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scANNED DEC 1 § 2010

Short Form

o 990-EZ

Return of Organization Exempt From Income Tax

organzations as defined mn section

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except b hmgbeneﬁt or private foundation)
>Sponsonngorglan zations of donor adwised funds and controling
i 512(b)13) must file Form 990. All other organ: |zz|tnonswrlt'ag.e recexptsleesthanssoo 000 and total
Degartment of the Treasury assets less than $1,250,000 at the end of the year may use this form.
internal Revenue Service

» The organzation may have to use a copy of this retum to satisfy state reporting requirements.

| omBNo 15451150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

July 1

» 2009, and ending

June 30

+20 10

B Check if applicable: Please | C Name of organzation D Employer identification number
[7] Address change = IS |Olympia Family Theater 83-0465459
Emm printor | Number and street (or P O box, if mail s not delivered to street address) | Room/sute J E Telephone number
Inita)
roum g ¢/o Samantha Chandler, 1417 Brawne Ave NW 360-570-1638
D Terminated .
D Amended retum ms”“ﬁ" City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tions. | Olympia, WA 98502 Number »

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) >

G Accounting Method: [ cash Accrual

| Website: » www.olyft.org

required to attach

J Tax-exempt status (check only one) —

501(c)( 3 ) < (nsertno) []4947(@)1)or []527

H Check P if the organization is not

Schedule B (Form 990,

990-EZ, or 990-PF).

K Check » [

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 8990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, filte Form 990 instead of Form 990-E2 P

3 81,384

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . 1 29,852
2  Program service revenue including government fees and contracts 2 51,531
3 Membership dues and assessments . 3 0
4  Investment income . e e e e e 4 0
5a Gross amount from sale of assets other than rnventory e 5a
b . 5b
Of asséts other than inventory (Subtract I|ne 5b from line 5a) . 5¢c )
§ a applicable parts of Schedule G) If any amount is from gaming, check hereb []
2 ross revenue &not in B.:d
b poN&i\bn]hne 1)201! 6a
. 6b
gial events and activities (Subtract Ime 6b from line 6a) . 6¢c 0
. 7a
7b _
c Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hne 7a) 7c 0
8  Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 .19 81,384
10  Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11 0
2|12 Salanes, other compensation, and employee beneﬁts . . 12 23,674
g 13  Professional fees and other payments to independent contractors . 13 0
o | 14 Occupancy, rent, utilities, and maintenance 14 14,246
] 15  Printing, publications, postage, and shipping . . . - 15 3,834
16  Other expenses (describe » supplies, production & wmp expenses, telephone, insurance } 16 47,138
17 Total expenses. Add lines 10 through 16 . . |17 88,892
|18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (7,508)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’s retum) 19 17,227
§ 20 Other changes in net assets or fund balances (attach explanation) . . . |20 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 9,719
lm Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Begmning of year (B) End of year
22 Cash, savings, and investments 16,991|22 12,776
23 Land and buildings . . 0[23 0
24 Other assets (describe b eqmpment mewables, prepald expenses ) 3,518/24 8,119
25 Total assets . . e e e e e e e e e . 20,509(25 20,895
26 Total liabilities (descnbe > accounts payable, deferred revenue ) 3,282|26 11,176
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 17,227(27 9,719
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)




Form 990-EZ (2009) Page 2

:Tagll}  Statement of Program Service Accomplishments (See the instructions for Part Iii.) Expenses
What is the organization’s primary exempt purpose? See statement 1 (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(‘:)‘(2:2;"“ 501(1(‘12”
manner, describe the services provided, the number of persons benefited, and other relevant information for gg;?a)(ﬁm opm:;
each program title. . for others.)

28 Productions - see statement 2

(Grants $ ) _If this amount includes foreign grants,checkhere . . . . » [] |28a 62,121
29 Camps - see statement 3

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [29a 14,701
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . e e e
(Grants § ) If this amount mcludes forelg g ts, check here . . . . »[1 |31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 76,822
List of Officers, Directors, Trustees, and Key Employees. List each one even i ot compenmted (See the instructions for Part IV))
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Samantha Chandler Managing Director - 25
1417 Brawne Ave NW, Olympia, WA 98502 9'ng 10,100 0 "9

Jennifer Ryle

Artistic Director - 25

1417 Brawne Ave NW, Olympia, WA 98502 11,300 0 0
Andrew Gordon President - 3
1417 Brawne Ave NW, Olympia, WA 98502 0 0 0
Jane Nowitz
1417 Brawne Ave NW, Olympia, WA 98502 Secretary - 3 0 0 0
Karen Janowitz Treasurer - 3
1417 Brawne Ave NW, Olympia, WA 98502 0 0 0
Karin Fri

arin Frinell - Board member - 1
1417 Brawne Ave NW, Olympia, WA 98502 0 0 0
Sarah Jolley

