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Form 990

Return of Organization Exempt

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Infemal Revenue Service

» The organization may have to use a copy of this return to sahsfy state reporting requirements.

OMB No 1545 0047

2009

Open to Public Inspecﬁoh;

From Income Tax

For the 2009 calendar year, or tax year beginning  7/01 ,2009, and ending  6/30 . 2010
B Check if applicable C D Employer Identification Number
[Jaceress crange | Basaber|42ND STREET MOON 94-3202941
u Name change ::&"',T 601 VAN NESS AVENUE E3621 E Telephone number
v retum apecnc | SAN FRANCISCO, CA 94102 415-255-8207
|| Termination tions.
Amended return G Gross receipts $ 953, 641.
: Application pending] F Name and address of principat officer  J. PATTERSON MCBAINE H(a) Is this a gioup return for afhhates? Yes

SAME AS C ABOVE

H() Are all affiliates included?

.

X | o
[ [no.

Yes

| Tax-exempt status I'ﬂsm(c) (3 )= (nsert no)

[Tar@) or | {527

If 'No,’ attach a bzt (see nstructions)

J Website: » WWW. 42NDSTMOON . ORG H(c) Group exemption number ™
K Form of organization MCorporauon [_I Trust [_l Assaciation L_l Other ™ l L Year of Formaton 1993 I M State of legal domicile CA
{Part! | Summary
1 Bnefly desciibe the organization’s mission or most significant activites _42ND STREET MOON (MOON) CELEBRATES _ _
9 AND PRESERVES_THE ART AND_SPIRIT OF THE AMERICAN MUSICAL THEATRE. WE CONTRIBUTE TQ _
g JITS EVQLUTIQN_AND_CONTINUING VITALITY BY PRESENTING INTIMATELY-STAGED_ PERFQRMANCES _
£ OF _CILASSIC _RARELY PERFQRMED MUSICAL WORKS. _ _ _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, hne 1a) 3 14
» | 4 Number of independent voting members of the goveining body (Part V!, line 1b) 4 14
'-§ 5 Total number of employees (Part V, line 2a) 5 15
£ 6 Total number of volunteers (estmate if necessary) 6 0
< | 7a Total gross unrelated business revenue fiom Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
&, | 8 Contributions and grants (Part VIIl, ine 1h) 401,768. 496, 238.
gf’\,]—)g 9 Program service revenue (Part ViH, ine 2g) 366,511. 379,610.
o 10 Investment income (Part Vi, column (A), tines 3, 4, and 7d) 12. 34.
& | 11 Other revenue (Part Vill, column (A), hines 5, 64, 8¢, 9¢, 10c, and 11¢) 7,659. 68, 845.
2 12 Total revenue — add nes 8 through 11 (must equal Part VI, column (A), iine 12) 775,950. 944,727.
'%T 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), line 4) al
agnp » | 15 Salanes, other compensation, employee benefits (Part IX; \ 457,864. 523,590.
‘:Z§ 16 a Professional fundraising fees (Part 1X, column (A), line 11&) En%\
;?: b Total fundraising expenses (Part IX, column (©), line 25) Dt T C
ém 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2 J)\ 299, 670. 327,252.
@R 18 Total expenses Add hines 13-17 {must equal Part IX, column ( T E\ 757,534. 850,842.
19 Revenue less expenses Subtract line 18 from line 12 OG\ EM__,__A,—J 18,416. 93, 885.
53 —_ Beginni f Year End of Year
4 ginning of Yea n
%31 20 Total assets (Part X, line 16) 104, 888. 120, 320.
4| 21 Total iabilities (Part X, lne 26) ’ 274,732. 196,279.
2&| 22 Net assets or fupdbalances Subtract hne 2f from line 20 Y -165,844. -75,959.
{Partll Signatyfe Block ] A
Under pen: 01 perjury, | declare that | have efa ,med this return,” incuy ril a%gompanyung schedules and statements, and to the best of my knowledge and belief, it 1
true. 7and complete Dedlaration of prepafer fother than off icen-is-igéy ali information of which preparer has any knowle:
Sign | W E&A/’Z i | ,27; //0
Here /\ ture of officer Date
Vfl'j-\dUREN HEWITT EXECUTIVE DIRECTOR
Type or print name and title
Date Chedk f e S feniyng number
Paid Prepar NP e om sereT"fployed - D
Pre- . signature > §50 - UL e P00186389
ﬂif’ S [Femspome o REGALIA & ASSOCIATES, CPAS
Only é%”’?{é%f’d » 103 TOWN & COUNTRY DR., STE. K En_ > 68-0260103
Sea ™ DANVILLE, CA 94526 Proneno = (925) 314-0390

