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0102 0 & d3IS TUaNNYOS

Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ e pt

Under cection 501{c), 527, or 4947(a)(1) of the Intermnal Revenue Code
{except black lung benefit trust or private foundation)

anizations of donor advised funds and controlling organizations as defined in section
51 2(b)(13) must He Form 990 All other crganizations with gross receipts less than $500,000 and total

Open to Public

Department assets less than $1,250,000 at the end of the year may use this form H
Irtornal nw:'.zm sL':.f i » The organzation may have to use a copy of this retumn to satisfy state reporting requirements. I nspectl on
A For the 2009 calendar year, or tax year beginning Sune | |, 2008, and ending 0
B Gheck it appiicabie. Please | C Name of organization D Employer ldemmcLuon number
Quemees k2% | The Bnca (Neatte Ga-a57] 15
E Name change print or { Number and street {or P.O. box, if mail is not defivered to street address) | Roonvsuite [ E Telephone number
initial retum type.
[ et = [P.0O. Dox \DY (559) 359-501!
{7 Amendad retum Instrac- %" town, state of country, and 2P + 4 ¥ “Group Exemption
[ Appiication pending _tioma. e (\)\\\& CA 432258 Number b
e Section 501(c}(3) organizations and 4947(a)(1) nonexempt chanitable trusts must attach G Accounting Method: [ cash B’Accrual
a completed Schedule A (Form 880 or 890-EZ). Cther (specify) »

. H Check » [itthe organization is not
1 Website: » . . required to attach Schedule B (Form 930,
J Tax-exempt status (check only ane) — | E 501(c){ ) < (insertno.) [ ]4947(@a)(t)or {1527 990-EZ, or 990-PF).

K Check P B/ if the orgamization 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 retum 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 line B to determine gross receipts; if $500,000 or mors, file Form 990 instead of Form 980-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 l 409
2 Program service revenue including govemment fees and contracts e e e e 2 =
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 [72]
4 Investmentincome . . . . . . . 4 2
5a Gross gmouni-from-sale-of-ass than inventory Sa
Less: dost or %@E&@dﬁ@s expenses 5b
o ¢ Gan of (p$s) from sare z g5 an inventory (Subtract I|ne Sbfromline 5a) . . 5¢ £
3| 6 Special GVENTS and actlvmes (complete applicabd parts of Schedule G). If any amount is from gaming, check here> []
c
2 a Gross fev nue%EJP |n2l lr?d]ﬂ]\ of contributions
&’ report&“ .. e e 6a .;23 305
b Less. direct@xpersesother thayr] ndrlsmg expenses . . . 6b [O lp(p(o
¢ Net income bF-fidssy \» eeial avents and activities (Subtract Ilne 6bfromline6a) . . . 6¢c \3 \5‘1
7a Gross sales of inventory, less returns and allowances . . . . . 7a !
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b fmm Ilne 78 . . . . . . . |Tc oF
8  Other revenue (describe » ) 8 y
9 Totalrevenue. Addlnes 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . .. .p» |9 14, 54K
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10 )
11 Benefits paid to or formembers . . . D I & | =
8112 Salaries, other compensation, and employee benef ts e e B I |1 ,@"
2|13  Professional fees and other payments to independent contractors . . .+ . . . . . . . [13 5 3325
a 14  Occupancy, rent, utilittes, and maintenance . . . . . . . . . . . . . . . . . 14 13 ,() \14
d |15 Pnnting, publications, postage, andshipping . . ... . . . . . . . .. ... 115 ‘535
16  Other expenses (descnbe P y 116 1 300
17__ Total expenses. Add lines 10 through 16 . > 17 o 1
@18 Excess or(@efici for the year (Subtract line 17 from fine éﬁ{‘ =X ) \367 18
2119 Net assets or Tund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year's return) .o 19 1 54 NG
‘26 20  Other changes in net assets or fund balances (attach explanatlon) o Y\'\& LDS?LS 20 ( -~ ,QA 833 }
21 Net assets or fund balances at end of year. Combine lines 18 through 26 . .. > |21 150\ (p
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 980-EZ
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 19318 |22 5 Q17
23 landandbuidings. .. . .o b o . . . Resecyed | 135590128 [ \O
24  Other assets (descnbe b 57,2 ; S/ naus Y me; \ 1~ 520 |24 4 \N9
Total assets . . ... ' ef. 1.5 48K [25] 150, 17(p
\26 Total liabilities (descnbe > y <= (’419 7|26 -
Npt assety or fund balances (ine 27 of column (B) must agree with line 21) . IS 00K (271 180, Ve

For anacy Act and Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

4 [




1

Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part llil.) Theatcel Expenses

What is the organization’s primary exempt purpose?