Board ber - 1

1417 Brawne Ave NW, Olympia, WA 98502 oard member 0 0 0
Larry Poplack

Board -1
1417 Brawne Ave NW, Olympia, WA 98502 oard member 0 0 0

Diane Rudeen

Board member - 1

1417 Brawne Ave NW, Olympia, WA 98502 0 0 0
Hillary Ryan

Board -1
1417 Brawne Ave NW, Olympia, WA 98502 oard member 0 0 0

Ted Ryle
Board -1
1417 Brawne Ave NW, Olympia, WA 98502 oard member 0 0 0

Miranda Waldron

Student board member - 1

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

a3

34

41
42a

Yes| No
Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed v
descniption of each activity . . . . 33
Were any changes made to the organizing or govermning documents” If "Yes attach a confonned copy of v
thechanges . . . . 34
If the organization had income from busrneos activities, such as those reported on Irnes 2 Ga 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 a v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . C . 36
Enter amount of polttical expendrtures, direct or indirect, as described in the instructions. » [373 L of + | |
Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee orwere | | ___j
any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . . 38a 4
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b |
Section 501(c)(7) organizations. Enter: - l
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a ‘
Gross receipts, included on line 9, for public use of club facilties . . . 3%b |
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under: l
section 4911 0 ;section4912» 0 ; section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | __ ‘_J
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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . . e e e 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on '
organization managers or drsqualrﬁed persons durrng the year under sections 4912,
4955,and 4958 . . . . . A &
Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c ‘
reimbursed by the organization . . A
All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter | | “!
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e 40e 4
List the states with which a copy of this retum is filed. » NA
The organization's books are in care of » Olympia Family Theater Telephone no. » 360-570-1638
Located at > 314 Capitol Way N, Olympia WA ZIP+4 » 98501-1023
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 (sudr as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . . . . . N 771 v
If “Yes,” enter the name of the foreign country > '\
See the instructions for exceptions and ﬁlrng requirements for Form TD F 90-22.1, Report of Foreign Bank ]
and Financial Accounts. I
At any time during the calendar year, did the organization mamntain an office outside of the US.? . . . . 42¢c Y
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . » g
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 l

Yes| No
Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of | !
Form990-EZ2 . . . . 44 v
Is any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 512(b)(13)7 el 1 1 |-
“Yes,” Form 990 must be completed insteadof Form990-E2. . . . . . . . . . . . . . . 45

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) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
3

and comple

e the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign actities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . ...

Did the organization engage in lobbying activities? if “Yes,” complete Schedule

C, Partli

47
48 s the organization a school as described in section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E
48a Did the organization make any transfers to an exempt non-charitable related organization? .

b [|f “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees

Yes| No
46 v
47 v
48 Y
49a v
49b Y

(other than officers, directors, 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 {c) Compensation {d) Contnbutions to €]
{a) Name and address of each employee paid more (b)hours per weekg employee benefit plans 8| a(tc)cgﬁlr)ne‘a;‘%
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . > 0

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 ndependent 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 . .» 0

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it s true, comrect, and eomplet\Declaratlonofprepamr(omermanofﬁwr)lsbasedon all mformation of which preparer has any knowledge
Sign V ‘ Z )
Hore ) | W/]4/a010

\gnature of officer (4 Q Date !
Karen Janowitz, Treasurer
Type or pnnt name and title
. Preparer’s Date Check if Preparer’s identifying number (See mstructions)
Paid ature seft
rs| — employed » []

Preparer's Fam's rame (or = .
Use Only yours if self-employed),

address, and ZIP + 4 Phone no. »

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

> [(lYes “1No

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

2009

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization

Employer identification number
0465459

Olympia Family Theater 83 |
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (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 [0 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, AN St .

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [J 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 Il.)

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

9 An organization that normally receives: (1) more than 33'; % 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% % 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 1ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O 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 [ Type! b [1 Typell ¢ [ Type ll-Functionally integrated d [ Type HI-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 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 II, or Type Il supporting
organization, check this box . e -
g Since August 17, 2006, has the organlzatlon 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 described in (i} Yes | No
and (m) below, the goveming body of the supported organization? 119()
(i} A family member of a person described n (i) above? . 11g()
{iii) A 35% controlled entity of a person descnbed m (i) or () above? . 1afi)]
h Provide the following information about the supported organization(s)
()) Name of supported (i) EIN (iii) Type of organization | (iv) is the organization | (v) Did you notrfy (vi) Is the (vi)) Amount of
organization (descnbed on lines 1-9 | in col (@ listed in your] the organization in organzation in col support
above or IRC section | goveming document? col (i) of your (i) organized In the
{see instructions)) support? us~?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

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 line 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

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from Ime 4

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

7 Amounts from line 4 .

8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income. Do not include gamn or
loss from the sale of capral assets
(Explain in Part V.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructons) . . . . . 12 |
13

First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)&
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) . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and ||ne 14 1S 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N 6

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15.1s 33‘/3% or more, check this

" box and stop here. The organization qualifies as a publicly supported organization . . . N &

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 1415 10% or
more, and If the organizahon 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
a

a

a
a

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

(d) 2008

(e) 2009

{f) Tota!

