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‘ Short Form OMB No. 15451150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section S01(c), 527, or 4947{a)(1) of the internal Revenue Code
. > (except biack king benoll st o priate foundalion) T'—“ﬁ -
Sponsaring organtzations of donor advised funds and controlling organizations as defined in section w% "*“
. S12(b){13) musst file Form 990. Mmmmmmwgms?mmm \‘L oPulg
Department o o Treauey 1> o crparization iy e 0 Gy o 4 ek sty st epoting et ~4.¢ Inspection:;
A For the 2009 calendar year, or tax year beginning 06-01 |, 2009, and ending 05-31 ,2010
B Check if appicable: C Name of organization D Employer identification number
[] Adaress change "’;":{s LITTLE THEATRE OF BILOXI 64-0435406
Dmm Hﬂ: Number and street (or P.O. bax, # mail is not defivered to street address) Roamsuite E Telephone number
(] it retur o
[ ] eminated &‘P O BOX 955
Dmm ::sm- City or town, state or country, and 2P + 4 F Group Exemption
jon pending ILOXI, MS 39533-0955 Number b
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts must attach G Accounting Method: [X]Cash [ ]Accrual
a completed Schedute A (Form 990 or 990-E2). Other (specify) P>
H CheckD [_] if the organization is not

| Website: P 4BLT.ORG

J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (insertno.) [ |4947(a)(1) or [ ]527

required to attach Schedule B (Form 930,
990-EZ, or 990-PF).

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

L Add llnesSb 6b, and 7D, to line 9 to determine gross necelpts if $500,000 or more, file Form 990 instead of FoOm 990-EZ P $ 61,649
(See the instructions for Part |.)
B4 1 Contnhutlonsglﬂsgrantsandsmllaramounstecewed LI R R R R AL LI AU I SRR 1 7,000
5 2 Program service revenue including govemmentfeesandcontracts - « = ¢ « « cc e s c et c e 27,256
.g 3 Membershipdues and asSeSSMENLS « « « « o » s s s o s e s oo s o e o e o vocacsoccmssnaes 23,246,
§ 4 Investment income @ ® ® 5% ® ® = ® ® e« 6 8 6 % e e e0e e S e e es Es S s e e o0 eemea 1i8
) 5a Gross amount from sale of assets other thaninventory =« = = <« « =« = « . . -| 5a
¥ b Less: cost or otherbasis andsalesexpenses « « « ¢ ¢« ¢« c o 2 c o c e e 5b
© R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline5a) « « « « « ¢« < = ¢« < «
:_:,' s 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, checkhere P> I:]
= e a Gross revenue (not including $ of contributions
o reported ONline 1) « « =« ececeeeecoecocacnceseceeas|Ba
™ e b Less: direct expenses other than fundraising expenses =« « = « = « = -eess| 6b
B Ts) ¢ Net income or (loss) from special events and activities (Subtract line 6b fromfline6a) « « « « « « « ¢ « « ¢ &
[qN] 7a Gross sales of inventory, less retums and allowances « - =« ¢« s ¢ « e e« | Ta 4,129
[ b Less: costofgoodssold =« -« - « R R s ecesecnescnae 7D 84
~ ¢ Gross profit or (foss) from sales of inventory (Subtractline 7bfromline7a) « = « = e ¢ ¢ e ¢ a0 a0 0 v o™ 3,285
:2 8 Other revenue (describe P )
™ 9Tota|menue.AddIma12345c6c7c,and8 seecrececcs st s s snssos P 9 60,805
~r 10 Grants and similar amounts paid (attach sche - ............ e e e e e e .S. c e 10
o 11 Benefits paid to or for membe! ‘\’E cerececcccwmTAFU-FE s oo {11
ey E 12 Salaries, otheroomsatlorB : ---------REC%'-LV.E-DJ--- 12
E 2 13 Profassnonalfeesandthrpaymentstomd tractors = = o = ¢ o 2 o s 0 a2 2 e s 00 0. 13
Nonl s Occupancy, rent, uiiiy ............Mlc.192015...... 12 25,209
S e | 15 Printing, publications, T T ACC LT ANASIAENT - . - 1 15 3,359
16 Otherexpenses( ; OCOEN ) 16 27,571
% 17 TotaiexpenseaAddfmw Sr s e esceccsccececncsccscscencas P 17 56,139
©> A 18 Excessor(deﬁut)forﬁxeﬁéelr—cthne17fromline9) L R R R L I I BT 1? 4,666
S NS| 19 Netassets orfund balances at beginning of year (from fine 27, column (A)) (must agree with ﬁ]
= e: end-of-year figure reported oN prioryearsretuim) « « « =« =« « o c c ¢ o s o e = e e s e o e o o e aasan 19 16,141
= t 20 Other changes in net assets or fund balances (attachexplanation) « « « « ¢ ¢« e« s e e e e e c s e s e o e 2
Z%) s 21 Net assets or fund balances at end of year. Combine lines 18 through20 - - - - - - - DRI 21 20,807
7> [ERSE]__ Balance Sheets, I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990.E2.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments = « -« « e = c e e ¢ e s e et cctcncccccecense 16,141|22 20,807
23 Landandbuildings = = « c + « « e c e o et et aacaccnoanceonaooe 23
24  Other assets (describe P ) 24
25 Totalassets =« « c+ e e cececceensn- LI R A I I 16,141|25 20,807
26 Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) s e e e 16,141|27 20,807
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)



