t]z?lonEd (EN (de sc(r)irbgeadnolzstlli(r)]gs g I <):o|. (i) bisted in your (g)rganizatlon n col. 8’)93{‘635%’5 ',’:,‘{gL ““Lﬁg:,%ﬂn ¢
above of IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total BN RPN

LHA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990 2009

(Complete only if you checked the box on hne 5, 7, or 8 of Part I.)

- _ o Page
Support Schedule for Organizations Described in Sections 170(b§i1RAﬂM and 170(55(1Sﬁ$ivi$

Section A. Public Support

(a) 2005 {b) 2006 (c) 2007

(d) 2008

_(e) 2009

{f) Total

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemnmental 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 tine 5 from tine 4

RN
s gﬁ;ﬁ’iﬁ

Section B. Total Support

Calendar year (or fiscal year beginning i) {b) 2006

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . N

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.)

BN R R T N
‘}14\2‘% i A . NN

11 Total support. Add lines 7 through 10

as T T de Ry f o > BN LN

12 Gross receipts from related activities, etc. (see instructions)

12|

13 First five years. If the Form 980 is for the organization’s first, second, th|rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Supbeft Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I}, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

oy

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% 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, 16a, or 16b and line 14 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 organmzation
meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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

18 _Private foundation. If the organization did not check a box on hine 13, 163, 16b, 17a, or 17b, check this box and see instructions

o

(.
| I

832022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-

2009 THE NORTHE
‘Partlll | Support Schedule for Organizations Described in Section 509(a)

COMP

Section A. Public Support

(2) (Complete only if you check

39-18

box on line

5 Page
f Part 1.

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

() Total

28,593.

24,770.

26,531.

17,828.

21,741,

67,019.

92,638.

78,065,

76,610.

67,816,

119,463.

382,148.

95,612.

117,408.

104,596.

94,438.

89,557,

501,611.

0.

Q0.

0.

2

Tt T
SRR

Fi

501,6311.

8 Public support (Subtractine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in}p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly cariedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (add ines 8, 10c, 11, and 12)

12

13
14
check this box and stop here .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

95,612,

117,408.

104,596.

94,438,

89,557.

501,611,

1,345.

1,501.

1,880.

479.

340.

5,545.

1,345.

1,501.

1,880.

479.

340.

5,545.

96,957.

118,909.

106,476.

94,917.

89,897.

507,156.

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

p[ 1

Section C. Computation of Public Support Perceﬁtége

15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

98.91 %

16

98.72 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column ()
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 1s not

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

17

1.09 %

18

1.28 %

»[X]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzation
20 _ Private foundation,. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _

©32023 02-08-10

]
[ |

Schedule A (Form 990 or 990-EZ) 2009
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THE NORTHERN STAR THEATRE COMPANY

39-1895595

FORM 990-EZ -

OTHER EXPENSES

STATEMENT 1

"DESCRIPTION AMOUNT

PRODUCTION EXPENSES 16,780.
UTILITIES 13,287.
ADVERTISING 10,877.
REPAIR & MAINTENANCE 2,449.
PROFESSIONAL / MUSICIAN 4,100.
PROPERTY TAXES 4,325.
SALES TAX 3,694.
INSURANCE , 2,629.
BANK & CREDIT CARD FEES 1,538.
LICENSES & DUES 515.
MISCELLANEOUS 5.
SUPPLIES 689.
INTEREST 7,251.
TELEPHONE 1,325.
SCHOLARSHIP 600.
50% MEALS & ENTERTAINMENT 77.
TOTAL TO FORM 990-EZ, LINE 16 70,141.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

50% OF MEALS AND ENTERTAINMENT -717.
TOTAL TO FORM 990-EZ, LINE 20 -717.

FOOTNOTES

STATEMENT 3

THE ORGANIZATION HAS ELECTED NOT TO TAKE BONUS
UNDER SECTION 168K FOR ALL PROPERTY CLASSES

DEPRECIATION

STATEMENT(S) 1, 2, 3



THE NORTHERN STAR THEATRE COMPANY 39-1895595

FORM 990-EZ. ‘OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 12,825.
TOTAL TO FORM 990-EZ, LINE 14 12,825.
FORM 990-EZ RENTAL INCOME STATEMENT 5
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
TEMPORARY RENT OF BUILDING SPACE & COSTUMES 1 295.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 295.

