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SCANNED JUN 1 ¢ 201

Short Form
Form 990'EZ

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

Return of Organization Exempt From Income Tax

| 4 Sponsonng organizations of donor adwised funds and controlling organmizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Department of the Treasury > assets less than $1,250,000 at the end of the year may use this form Inspection
Internal Revenue Service The organizatton may have to use a copy of this return {o satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010

B Checkif apphicable C Name of organization D Employer identification number
DAddress change ﬁs Invisible Theatre 86-0283009

D Name change label or | Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number

D Initial returm tpy"pe@

[} rermnated g::uﬁc 1400 N First Avenue

|:] Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending bons. Tucson, AZ 85719 Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) b
H CheckP [_| Iif the organization Is not

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

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

K Check b [:] 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 return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 299,054
LPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part | )
1 Contributions, gifts, grants, and similar amounts received + = « « ¢« + c o o v o s et e a0 e o0 1 90,179
2 Program service revenue Including government fees and contracts  « = ¢« ¢+ e 2 e e e e e oo 00l 2 189,716
3 Membersh|p dUEeS anNd ASSESSMENLES  + « « o o o o ¢ o ¢ s o s o s s o s o o s o s o o o o o s o o s 0 o 3
4 InvesStMENtINCOME  + « « « « s = o o o o o o s o o s « 5 s « s o o s a o s s o o s s o s o o 5 » a o« 4 446
5a Gross amount from sale of assets other than inventory + - - « = ¢« « « v« . 5a
b Less costoro ASES = * o v s v e e s e s e e e e 5b
R ¢ Gainor inventory (Subtract line 5b fromline 5a) « - - » « « ¢ ¢ o ... 5¢c
s 6 Special eyt xable s of Schedule G) If any amount s from gamng, check here | 2 D
e a Gross r¢ 9D of contributions
o reportec . ;C) ................... 6a 18,713
e b Less difectexpenses other than fundrpfing expenses = « » « « « = = - o - - 6b
¢ Net income or@@ @gﬁg?jiéﬁms and activities (Subtract line 6b fromline6a) « « » « « = « = - - . . 6¢c 18,713
7a Gross séles-ofinveptory—lesstetdrnoand-allowances - » - « « « « « -+ . . . Ta
b Less costofgoodssold =« « - « « = - s v 0o bttt e oo, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromline 7a) « « = « « « ¢ ¢ ¢« e e 0 o 0 o 7c
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and B8 - « « = + « + o ¢ o s o oot oo e s s e e » 9 299,054
10 Grants and similar amounts paid (attachschedule) . . . . . . . . ¢« o 0 0 i i it i st s e e s e e e 10
E 11 Benefitspaidtoorformembers » » « « « ¢ =« ¢ e 0 e vttt st et et e e e e e el e 11
x 12 Salaries, other compensation, and employee benefits « » » + « = ¢ ¢« v o0 v v oo e e n e el 12 118,564
g 13 Professional fees and other payments to independent contractors « « - « « « ¢« v 0 0 0 v 000 a . 13 92,936
2 14 Occupancy, rent, utilities, and maintenance - « « « « = « » s« e 0 o v o0t s s e st e et . 14 22,165
e 15 Printing, publications, postage, and shipping  + « « « = ¢« ¢« e o v v v vt ae i et s e e e e e 15 29,090
s 16 Other expenses (describe p» STM130 ) 16 57,987
17 Total expenses. Add lines 10through 16 « « « « = « =« ¢ o ¢ 0 v v 0 v 0 v 0 e v 0 0 0 0 o0 o o v » 17 320,742
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 8) - « « « =+« + =« v v v 0 v v 0000 o v vt 18 (21,688)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e g end-of-year figure reported on prior year'sreturn) « « ¢+ ¢ o e s e s e 0t e e e e ae o0 e el 19 98,512
t ts 20 Other changes In net assets or fund balances (attach explanation) « « « = ¢ » « ¢ ¢« o 0 0 o v o0 v v 0o 20
21 Net assets or fund balances at end of year Combine lines 18 through20 « « « = « ¢ = ¢« =+ o = o > |21 76,824
Part i [ 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 Il ) (A) Beginning of year (B) End of year
22 Cash,savings,and investments = « « « « ¢ ¢« ¢ ¢ o o v v o vt e e et s ae e e 138,177|22 119,984
23 Landandbulldings « - = « « + = o ¢t e o e s e e et e e e e e e e e e e 29,528|23 26,448
24  Other assets (describe P STM131 ) 19,267|24 22,823
25 TOtalasSSES « + = + = = * = = o & 4 s e s a4 s s e e e s e e e e e a e 186,972|25 169,255
26 Total liabilities (describe P> STM132 ) 88,460(26 92,431
27 Net assets or fund balances (line 27 of column (B) must agree with lne 21) - - - « « - - - 98,512(27 76,824