Form 990-EZ (2009)

LITTLE THEATRE OF BILOXI 64-0435406 Page 2
Statement of P m Service Accomplishments (See the instructions for Part HI.) _Expenses
What is the organization's primary exempt purpose? COMMUNITY THEATER FOR PUBLIC (5%‘13‘('“)1(':;’ fo; sszdion
- i . . PTG . C, an 1(c}4)
Describe what was ‘achieved in carrying out the organization's exempt purposes. in a clear and concise organizations and on

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

4947(a)(1) trusts; optional
for others.)

28 FUND RAISER HOLIDAY FUNDRAISER

250 IN ATTENDANCE

ITS A WONDERFUL LIFE THE MUSICAL

(Grants $ ) i this amount includes foreign grants, checkhere - - --.---p [ ||28a 0
29 SUMMER FUND RAISER NEVER MIND WHAT HAPPENED

280 IN ATTENDANCE

(Grants $ ) _H this amount includes foreign grants, checkhere - - - - ----p [ | |29 o
30 SEASON SHOW SORDID LIVES

912 IN ATTENDANCE

(Grants $ ) If this amount includes foreign grants, checkhere - - ------p [ |{30a o
31 Otherprogramservices(attachschedule) = » = « « ¢ = ¢ ¢ ¢t ¢ e e e et st e e s e e cecccnncccosnnas

(Grants $ ) If this amount includes foreign grants, checkhere « <« -« - - - - p [ ]| 31a
32 Total program service expenses (add lines 28a through 31a) mecscecsunececcscccssccsscsccsPp ]| 32 ]

M List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)

(b) Title and average (© Compensation (d) Contributions to (e) Expense
€a) Nama and address hours per week (I not paid, benefit pians & account and
devoted to position enler-0-) compensation other aflowances
JUDY MADDEN IPRESIDENT
7001 NICOLE COURT OCEAN SPRINGS, 39564 10 q 0
MOLLY COX VICE PRES
2056 MAUVILLA COVE BILOXT MS, 39531 1 g d 0
GARY F TAYLOR TREASURER
1674 CORLEY STREET BILOXI MS, 39531 3 d g 0
JANICE MURPHY [SECRETARY
6905 OLD FORT BAYOU OCEAN SPRINGS, 39564 1 d q 0
EEA Form 990-EZ (2009)




37a

38a

41
42 a

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionofeachactivity =« « c s e s e e e e e v e e et ercccssvecccccccceocccscce
Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
thed\anges P R N Er O A A A S A A B B BB B B N BN N

If the organization 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.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? =+ s« e+ - cc e e e s e st
i “Yes,” has it filed a tax retum on Form 980-Tforthisyear? « « « c e e cc s c e c v e e avoccsoo e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable partsof Schedule N ¢« c e c e e c e s s s e s e ecenns
Enter amount of political expenditures, direct or indirect, as described in the instructions =« - - - P L37a|

Form 990-EZ (2009) LITTLE THEATRE OF BILOXI 64-0435406 Page 3
: Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No

Did the organization file Form 1120-POL forthisyear? =« « - cc s s e e v s e c o e e e oo o0 oo ae
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? =« - - - -
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved =+ <« « « e ¢ o e o= ™

Section 501(c)(7) organizations. Enter: R
Initiation fees and capital contributions includedonline9® « ¢ ¢ ¢ « = ¢ e e c e e cc o eeeee

Gross receipts, included on line 9, for public use of club facilities « =« « « e ¢ 0 00 v e

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 ; section 4955 )

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes,” complete ScheduleL,Partl « - « -« e e c e e c c ccccccacancescnse
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955 and 4958 « « « o e o s e e s e o m s e e e s e oo nus I S

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bytheorganization = - = = =« =« s c e c s e s et csscccncsccacaP

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
mSamon?"'Yes_'mmpbteFormamT * o2 v e e eeocecaes ©« e o 68 8 e 0 e e oo e s e oea
List the states with which a copy of this retum is filed. P

The organization's books are in care of » JUDY MADDEN Telephone no.