May the IRS discuss this return with the preparer shown above? (see instructions)

T}?I Yes |—| No

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

TEEAO113L 122909  Form 990 (2009)

an”




«Form 980 (2009) 42ND STREET MOON 94-3202941 Page 2
(Partill | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission.
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses Section 501(c)(3)
and 501(c)(@) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses  $ 723,874. including grants of  $ ) Revenue )
SEE_SCHEDULE QO

4c (Code ) (Expenses $ including grants of % ) Revenue  $ )

4d Other program services (Describe in Schedule O )

Expenses S including grants of ) Revenue S )
4e Total program senvice expenses  » 723,874.

BAA TEEAOIOZL 07/20/09 Form 990 (2009)




Form 930 2009) 42ND STREET MOON 94-3202941

>

Page 3

[PartiiV-77:| Checklist of Required Schedules

‘1

2

10

n

12

12 A Was the organization included in consolidated, independent audited financial statement for the tax Yes

13
14

15
16
17‘
18

19

20

ISs cw:d o;gaAr‘uzatlon descnbed 1n section 501(C)(3) or 4947 (a)(1) (other than a private foundation)? /f 'Yes,' complete
ule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositton to candidates
for public office? If "Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities? if 'Yes,' complete
Schedule C, Part I}

Section 501(c}4), 501(cX5), and 501(c)(6) orgamzat ons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes.” complete Scheduile C, Part I}

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
%rovnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? i ’Yes complete Schedule D, Part 1

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? /f
'Yes.' complete Schedute D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIli, IX, or
X as apphcable

® Did the organization report an amount for land buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI

® Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of rts total
assets reported in Patt X, line 16? If "Yes, ' complete Schedule D, Part Vi

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, hne 257 If 'Yes,  complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Scheduie D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? if 'Yes,' complete
Schedule D, Parts X1, Xil, and Xl

Yes | No

1] X

X

year? If 'Yes,' completing Schedule D, Parts Xi, X, and Xlll 1s optional |12 A

Is the orgamization a school described in section 170M)N)AYM)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, o1 agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
buciness, and program senace actawhies outeide the Lintted States? If 'Yes,' rnmnlpha Srheriile F Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if Yes,' complete Schedule F, Part H

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes," complete Schedule F, Part Ili

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross mcome and contrnibutions on Part VI,
lines 1c and 8a? if 'Yes,' complete Schedule G Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part i .

Did the organization operate one or more ho.;putals" If 'Yes,' complete Schedule H

15 X

16 X

17 X

18 | X

19 X
20 X

BAA TEEAQIQ3L 02/12/10

Form 990 (2009)



Form 990 (2009) 42ND STREET MOON 94-3202941 Page 4
LPartiV - | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule 1, Parts 1 and I} 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organmization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organizaton's current
aSm,i7 efgrmer officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 %
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer hnes 24 through 24d and

complete Scheduie K If ‘No, 'go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 15suer for bonds outstanding at any tme during the year? 24d

25a Section 501(c)3) and 501(cX4) orgamzatons. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? /f 'Yes, "complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or hy a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the oiganization's tax yeai? /f 'Yes,' complete Schedule L, Part I} 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person refated to such an individual? If 'Yes,' compiete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaton with one of the following parties (see Schedule L, Part V

instructions for applicable fiing thresholds, condibons, and exceptions)-
a A cunent or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current o1 former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer  director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or inditect owner? /f 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ compiete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f 'Yes, ' complete

Schedule N, Part I} 3R X
33 Did the organization own 100% of an entity disregarded as separate from the oiganization under Reguiations sections

301 7701-2 and 301 7701-3? If 'Yes,' compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 %

hne 1
35 s any related organization a controlled entity within the meaning of section 512(®)(13)? If 'Yes,' complete Schedule R,

PartV, ine 2 35 X
36 Section 501(c)(3) orgamzatlons. Did thesorganization make any transfers to an exempt non-chantable related

organization? If ‘Yes,' complete Schedule R, Part V, hine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . R 38 X

BAA Form 930 (2009)