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

LA

Form 990-EZ (2009)

1M




Form 990-EZ (2009) Invasible Theatre 86-0283009 Page 2

LPart Il | Statement of Program Service Accomplishments (See the instructions for Part Iii ) Expenses
What 1s the organization's primary exempt purpose? Provide fine arts to the community (Required for section
Describe what was achieved i carrying out the organization's exempt purposes In a clear and concise 501(c)(3) and 501(c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 Theatre provides education in the fine arts to both the

performers and the audiences that observe their talents.

(Grants $ ) If this amount includes foreign grants, check here - - = - - « . . » D 28a 311,862
29

(Grants $ ) If this amount includes foreign grants, check here + « - = = « « « » D 29%a
30

(Grants $ ) If this amount includes foreign grants, check here - - - » - . . . > D 30a
31 Other program services (attach schedule) - - « - - -« <« ¢t oot i it i s i s e e e s s e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here - « - - - « « . > D 31a
32 Total program service expenses (add lines 28a through 31a) + » + « « ¢ ¢ ¢ v v o0 o0 v v v 0 0 v 0 v v vt 0 > | 32 311,862
Part IV l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (tf not paid, employee benefit plans & account and

See 990 OFOV devoted to position enter -0-) deferred compensation other allowances
Susan Claasen Pres/Director
2701 N Via Encantadora Tucson AZ, 85719 40 [» [s o]
James Blair V Pres/Director
725 S Janet Tucson AZ, 85711 40 (¢ a 0
Cathy Johnson Secretary/Treas
5155 Camino Alisa Tucson AZ, 85718 40 q (o 0
Garry Bryant Director
1400 N First Avenue Tucson AZ, 85719 0 a a 0
Margy McGonagil Director
4541 Cerro De Aguila Tucson AZ, 85718 0 0 a 0
Karen Bunke Director
3702 North Park Tucson AZ, 85719 0 q a 0
Joan Cole Director
5872 N Golden Eagle Dr Tucson AZ, 85750 0 0 d 0
Vivian Cox Director
4832 West Trails Rd Tucson AZ, B5745 o] q a 0
Manny Ferras Director
13500 N Rancho Vistoso Blvd Tucson, 85755 0 a d o]
Vincent Fulginita Director
4260 N Osage Dr Tucson AZ, 85718 0 a a 0
Davaid Hendricks Director
PO Box 41192 Tucson AZ, 85717 0 q [o 0
Wendy Karahalios Director
6882 N La Place Tucson AZ, 85750 0 (o a 0
Franki Levin Director
958 N Miller Dr Tucson AZ, 85710 0 q a 0
Shirley Fulginiti Director
4260 N Osage Dr Tucson AZ, 85718 0 q d 0
Shana Nunez Director
6120 S Del Moral Blvd Tucson AZ, 85706 0 q a 0
Pamela Parry Director
3846 N Adobe Garden Loop Tucson, 85716 0 a a 0
Mary Elizabeth Potts Director
7231 E Ashling Lane Tucson AZ, 85715 0 a (¢ 0
Dee Dee Samet Director
717 N 6th Avenue Tucson AZ, 85705 0 q a 0

EEA Form 990-EZ (2009)




Form 990-EZ (2009) Invisible Theatre 86-0283009

Page 3

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

33

34

35

36

37a

38a

39

40 a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled

deSCription Of @ACh @CHVItY = + = + @ o = = = = = = = & & o o o s o o ot et e e s e e e e st
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

INECRANGES = « = = = « « o et s e e e e et e et e e e e e e e e e e e st e
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 requUIrEMENtS? « « + + « ¢ o« e e s e v s et et e e e s e e e e s
If "Yes," has it filed a tax return on Form 990-T forthisyear? « « « « « =« s o s et o v e v o o v s a0ttt a v v o e oo
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N - - « < = < -« e v 0 v o v v va e oo v vvov e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P | 37a I