QMM&MW@

uired for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and coricise o ai)gtm i:‘émon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49?47(3)(1)11\1&5; optional
each program title. Education 8 for athers)
28 Lfgou id 'ﬂ\mmcd Expenmw&?m Senmrs,,Sh;_dmks,,cmdrm Adulis.
QDL Q%S pec.Seagen lUea) u)H»h QAPPCOK .. S, | i1 e,
mcmu..s £ Pecto rmm& "Acts fac the *:‘c‘
(Grant ) if this amount includes foreign grants, check here e . . [0 |28a ,3 Z,é*‘ I
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] {28a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add lines 28a through 31ta) . . . . . ... » 32 | 3:! 3& ]

[EIN Uit of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Gee the instruc

ctions for Part IV.)

{a) Name and address

(b) Title and average

{c) Compensation
(i not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Fresident 120 Me
100 SeentcDx,

&

Y. President S\—e\leR

AR E Clevel

N R

L

- Cle ﬁbdem'\\le[k%
asLer -~ oN Luje _________________________
g—z No. Hoelett Portecodle,(A4205

Sececetony . = reslie. Ldo wdstea. |
1\ Ao

Nvas r:bcu\é.\

rau

LR

Ditector- (Dend:

18KR7 1) nr\m%a'd

e, Do‘krodlemqy.’

Ditector - Bebect Yondethocst
422 No Hiahland De.

SIS AN

petecoille CASR
Ticectnc-Caraine Hacis

méb‘) S*—rn{-hmnre Cﬁ a432367

ndel.

D\m:har.:fDmm_
=570 10, Oalmeant Pactecoille (493257

25

Ditecloc _Palnh U0

375

DLCCC('D{ ”:.CKLA

\fec [ ’IZICMMB]

(T

B

SRS G RE

SESRRSERRARE

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

ER  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrwty not prewously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . 33 /
34 Were any changes made to the organizing or goveming documents? lf “Yes attach a conformed copy of
the changes . 34 /
35  If the organization had income from busmess activities, such as those reported on lmes 2 Ba and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . 35a Vv
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b 4
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon ot net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 |/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| ‘
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were /
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations Enter:
a Imtiation fees and capital contributions includedonline9 . . . . . . . . . . 39a .
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 b ; section 4912 p ; section 4355 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Parti . e .. 40b \/
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . T
d Section 501(c)(3) and 501(0)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . .. A !
e All organizations. At any time during the tax year, was the organlzat|on a party to a prohibited tax shelter /
transaction? If “Yes,” complete Form 8886-T. e e e 40e

41 List the states with which a copy of this return i1s filed. P>

42a The organization's books are in care of »
Located at » 42 Sp, FAAnn S, fdcterdilfe, CA. ... ZP+ap> 2
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 I

.c’f@:’l__é{_,&,asllﬁ-a)am{ﬂrﬂ.ﬂ _____ Telephone no. ’%{

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 Is any related organization a controlled ent|ty of the organlzatlon wrthln the meaning of section 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .

AR
Yes| No
42b Vv
42¢ |/
»

Yes| No ‘

“ /
sl |/

Form 990-EZ (2009)




Form 990—EZ ‘(2009) Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) orgamzatlons and section 4947@5;)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes|{ No_
candidates for public office? tf “Yes,” complete Schedule C, Part| . . . . . . .o 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II e e e 47 I
48 Is the organization a school as described in section 170L)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v,
48a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
Title and average Compensation Contributions to
{a) Name and address of each employee paid more Mhou,sperwaek i emgryeebeneﬁlplmé mans%
than $100,000 devoted to position deferred compensation | other allowances
NOnNE
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 organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 ) Type of service (c) Compensation

A ONE

d Total number of other independent contractors each receiving over $100,000 . .» _&

Undapmnhesdpannyldedmaﬂutlfavswunedﬂmratmmdudmgacommanwg schedules and statements, and to the best of my knowledge
and beflef, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

San 'é_ﬁ&ug/m@m 19-01-09
) heslie LWoudsta . Seue‘mrq

Type or print name and title
Pai Preparer's } Date Check 1t Preparer's identifying number (Ses Instructions)
aid seff-

signature employed » L__J

Preparer's | -
Im's name (or EIN >

Use Only | yoursf sett-employed),

address, and 2IP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)




(SFS;E;‘,U;E%%_EZ) Public Charity Status and Public Support | OM%“’@)’E;W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . )
Intenal Revenue Service p» Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

The Bocn Theatce 942572725

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4

O 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local government or govermmmental unit descnbed in section 170(b)(1)}(A)(v).