STATEMENT(S) 4, 5




THE NORTHERN STAR THEATRE COMPANY

39-1895595

FORM 990-EZ. ' INCOME AND COST OF GOODS SOLD
LINE 7A

INCLUDED ON PART I,

STATEMENT 6

INCOME

1. GROSS RECEIPTS . . . . .
. RETURNS AND ALLOWANCES .
. LINE 1 LESS LINE 2 . . .

(6,3 w N

. COST OF GOODS SOLD (LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .

8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . .

11. ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

13) . .

GROSS PROFIT (LINE 3 LESS LINE 4)

11 LESS

LINE 12).

8,781

8,781
7,573

1,208
7,573

7,573

7,573

STATEMENT(S) 6



THE NORTHERN STAR THEATRE COMPANY

39-1895595

FORM 990-EZ . : INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? .« &« « o« « o o o o o o s o o o o o o o @

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 7



TﬁE NORTHERN STAR THEATRE COMPANY 39-1895595

990-EZ PG 2. : STATEMENT 8

TO PROVIDE A COMMUNITY THEATRE FOR LOCAL ARTISTS TO PERFORM AND COMMUNITY
MEMBERS TO VOLUNTEER AND PATRONIZE.

STATEMENT(S) 8



. OMB No. 1548-0172
com 4562 Depreciation and Amortization 990-Ez 2009

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service ~ (89) » See separate instructions. P Attach to your tax return. Sequence No. 87
Name(s) shown on retum Bustiness or activity to whioh thia form relates tdentifying number
THE NORTHERN STAR THEATRE COMPANY FORM = 39-1895595
Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation L3 800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see mstructions . e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
t
7 Usted property. Enter the amount from line 29 7 e
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 X 8
9 Tentative deduction. Enter the smaller of ine Sorine 8. | o . . i . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 T~ . 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > | 13 I San 8% SR

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part 1)y Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year . . o .. .. 14
15 Property subject to section 168(t)(1) electlon i . L X 15
16_Other depreciation (includng ACRS) . . . e e ... . 116
ITPaﬂ‘lll | MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 I _ 12 2 7 8 6.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here - > I___] ‘1“ : “ ‘ *3& PR
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
+ (a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 2,163.] 7 YRS. MO |SL 39.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S
h  Residential rental property 27.5 yrs. MM SA :
27.5 yrs. MM S/L
i 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class life SIPS YO S/L
b 12year St 12yrs. S
¢ 40-year / 40 yrs. MM S/L
[ Part:AV'|{ Summary (See nstructions.)
21 ULsted property. Enter amount fromline28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. . .. 22 12,825,
23 For assets shown above and placed in service during the current year, enter the ‘ T T RS ;
_portion of the basis attnbutable to section 263A costs . 23

$1%:ts LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Lor

Form 4562 (2009) THE NORTHERN ST2 ATRE COMPANY 39-1895595 Page 2

Part V | Listed Property (Include automobiles, certain other vehlcles cellular telephones certain computers, and property used for entertainment,
recreation, or amusement.)

Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the Instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [:] Yes [::] No | 24b If “Yes " Is the evidence written? D Yes [:] No
(a) B'Sle Bugi:rzess/ (d) Basis for (a:)weclauon 0 (e} ) Elel(:'t)ed
(Wehdeotvst) | vucetm | mvesiment | US| e | T iy | Cibucion | secton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ¥ 2 d: ,7 x‘:ff ¥
used more than 50% in a qualified business use.. .. . e e . . L. 25 L < c\q,asgmsw

26 Property used more than 50% In a qualified bustness use:

%

%

%
27 Property used 50% or less in a qualified business use:

5 s T

% SL- oy {%% \.ﬁ

% SAL - s w le B *, o
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l_28 ‘ %“"c %ﬁl
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 e ... e .. . l 29

Section B - Information on Use of Vehicies
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) V]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven _ . . .
33 Total miles driven dunng the year.
Add lines 30 through 32 . .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No ! Yes No
35
36

during off-duty hours? . Lo
Was the vehicle used primanly by a more

than §% owner or related person?

Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mamntain a wntten policy statement that prohlbrts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? L.
Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use? .. .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles. N

39
40

Part:VI [ Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortizabon Amortization
begins amount section perfod o1 percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year X
44 Total. Add amounts in column () See the instructions for where to repon e RV
916252 11-04-09 . Form 4562 (2009)

31