Yes

No

33

X

35a

35b

36

Did the organization file Form 1120-POL forthis year? = « « = o = o o o v v e c v e 0t a0 00 v v v e vt s e v 0 oo
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 return? - - « = - =« « . - ..
If "Yes," complete Schedule L, Part Il and enter the total amount involved  + « - - = - -« = =« -« 38b

37b

38a

Section 501(c)(7) organizations Enter
Iniiation fees and capital contributions included online 9@« « « « ¢ o o v 0 c e v v 0w e e e 39a

Gross receipts, Included on line 9, for public use of club facilittes  « « = « = = ¢ ¢ ¢ 0 0 0 e v v v 39

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 p , section 4912 p , section 4955 p

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, Part] - « « « = « o ¢« ¢« o0 v v v v v v vec v v v oo v v oo oe e
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,

4055, aNd 4058 = + « ¢ o s s e e e s ot e et s e et e e e e e ae e e e e »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization < « « « « + « ¢ o ¢ ottt ettt a e s e e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T - » « =« « « « o o ¢ e v v s e e et o s s v sttt e e e s e e s e e
List the states with which a copy of this return i1s filed P AZ

40b

40e

The organization's books are in care of p» Better Office Solutions Telephoneno P

Located at p» 3573 E Sunrise Dr, 125 Tucson, AZ ZIP+4 p 85718

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE)? = =« = = = = ot =« o s s s s oo o v s u o o s o oo o aate et ese e e et
If "Yes," enter the name of the foreign country P>

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 US? - - = <« - v e 0 v v oo v e
If "Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « < = « « = ¢« o o v 0 v 0 v v e o

and enter the amount of tax-exempt interest received or accrued dunng the taxyear « = « « = « « - - - - 4 I 43 |

Yes

No

42b

Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of

FOMOO0-FEZ « « « = o o o o « o o s o o o o o s o o o s o s o o o s s o o s oo o oo s oo s o oo o s ensoeesoeson
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 FOrm 990-EZ  « < « « « ¢ =« o o 0 0 0 o a e e e e e e o0 s e e s o e

Yes

No

44

X

45

X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) Invisible Theatre 86-0283009 Page 4

Part M| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 activittes on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part] - « « =« « ¢ o v 0 v v 0 v a v v 0 v v oo 0 v va . 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll - - « -« = = = = o 0 0 v v 00 v a7 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? if "Yes," complete ScheduleE - - « « « -« + =« - . - 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? - - « « « « =« v v 0 o v v oo b 49a X
b If "Yes," was the related organization a section 527 organizattion? « « « « « ¢ ¢« s ¢ ¢ s oo oo s s et s et a0 e 49b

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 orgamization If there 1s 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 - - - b

Under penalties of penury, | dedare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge
Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ry

Date /

Sign
Here

Signature of offi

CAT To kN Sson’

Type or pnnt name }nd title

Preparer's Date Check If Preparer's Identifying No (See inst )
Paid signature 05-16-2011 Seoioyed » [ |
~

Preparer's Better Office Solutions EIN >
Firm's name (or yours
Use Only if self-employed), } 3573 E Sunraise Dr, #125
address, and ZIP + 4 Tucson, AZ 85718 Phone no P> 520-327-0501
May the IRS discuss this return with the preparer shown above? See nstructions = = « « < = = = = o o o e 0« o0 v v 0 v v o > D Yes @ No
Form 990-EZ (2009)

g




SCHEDULE A Public Charity Status and Public Support OB Mo 15450087

. 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 .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizabon Employer dentificahon number
Invaisible Theatre 86-0283009

Parm Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it s (For lines 1 through 11, check only one box )

1 E] 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)(A)(ii). (Attach Schedule E )

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

4 I:\ 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part |l )

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

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 ll )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

11 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 5089(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 Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization i1s 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)

ML OO O

Hn

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
0rganization, ChECK tRISBOX  « « = « & + & s o s o 6t ot e ot o oot a s i st ettt et D
g Since August 17, 2006, has the organization accepted any gift or contrnibution 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 () below, the governing body of the supported organization? -« « « « = « ¢« v o v v o v o 0o v v 0o . 11g()
(i) A family member of a person described In (1) above? - « « = « ¢ o s o et e et et et st e s e et s e e e e | 119()
(iii) A 35% controlled entity of a person described In (1) or (1) above? - « « « « ¢ e b e et e et e e e e e el 11g(H)
h Provide the following information about the supported organization(s)
(M Name of supported (@) EIN (@) Type of organmization (iv) Is the orgamization {v) Did you notify (Vi) Isthe (vii) Amount of
organization (descnbed on lines 1-9 n col (1) lsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your () 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 EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Invisible Theatre 86-0283009 Page 2

Part i 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, contributions, 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
Hsbehalf « « o « « « « o o o 0 o o 0 s«

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

4  Total. Add hnes 1 through3 - - - - - -

5§  The portion of total contributions 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 In 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 Amountsfromline4 - -« .« ...
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources ----------------

Net income from unrelated business
activities, whether or not the business i1s
regularly carnredon « « - < -« . - o ..