TEEAQ104L 02/12/10




Form 990 (2009) 42ND STREET MOON 94-3202941 Page 5

[PartV_: |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
. 1a Enter the number reported in Box 3 of form 1086, Annual Summary and Transmittal of U S i
Information Returns Enter -0- f not applicable 1a 4]. . !
b Enter the number of Forms W-2G included it line 1a Enter -0- if not applicable . 1b 0 ' -
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to pnize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fifed for the - E ;
calendar year ending with or within the year covered by this return 2a 157 | . K
2b If at least one 1s reported on line 2a, did the organization file all required federat employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) I P O R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunies account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country > i 2
See the instructions for excepbons and filing requuements for Form TD F 90-22 1, Report of Foreign Bank and e‘
Financial Accounts N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was o1 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the orgamzatlon file Foim 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ~ ) Qi
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services | ~- ~ S P
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duning the year | 7dl N R
e Did the organization, durning the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the )
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business St et Bt
holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. DR P
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a2 donor, donor advisor, or related person? 9b|
10 Section 501(cX7) organizations. Enter (-";
a lmbation fecs and Capital contnibubions included on Part Vil Iine 12 10a - - _,:-_ - _’:_';
b Gross Receipts, included on Form 990, Part VIl line 12, for public use of club faculltles 10b .
11 Section 501(cX12) organizations. Enter - ;
a Gross income from other members or shareholders 1a a i
b Gross income from other sources (Do not net amounts due or paid to other sources against i ,
amounts due or received from them ) 1b I DR N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year | 12 bI i
BAA Form 990 (2009)

TEEAQIO5L 02/12/10




Form 990 (2009) 42ND STREET MOON 94-3202941 Page 6

Partvil - Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, descr/be the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1

5
6

7

8

9

Yes | No
a Enter the number of voting members of the governing body 1a 14 :,'N : U . i
b Enter the number of voting members that are independent ib 14 :T R J‘
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E ot =
officer, director, trustee or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents 4 X
since the prnior Form 990 was filed?
Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? 6 X
a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ] _7b uX
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ‘
the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10

n
n
12

13
14

15

-r

10

Yes | No
a Does the orgamzation have local chapters, branches, or affiliates? 10a X

b If ‘Yes,' does the organization have written policies and procedures goveining the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
ADescribe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
a Does the organization have a written conflict of interest policy? /f 'No,"' go to line 13

b Are of?lcers?, directors or trustees, and key employees required to disclose annually interests that could give nse
to confhicts?

¢ Does the organmization regularly and consistently monttor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O

Does the organization have a wnitten whistleblower policy?
Does the organization have a wrnitten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

a The organrzation's CEQ, Executive Director, or top management official SEE SCHEDULE O
b Other officers of key employees of the organizaton ~ SEE SCHEDULE Q
If *Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )

a Ol tihe orgainizaton 1ives assels (o, o participate in o joint venture or similar arrangement with a tavahle

entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation
n ]Olnt venture arrangements under appllcable federat tax law, and taken steps to safeqguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 is requrred to be filed» _CA .~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (501(c)(3)s only) avatlable for publc
inspection Indicate how you make these available Check all that apply.
|:| Own webstite Anocther's website Upon request
19 Describe in Schedule O whether (and If so how the o] amzatlon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public SEE 5 UgL
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> LAUREN HEWITT 601 VAN NESS AVE #E3621 SAN FRANCISCO CA 94102 415-255-8207 _ ___ _ ___
BAA Form 990 (2009)

TEEAQ106L 02/05/10




Form 990 (2009) 42ND STREET MOON 94-3202941 Page 7

[Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for ail persons required to be isted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if addiional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns ), E), and (F') if no compensation was paid

® List all of the organization's current key employees See tnstructions for definttion of ‘key employees '

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:euved reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related orgamizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® {ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatons

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

D Check this box iIf the organization did not compensate any current officer, director, or trustee