Located at P> 7001 NICOLE COURT OCEAN SPRINGS, MS ZIP+4
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

aceoum)? e e s o e o a8 8 e 0 e e e me o= ® @ @ e u v ® e e 0 e e e e s e s e e e e e e e v e aacs

If "Yes,” enter the name of the foreign country: P>

) 228-875-1958

» 39564

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

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US.? « o ¢ « o « = - «
If "Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere  + « « « « « «

and enter the amount of tax-exempt interest received or accrued duringthe taxyear =« « « « e« ¢ s « « « P [ 43 I

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMOGD-EZ « v « « = oo o c e oo eeeeoeseaecscecscsscsoasccesosccsssacsssansasase
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOM980-EZ - « c v e c c e e v e e s e e c s v e oo

5N

ey

s
CNA B

EEA

Form 990-EZ (2009)




Form 990-lEZ (2009) LITTLE THEATRE OF BILOXI

64-0435406 Page 4
[PartVi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
. and complete the tables for ines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | LR R R R e LA I BN R R R 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il « « « « = = = = « = =« R 47 X
48 Is the organization a school as descnbed in sectton 170(b)(1)(A)(11)? If "Yes," complete Schedule E EE R R R ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « = « ¢« ¢ « ¢ ¢ ¢ ¢ ¢ c 2 e o s s 49a X
b If "Yes," was the related organization a section 527 organization? « s = = « ¢ ¢ ¢ s c c c ¢ e e st s 0 s e 0 e 0 s e 4%
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average {c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."

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

(b) Type of service

(c) Compensation

NONE

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

.- P

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

Sign
Here Signature of officer Date
JUDY MADDEN, PRESIDENT
Type or pnnt name and title
Preparer's Date Check if Preparer's ldentfying No (See inst )
Paid signature AMY CARTER 01-17-2011 Zﬁ',f;;byed > [X—I

STROJNY STROJNY FINANCIAL SERVI EIN >

Use Only if self-employed), 1518 Bienville Blvd.

Preparer's
pa Firm's name (or yours
address, and ZIP + 4

Ocean Springs, MS 39564

Phone no » 228-875-0952

May the IRS discuss this return with the preparer shown above? See instructions

e st o s e s e ............}DY&@NQ

Form 990-EZ (2009)




SCHEDULE A - - .
(Foun 990 0v 95042) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitabtle trust.

muRew:::vam »> Attach to Form 990 or Form 990-EZ P See separate instructions.
Name of the arganization Employer idenilicaion rumber
LITTLE THEATRE OF BILOXI ’ 64-~-0435406
‘Par Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

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

1

2
3
4

10
1

[] A church, convention of churches, or association of churches described in section 170(b)}(1)(A)i).
D A school described in section 170(b)}(1{A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b}{1{A)iv). (Complete Part il.)
[:] A federal, state, or local government or governmental unit described in section 170(b1}A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}{1){A)(vi). (Complete Part II.)
I:] A community trust described in section 170(b){(1}{A)vl). (Complete Part I1.)
El 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 lli.)
D An organization organized and aoperated exclusively to test for public safety. See section 509(a)(4).
I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the .
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ ] Typell ¢ [_] Type lil-Functionally integrated d [] Type lil-Other
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).
if the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box .......................................................r___l
Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (iii) below, the governing body of the supported organization? =« « « ¢« « = ¢ ¢ ¢ ¢ c ¢t o ¢ e e c s v oo o e« = 11g0)
(i0) A family member of a persondescribedin (i) above? =« « = @ « c « c e e c et e e e s cc e e e aneeass |gq
(iii) A 35% controlled entity of a person described in () or (i) abOVE? « « = = = o o e c e e e c e c e e e caaaasas 11g(@)
Provide the following information about the supported organization(s).

RER

@ Name of supported ® EN (&) Type of organization (W) Is the organization {v) Did you notily (v) Isthe (vid) Amount of
organization (described on ines 1-9 incol. (@ fisted in your the organization in organization in col. support
abave or IRC section goveming docurnert? col. () of your (@ organized inthe
(see inskuctions) ) support? us.?

Yes No Yes No Yes No

Total

Form 990 or 990-EZ.




Federal Supporting Statements

2009

Nme(?)asshonnmmm

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

CONTRIBUTIONS 250
COSTUMES 104
DUES 35
INSURANCE 8,976
ACCOUNTING 900
OFFICE EXPENSES 468
SCRIPTS AND ROYALTIES 5,549
SET BUILDING 2,204
TAXES 926
TELEPHONE 868
BANK AND CREDIT CARD FEES 273
LIGHTING 1,989
MISCELLANEOUS 384
SECURITY 890
PROPS 1,599
EQUIPMENT RENTAL 487
SUPPLIES 1,669
TOTAL 27,571

STATMENTLD




990 . Overflow Statement Pzaogoeg 1
Nme(s) as shown on retum
LITTLE THEATRE OF BILOXI 64-0435406
Description Amount
REPAIRS AND MAINTENANCE $ 14,442
WASTE DISPOSAL 123
GAS AND POWER 9,625
PEST CONTROL 544
WATER AND SEWAGE 475
Total: $ 25,209