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplanmPartlV) -« « « « « ¢ o« v o

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) - « « « = ¢ ¢ « v v v 0 v v ot i il sl el el 12[

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boXx and STOPHBIE « « « = = « « & s ¢ ¢t & 4 4 e 4 b s e s @ e s o o o s s oo o s oo s o onoanonea s > ]
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) =+ « « « « ¢« « ¢ ¢« « o o ¢ o 14 %

Public support percentage from 2008 Schedule A, Partll, line 14 - « « « < « ¢ ¢ o o v 0 v v v v v v 0 v a0 ae 15 %

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

and stop here. The organization qualifies as a publicly supported organization « = « « = ¢ ¢ ¢ e ¢ ¢ s s s 0 0 v s 0 0 v 0 s s st o0 oo P[j

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = « « « « « o ¢ ¢ o ¢ v 0 0 v v 00 a0 vttt v a e n PD

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and iIf 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 organizaton - « « « « « « « « « . . > D
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 « - « « « « « =+ « . . > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons - - - - - - - > ]

EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-E2) 2009 Invisible Theatre 86-0283009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
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, contributions, and
membership fees received (Do not include
any "unusualgrants ") - - - - < - - . .- 118,789 157,731 145,531 132,814 90,179 645,044
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that 1s related
to the organization's tax-exempt purpose 339,712 181,232 193,358 214,337 189,716 1,118,355
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « « ¢+ « = ¢ ¢« ¢ ¢ ¢ ¢ 4 o o .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « « « - «
6 Total. Add ines 1 through§ - - - - - - - 458,501 338,963 338,889 347,151 279,895 1,763,399
7a Amounts included on ines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b + - « « « » « « « « .
8 Public support (Subtract line 7¢ from
MNEB )« o ¢ o o« v o o v e v s o s o 1,763,399
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 - - - - - - - - . .. 458,501 338,963 338,889 347,151 279,895 1,763,399
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES =« « = = = = = = =+ « « o = = = = 4,583 5,415 4,537 (18,067) 44§ (3,086)
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - « - - - -
¢ Addlines 10aand10b - « « - « « « - - - 4,583 5,415 4,537 (18,067) 446§ (3,086)
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed On =« « « « ¢ « o o e« o s s ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartlV) « - « « o o s o oo
13 Total support. (Add lines 9, 10c, 11,
ANA12) « « ¢ = o s o et e e e 1,760,313
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon' check this box and stop NEIB « « = o » = o & & o o o o o o o s s s o o s s 5 s o s o o 5 a o o o s a o o 3 o s o o o a2 2 o o o » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - « « + = = « =« ¢« o ¢ o« 15 100.18 %
16 Public support percentage from 2008 Schedule A, Partlll,ine 15 - - - - « ¢« c o v v v v v 00 0 0 v 0 0 o o0 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) « « = « « « « = =+ = . 17 (0.18) %
18 Investment income percentage from 2008 Schedule A, Partfll, ine 17 = « « « = « « ¢« ¢ v v 0 000 v v 00 o0 v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s 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 organizaton - - - - « < - - - - | g
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - « . » |:|
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « - « - < - . . . . » D

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 'or 990-E2) Fundraising or Gaming Activities 2009

. Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the -
Departrrient of the Treasury organization entered more than $15,000 op Form 990-EZ, fine 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-E7. See separate instructions. Inspection
Name of the organization Employer identification number
Invisible Theatre 86—-0283009

Part | Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fifers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X]Phone solicitations g [X] Special fundraising events

d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

() Name of individual (@) Activity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to {vi)) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by}
contnbutions? fundraiser hsted in organization
col (i}
Yes No
Total » « = ¢ ¢+ ot e e e e o e s e e e e s e et et e e e e e e s »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
Arizona,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form 990 or 990-E2) 2009 Invisible Theatre 86-0283009 Page 2

Part il | Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
. more than $15,000 on Form 980-EZ, line 6a List events with gross recelpts greater than $5,000