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants °) . . . 11,813

20,848

29,852

62,513

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilties
fummished in any activity that is related to the
organization’s tax-exempt purpose . . . 31,652

41,624

51,531

124,807

3 Gross receipts from actvities 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 e e e e e

5 The value of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through5 . . . 43,465

62,472

81,383

187,320

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0

0

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

(-]

o

o

0

c Addlines7aand7b . . . 0

0

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

187,320

Section B. 'fotal Support

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

(d) 2008

{e) 2009

{f) Total

9 Amountsfromline6 . . . . 43,465

62,472

81,383

187,320

10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

22

22

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

¢ Add lines 10a and 10b

22

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business i1s regulariy
camed on .

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

13 Toct’al 2su)xppon. (Add hnes 9, 10c, 11, 43,465

62,494

81,383

187,342

14 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, check this box and stop here

>

Section C. Computation of Public Support Percentage

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 Ill, line 15

15

%

16

%,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 .

17

%

18

%

19a 33% % support tests —2009. if the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. lf the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 1s 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 nstructions » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

e r g —mwememrerrremem—me e reAeSemmRmEmmmmgmmmm3EwmTeEmwemmmammEmTAmAav=aE3Te———3m R ee—pa-eeomr-me—g--rymrrotE—wE-ry-—Sre—ve—rv-s-—t-r-rremvtRTe-——w—yw—r

Schedule A (Form 990 or 990-E2Z) 2009




2009 Federal Statements Page 1
Olympia Family Theater 83-0465459

Statement 1
Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose

Present affordable plays for young audiences and their families.

Statement 2
Form 990-EZ, Part lll, Line 28a
Statement of Program Service Accomplishments

Olympia Family Theater’'s mission is to present affordable children’s theater that not only
entertains, but also stimulates dialogue and personal growth for young people, their families,
and the wider community. In the 2009/2010 season Olympia Family Theater presented four
plays: Charlotte’s Web, The Wrestling Season, Jungalbook, and Schoolhouse Rock Live!. Each
play was performed approximately four times a week for three weeks. Over the course of the
50 performances, Olympia Family Theater entertained over 3000 audience members. 260
tickets were donated as part of our Complimentary Tickets Program to underserved
communities.

Statement 3
Form 990-EZ, Part lll, Line 28b
Statement of Program Service Accomplishments

As part of our mission to encourage personal growth, Olympia Family Theater offered
educational and creative drama camps to over 80 youth. They experienced and participated in
sound and movement workshops, monologues, scene work, and theater crafts. In addition,
over 30 performed in an all-youth production of The Best Christmas Pageant Ever. $200 in
scholarships was provided for youth in-need to attend the camps.




2009 Declaration 83-0465459
Olympia Family Theater

I declare that the copy of the BYLAWS of Olympia Family Theater, adopted December
5, 2006 and last revised May 2010, is a complete and correct copy of the original
document.

(m 975:&— 1/14)a010

[ i
Karen Janowitz, Tr urer of th&oard of Directors Date




BYLAWS OF Olympia Family Theater Adopted December 5, 2006
Revised August 2007- IR
Revised August7;

200F7May—=; 2010- JR

ARTICLE I - NAME, PURPOSE
Section 1: The name of the organization shall be Olympia Family Theater.

Section 2: The Olympia Family Theater was created as a non-profit, community
theater for entertainment and educational purposes, more specifically to create an
opportunity for adult and young-adult actors to perform for the children and families of
Olympia and its surrounding communities. Our goal is to year after year, present a
thoughtfully selected season of children’s theater that not only entertains, but also
stimulates dialogue and personal growth for young people, their families and the wider
community.

ARTICLE 1I - MEMBERSHIP

Section 1: Membership shall consist only of the members of the board of directors.
ARTICLE III - ARNUALE-MEETFHNGMEETINGS

Section 1: Annual Meeting. The annual meeting will take place in June of each

year.date-ef-thereguiarannual-meeting—shall-be-set-by _The Board of Directors whe
shall alse-set the time and place.

Section 2: Meetings. The Board shall meet at least quarterly, at an agreed upon time
and place.