A (=) (©) (D) (E) Q]
Name and Title A;g:?f::e Position (check all that apply) Reportable Reportable Estimated
=1 = ® - compensation from compensation from amount of other
perweet | S 31 3 QIF|§ [;f §‘ the organization related organizations compensation
g 2515 22| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ES3| |2 |35 TR
s z|2 % § organizations
g3 * g
[} ;,g g
LAUREN HEWITT __ ___ _____|
EXECUTIVE DIREC 40 X X| X 48, 500. 0. 6,000.
J. PATTERSON MCBAINE __ _ _ |
BOARD CHAIR 6 X X 0. 0. 0.
DANIEL MENUDIER _ __ __ __ |
TREASURER 6 X X 0. 0. 0.
ELISA CAMAHORT PAGE = _ |
SECRETARY 6 X X 0. 0. 0.
LARRY CALOF ___________ |
BOARD MEMBER 2 X 0. 0. 0.
BRIAN CANO _ _ |
BOARD MEMBER 2 X 0. 0. 0.
ART FERRANTT __
BOARD MEMBER 2 X 0. 0. 0.
GREG MACKELLAN _ _______ |
BOARD MEMBER 40 X X 55, 300. 0. 0.
PETER J. MUSTO _ _______|
BOARD MEMBER 2 X 0. 0. 0.
JOANNA LEIGHTON NEVESNY __ |
BOARD MEMBER 2 X 0. 0. 0.
_ROBERT ANTHONY PODESTA__ _ |
BOARD MEMBER 2 X 0. 0. 0.
STEPHANTE RHOADS _ _ __ ___ |
CO-FOUNDER 8 X 0. 0. 0.
PHYLLIS SWINDELLS __ _ __ _ 4
BOARD MEMBER 2 X 0. 0. 0.
CIA TOWNSEND |
BOARD MEMBER 2 X 0 0 0

BAA TEEACIOZL 11/10/09 Form 990 (2009)




Form 990 (2009) 42ND STREET MOON 94-3202941 Page 8
[ Part VHI:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) 1G] © © (E) F
. Name and Title Average | Position (check all that apply), Reportable Reportable Estimated
hours o = = > T =] = | ©mpensation trom compensation from amount of other
perweeklS I X | § | 7§ =l e the organzation related o&gamzallons compensation
21 |5 B5l 2 (W-2/1099-MISC) W 21099 MISC) from the
3z Ele 2 o Z| & . organzation
5E|8 38 e and related
Tz| & 218 organeations
il = 8 %
| g 2
MR 4
@ —_—
[1]
[=%
1b Total > 103,800. 0. 6,000.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No

b

3 Dudthe orgamzatlon list any former officer, ditector or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
wndnnchial .

x
&
.

i% >

s

f

5 Dud any person listed on hne 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of Services Compensation

2 Totat number of iIndependent contractors (Including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization = 0 .
BAA TEEAQ0108. 01/30/10 Form 990 (2009)




Form 990 (2009) 42ND STREET MOON 94-3202941 Page 9

Part VIIII Statement of Revenue

_'. e ) . e oL T T . (A) (B) ©) (D)

2k v Fegee Total revenue Related or Unrelated Revenue

S . , exempt business excluded from tax
. - - cor function revenue under sections
Vs _ i

o revenue 512 513 or 514
1a Fedelated campaigns N B sl A
b Membership dues.

¢ Fundraising events

2
FE]
G2 .
5% FR
%g d Related organizations - - T
#E| e Government grants (contributions) le 38,200.p > - - -
zZ5 T Sl ~a]” <t — a
2 x| £ Al other contributions, gifts, grants, and b N el
EE sinular amounts not included above 1f 458,038 .J..." S .
%2 g Noncash contribns mciuded in Ins 1a-1f $ 7,074 05 oot o5k 1
6<| h Total. Add lines 1a-1f > 496, 238 .
w Business Code s . tu
g 2a TICKET SALES/CONCESSIONS 379, 610. 379 610
= b
Wl ———mmm— -
b e __
% d
-
g f All other program service revenue . _ }
& | g Total. Add lines 2a-2f > 379,610} 70 . on T AREN S e AT
3 Investment income (including dividends, inteiest and
other simitar amounts) > 34. 34.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Real (i) Personal
6a Gross Rents
b Less rental expenses.
¢ Rental ncome or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of O Seaurites &) Other
assets other than mventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w 8a Gross income from fundraising events
2 (not including
H of contributions reported on line 1c)
p See Part 1V, line 18 a 47,115.
E b Less direct expenses b
o

c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 . a

b Less direct expenses b
¢ Net tncome or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances a 20,295,
b Less cost of goods sold” b 8,914 .F%-. - .
¢ Net mncome or (loss) from sales of inventory »> 11, 381_. 11 381 i
Miscellaneous Revenue BusinessCode |7 - -~ - U} v e ne L eEe - ST e aE

1a SUB-LEASE RENTAL 8,810. 8,810.

b OTHER 1,539. 1,539.

c__

d Al other revenue _ _ ]

e Total. Add hines 11a-11d > 10,349.f - .o SIEm ol T
12 Total revenue. See instructions > 944,727. 438,106. 0. 10, 383

BAA TEEAQIOSL 02/12/10 Form 990 (2009)




. Form 990 (2009)

42ND STREET MOON

94-3202941

Page 10

[Part.X: | Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, $b, and 10b of Part Vill.