7 [ An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33l4 % 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 334 % 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclustvely 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 [d Typel b O Typel ¢ [0 Type Hi—Functionally integrated d O Type Il-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed 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 Il, or Type Il supporting
organization, check this box . . .

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i)) Yes | No
and (i) below, the governing body of the supported orgamizaton? . . . . . . . . . . |[i1gl) v,
(i) A family member of a person descnbed in (i) above? . S L () 7,
(iii)) A 35% controlled entity of a person descnbed In (i) or (i) above? . . . . . . . . ... 1) 4
h Provide the following mformation about the supported organization(s).
(1) Name of supported (i) EIN (i1i) Type of orgamzation | (v} Is the organzaton |  {v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col. (1) iisted in your | the organization m organization in col support
above or IRC section | govemning document? col. (i) of your (i) organized in the
“ - i)uons)) suppornt? u.s.?
ThCBC‘VM Thealee 19872125 5??‘,,.,? VON WmYes | No | Yes | No | Yes | No
Communiytheaked. /" v i
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2009 m B&f n&‘ﬂ\e(l_lr( (&

q"" 357 9—7&5 Page 2
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") II 40 q /l 409
2 Tax revenues levied for the organization’s
benefit and ether paid to or expended on
its behalf %1 2
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge -9/ ‘6
4 Total. Add lines 1 through 3 [,409 /,. 404
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 . .. /,.‘/Oq //4 0?
8 Gross income from interest, dlwdends
payments |rtecelveg on secufntles Ioar;s
rents, royalties and income from similar
sources @ 6
9 Net income from unrelated business
activities, whether or not the business 1s _9‘ .Q"
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets Q’ ,8'
{Explain in Part IV)
11 Total support. Add lines 7 through 10 // q
12  Gross receipts from related activities, etc. (see instructions) 12 I r;? % 905
13

First five years. If the Form 990 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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part I, I

ne 14

14

/B0 %

15

/0O %

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

P amml - - - IEI
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 15 33'/3% or more, check this
»

box and stop here. The organization guallﬁes as a publicly supported organization .

»

10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a, or 16b and I|ne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . . . . .»
Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009 w&m \'ﬁ'\ p(ﬂ'(@

qQ4-2572725

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.") .

|07

([, 409

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilites
furmished in any activity that i1s related to the
organization’s tax-exempt purpose . .

<3 805]

23,805

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

&

&

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

5 The value of services or faciities
fumished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recerved 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

¢ Addhnes7aand 7b .

ey

8 Public support (Subtract line 7c from
line 6.) . . ..

25,2/

Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2005 {b) 2006 {c} 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

25 o/

10a Gross income from Interest, dlwdends
payments received on secuntles loans,
rents, royalties and income from similar
sources . e e

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated busuness
activittes not included in line 10b,
whether or not the business I1s regularly
carried on

25,24
©
A
o

£

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

P O e &

&

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

A5, Y

25,214

14  First five years. lf the Fonn 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 (00 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ; 16 /00 %
Section D. Computation of investment iIncome Percentage

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

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33' %, and line E/
17 1s not more than 33% %, check this box and stop here. The organization qualifies-as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 hn'\ﬁ % Acn _“'\C(ﬁre, q H-257 2735 Page 4

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

________________________ Fo) e-_ace_-.q-ﬁmaﬂ-.@o.mmw}hghe&‘rm“u)hi‘_ch--prao.‘tdfs._-..-
__e.ciuag,&inmcd,-..ex_p.eci.enu_a-.l_o--:w.m-uo.c_ _ [&f.mlnﬁ-ﬂi.\:s.-l(.\ ..................
JAcking, Diceckin -.5_6&_£L.oxxskmc}_‘\magx\g\_bﬁsi‘n,_.).\.i%lds_a/r.\d ____________
Sk phnsis h
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The Barn