Section 3: Special Meetings. Special meetings of the Board shall be called upon the
request of the Chalr or one thlrd of the Board

Section 34: Notice. The Secretary shall send out notices of each meeting to each

Board member bv phone or e- ma|I not Iess than one week before the meetlnCLNe&ee

ARTICLE IV - BOARD OF DIRECTORS

Section 1: Board Role, Size, and Compensation. The Board is responsible for overall
policy, finances and direction of the theater, and may delegate responsibility for day-
to-day operations to the Artistic and Managing Director and committees as necessary.
The Board shall have up to 12 and not fewer than 4 adult members. The OFT Board
will elect a student, at least 12 years of age who will attend meetings and have a voice
in operations and decision-making. The board receives no compensation other than
reimbursement for reasonable expenses.




Section 32: Board Elections. Prospective board members will attend two meetings as
observers. If they are then interested in joining the board, the current board will hold
an executive session at the end of the second meeting and vote on accepting the new
individual(s) onto the board. Board members are eligible for re-election after the
conclusion of their term. Elections for subsequent terms will take place during the
June board meeting.

All elections will occur by consensus of ali eligible board members attending.

Section 43: Terms. Board members serve in staggered two year terms, such that half
the board's terms expire every year. Terms begin on July 1, and end on June 30 of
the second consecutive year thereafter. In order to maintain staggered board terms,
members may be asked to serve terms of less than two years.

Initial terms which do not coincide with the July 1 begin date will end as if they were
elected during the June meeting in the same _calendar year of their election. In no
case, except as noted above, will a term consist of less than 18 months, or more than

30 months.

Section 54: Quorum. A quorum must be attended by at least 75 percent of the Board
members before business can be transacted or motions made or passed.

Section 65: Notice. An official Board meeting requires that each Board member have
notice one week in advance.

Section 26: Officers and Duties. There shall be three officers of the Board consisting
of a Chair, Secretary and Treasurer. Their duties are as follows:

+ The Chair shall convene regularly scheduled Board meetings, shall preside or
arrange for other members of the executive committee to preside at each
meeting in the following order: Secretary and Treasurer.

* The Secretary shall be responsible for keeping records of Board actions,
including overseeing the taking of minutes at all board meetings, sending out
meeting announcements, distributing copies of minutes and the agenda to each
Board member, and assuring that corporate records are maintained.

* The Treasurer shall make a report at each Board meeting. Treasurer shall chair
the finance committee, assist in the preparation of the budget, help develop
fundraising ptans, and make financial information available to Board members
and the pubilic.

» _Officers are elected by consensus of all board members attending. The term of
an officer shall be the same as their term on the board. Officers are eligible for
re-election.

Section 7: Action by Consensus. When a quorum is present at any meeting,
consensus, as defined by Olympia Family Theater's Consensus Policy, shall decide any

question.

Section 8: Remote Consensus. If board business needs to be conducted between
meetings, the Chair may direct the Secretary to submit such business to a written or




e-mail call for consensus. Such business may only be approved with full participation
from all active board members.

Section 99: Resignation, Termination and Absences. Resignation from the Board must
be in writing and received by the Secretary. A Board member shall be dropped for
excess absences from the Board if s/he has three unexcused absences from Board
meetings in a year. A Board member may be removed for other reasons by a
consensus-minus-one vote of the remaining directors.

ARTICLE V - COMMITTEES

Section 1: The Board may create committees as needed, such as fundraising,
facilities, etc. Committee chairs will be appointed by consensus as needed.

Section 2: The three officers serve as the members of the Executive Committee.
Except for the power to amend the Articles of Incorporation and Bylaws, the Executive
Committee shall have all of the powers and authority of the Board of Directors in the
intervals between meetings of the Board of Directors, subject to the direction and
control of the Board of Directors,

Section 3: Finance Committee. The Treasurer is chair of the Finance Committee,
which includes at least one other board memberthree-etherBoard-members. The
Finance Committee is responsible for developing and reviewing fiscal procedures, a
fundraising plan, and annual budget with staff and other Board members. The Board
must approve the budget, and all expenditures must be within the budget. The Board
or the Executive Committee must approve any major change in the budget. The fiscal
year shall be July 1-June 30th. Annual reports are required to be submitted to the
Board showing income, expenditures and pending income. The financial records of the
organization are public information and shall be made available to the membership,
Board members and the public.

ARTICLE VI - AMENDMENTS

Section 1: These Bylaws may be amended when necessary by consensus of the Board
of Directors. Proposed amendments must be submitted to the Secretary to be sent out
with regular Board announcements.

These Bylaws were approved at a meeting of the Board of Directors of Olympia Family
Theater on December 5, 2006.

Amended on 8/7/07

Amended on 5/12/10

(Signatures of board members and directors present.)




Attest:

Adopted December 5, 2006
Revised Augqust 2007- IR
Revised May 2010~

IR