(a)Event #1 (b) Event #2 {c) Other Events
Raffle (d) Total Events
Add co! (a)through
eR (event type) (event type) (total number) col (c))
; 1 Grossreceipts « « + ¢ =+« - - 10,725 7,448 18,173
N [ 2 Less Chantable
: contributions  + < « ¢ . 0 ...
3 Gross revenue (line 1
minus ing2) - - - = = « - -« 10,725 7,448 18,173
4 Cashprizes- = « + » ¢ o« o«
D
:_ 5 Non-cashprizes =« - « =+ « - «
e
f 6 Rent/ffacilitycosts - « « = « « « -
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entertainment. - - - ¢+ ...
o
e | 9 Otherdrectexpenses =+ - - - - 144 553 697
s
10 Direct expense summary Add lines 4 throughSincolumn(d) - « « = =« ¢« = o = e e 00000000 » | ( 697 )
11 Net income summary Combine line 3, column (d), and ln@ 10 = « = = « + « « o« v o ¢ o v« v o v o o oo | 17,476
Part It I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a
3 (@8ingo Eimgolprogressve bngo (<) Other gaming ool (o tough eol (©)
n
| g 1 Grossrevenue =« - + « « « + - -
| p
| lr3 2 Cashprnizes- » - - » « + o«
c
tE 3 Non-cashprizes =« - « -« « « «
\ X
§ 4 Rentffacilitycosts - - - - - - -
s
S 5 Otherdirectexpenses - - - - -
| [ ] Yes %[ [ ] Yes % | [] Yes %
| 6 Volunteerlabor - - - « - - . . [] No [ ] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) =« « « « =« c o o o v o 000 o0 v e 00 » | ( )
i 8 Net gaming income summary Combine line 1, column (d), andline@7 - « « - = « o = = = =« o« o o o =« »

| Yes | No

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? - - - - « ¢ « o o o o000 v v v 0o Sa

b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - - « « « = « « - 10a

b If"Yes," Explain

11 Does the organization operate gaming activites with nonmembers? - - -« =« « = o« et 0 e e 0 bbb e e e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

\

\

\

|

‘ formed to administer chantable gaming? « = = =« ¢ ¢ o o s e e e s e et e e et e e s e e e e e e e e e e e s e 12
‘ EEA Schedule G (Form 990 or 990-EZ) 2009
[
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|




Schedule G (Form 990 or 990-E2) 2009 Invisible Theatre

86-0283009 Page 3

13

14

15a

16

Indicate the percentage of gaming activity operated in
The organization's facility « » « « « « « « » o & ¢ o o o ot e ot bttt e e e e e 13a

Yes | No

%

An outside fac|]|ty ........................................ 13b

%o

Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? + « + o« ¢ o o o o o o o s o o s 5 o o s o« o s s « 2 o o s o a a a o o s o o o o o o s o000

If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party b $
If "Yes," enter name and address

Name p

........ 15a

Address P

Gaming manager information

Name p

Gaming manager compensation P> $

Description of services provided P

[ ) Directoriofficer [_]Employee [ ]independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming [ICENSE? « = o o o o o o o o s o o » o » a o o o o » o o s o o o o s o s s = o s o

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year p $

........ 17a

EEA
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Form 990_0OfOv (2009)

Invisible Theatre

86-0283009

Page 01

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(a) Name and address

(b) Title, and average
hours per week

(c) Compensation
(if not paid, enter

(d) Contnbutions to
employee benefit pltans

(e) Expense account,
other allowances

devoted to position 0) deferred compensation

Harriet Silverman Director
1342 N Wilson Ave, 85719 o] q [s]
Better Office Solutions
3573 E Sunraise Dr, 125, 85718 0 a 0
Douglas and Laura Mance Director
3430 E Sunraise Dr, Suite 250, 85718 0 a 0
Ed Moore Director
1725 S Jones Blvd, H-10, 85716 0 q 0
Ronald Wimberly Director
8999 N Soft Winds Dr, 85742 0 a 0

EEA Form 990_0OfOv (2009)




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

Description
Fundraising
Administrative
Production
Payroll Taxes

Total

Description
Employee advances
Prepaid expenses

Total

Description
Deferred revenue
Accrued expenses

Total

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Amount
697
23,375
25,035
8,880
57,987
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
of Year End of Year
5,300 5,300
13,967 17,523
19,267 22,823
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
of Year End of Year
85,459 90,803
3,001 1,628

88,460 92,431

STATMENT LD