T atat Wibabh e Bandiwvatlan Cwmnaran

Profit & Loss
June 2009 through May 2010
Jun ‘09 - May 10
income
Donations
Curtain 000
General 1.409.00
Kitchen 0.00
Memorials 0.00
Totat Donations 1,409.00
interest income 13.85
Kitchen Production income
Brunches 3,083 00
Dinners 1,864.00
intermissions 197.40
Totat Kitchen Production Income 5,244 40
Other Event Income
Buxzard Fest 1,170.00
Miss Brown's Tea Party 800.00
Yard Sales 0.00
Totat Other Event Income 1,970.00
Program Ad Sales 1,855.00
Season Ticket Sales 1,889 00
Theatrical Production income -
2008-09 Secret Garden 2,072.00
2009-10 Alibis 1,845.00
2008-10 Bad Year for Tomatoes 2818.00
2009-10 Bulishot Drummond 2,037.00
2009-10 Calliope 893.00
20098-10 Drunkard 3,168 00
Total Theatrical Production Income 12,833.00
Total Income 25,214.25
Administration
Bank Fees -32.50
Box Office 14.18
Check Printing 85.54
Election 85.97
Flling Fees 125.00
Matlling 17.50
Officers 50.00
Other 129.50
Post Office Box Rental 96.00
Safe Deposit Box Rental 60.00
Stationery & Supplies 402.70
Total Administration 1,033.89
Advertising & Publicity 2983.15
Bullding Maintenance & Repairs
Maintenance & Repairs 5,834.47
Matoriats & Supplies 176.23
Pest Control 300.00
Rentals 260.00
Security 134.63
Total Building Maintsnance & Repairs 6,705.33
Dues & Subscriptions 446.50
insurance 3,976.84
Kitchen Operations
Kitchen Licenses & Pormits 260.00
Total Kitchen Operations 260.00
Kitchen Production Expense
Brunches 702.32
Dinners 776.88

1 47020



The Barn

Profit & Loss
June 2009 through May 2010
Jun '09 - May 10
Lighting & Sound 657 90
Other Event Expense
2009-2010 Hoscars 750.00
Beyond Reality 200.00
Buzzard Fest Expense 389.61
Miss Brown's Tea Party Expense 266 19
Total Other Event Expense 1,605.80
Printing 231.43
Telephone 1,324.11
Theatrical Production Expense
2008-09 Secret Garden 100.23
2009-10 Alibls 1,015.67
2009-10 Bad Year for Tomatoes 801.37
2009-10 Bulishot Drummond 841.39
2009-10 Calliope 747.83
2009-10 The Drunkard 1,535.87
Total Theatrical Production Expense 5,042.36
Theatrical Royalties & Scripts
2008-09 Seussical -529.18
2009-10 Alibis 623.90
2009-10 Bad Year for Tomatoes 761.59
2009-10 Bulishot Drummond 638.88
2009-10 Caliliope 250.00
2009-10 The Drunkard 793.65
Total Theatrical Royalties & Scripts 2,538.84
Theft Loss 1,583.26
Utilities 10,161.93
Total Expense 37,340 54
Net income -12,126.29
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The Barn

Balance Sheet
As of May 31, 2010

ASSETS
Current Assets
Checking/Savings
General Checking
Savings
Trust

Total Checking/Savings

Other Current Assets
Accrued 2010-11 income
Season Tickets

Total Accrued 2010-11 income

Box Office Cash

Postal Fund

Prepald 2010-11 Expense
4th of July Booth
Fantastics Royalties & Scripts
Let Her Rip Royalties & Scripts
Our Town Royalties & Scripts
Same Time Royaities & Scripts
State Falr Royalties & Scripts

Total Prepaid 2010-11 Expense
Total Other Current Assets

Total Current Assets

Fixed Assets
Theatre Bullding
Theatre Properties

Total Fixed Assets

Other Assets
Reserved Funds
Curtain Donations
Kitchen Donations
Memorial Donations

Total Reserved Funds
Total Other Agssets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Opening Bal Equity
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

May 31, 10

-578.71
5,000.00
1.495.98

5917 27

-625.00
-625.00

200.00
256.64

500.00
1,803.75
264.87
862.50
697.50
1,663.50

5,892.12

5,725.76

11,643.03

135,590.00
10,520.00

146,110.00

-1,302.00
-50.00
~225.00

-1,577.00

-1,577.00

1568,176.03

168,302.32
-12,126 29

156,176.03

166,176.03