A
Total expenses

(B)
Program service
expenses

©)
Management and

(D)
Fundraising

1

10
n

Grants and other assistance to govemments
iand g{gamzatlons in the U.S See Part 1V,
ne

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePart IV, hnes 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B)

Other salanes and wages

Pension plan contrbutions (include section
401(k) and section 403(®b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Prof fundraising svcs See Part IV, In 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20

RERR

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travet

Payments of travel or entertainment
exgenses for any federal, state, or local
pubhc officials.

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

% of total expenses shown on line 25
below )

a PRODUCTION AND ROYALITES

general expenses

expenses

103,800.

88,230.

14,532.

0

0.

309,584.

263,146.

43,343.

6,672.

5,671.

934.

67.

78,667.

66,867.

11,013.

787.

24,867.

21,137.

3,481.

249.

20,752.

28,501.

28,501.

12,553.

10,670.

1,757.

126.

3,699.

3,144.

518.

37.

85,050.

72,292,

11,907.

851.

17,713.

14,173.

3,540.

f “All other expenses
25 Total funchonal expenses Add lines 1 through 241

49,926

49,926.

43,122.

43,122,

28,223.

27,315.

26,9230.

22,891.

3,770.

269.

1,548.

555.

993.

850, 842.

723,874.

120,376.

6,592,

26 Joint costs. Check here >
SOP 98-2 Complete this line only if the
organization reported in column B) joint
costs from a combined educational
campaign and fundraising sohcitation

D if following

BAA

« TEEAONIOL 02/05/10

Form 990 (2009)



Form 990 (2009) 42ND STREET MOON

94-3202941

Page 11

tPart X='| Balance Sheet

Beginning of year

(A)

(B)
End of year

N b WN -

N

7
8
9

N-mnnp

n
12
13
14
15
16

10a Land, buiidings, and equipment cost or other basis

b Less. accumulated depieciation

Cash — non-nterest-bearing

Savings and temporary cash investments
Pledges and grants recewvable, net
Accounts recevable, net

Receivables from current and former officers directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L.

Receivables fiom other disqualified persons (as defined under section 4958()(1))
and persons described in section 4958(¢)3)(B) Complete Part Il of Schedule L
Notes and loans recewvable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

48,656.

63,230.

1,384.

2,702,

13,1089.

Complete Part VI of Schedule D

10b

85,480.].

79,727,

35,526.

’

L e

:}

v
3

5,753.

Investments — publicly-traded secunties

Investments — other secunties See Part IV line 11
Investments — program-related See Pait IV line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal fine 34)

104,888,

120,320.

17
18
19
20
21

M= =G =
[\

24
25
26

Accounts payable and accrued expenses

Grants payable

Defeired revenue

Tax-exempt bond habilities

Escrow or custodial account iabilty Complete Part IV of Schedule D

Payables to current and former officers, directois, trustees, key employees,
highest compensated employees, and disqualified petsons Complete Part Hi

of Schedule L

Secuied mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties
Other habiities Complete Part X of Schedule D

Total liahilities. Add lines 17 through 25

13,662,

12,823.

144,702.

183,456.

274,732.

88N

OMOZPrp0 OTZCT TO O=MONDd —mZ

garay

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117. check here *»
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus. or land buildina. and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Tota! habilities and net assets/fund balances.

Dand complete

R

Pt

-169,844.

-75,959.

104,888.

120,320.

2

TEEAO11iL 01/30/10

Form 990 (2009)



Form 990 (2009) 42ND STREET MOON 94-3202941

[Part Xl 2| Financial Statements and Reporting

+1 Accounting method used to prepare the Form 990 D Cash E Accrual [] Other

If the organization changed tts method of accounting from a prior year o1 checked 'Other,' explain
n Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversnght of the audit,
review, or compiation of its financial statements and selection of an independent accountant?

If the otganization changed either 1ts oversight process or sefection process during the tax year, explaln
in Schedule O

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, sepaiate basis, or both

Separate basis [:I Consolidated basis D Both consolhdated and separate basis
3a As a result of a federal award, was the oiganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the requied audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

NS
o
<

A

o,

L (‘,,‘m
K]
¥
Sun

2a X

2b

2c

M EB. N

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Completeif the organization i s a section 501(c)}(3) organization or a section 4347(a)(1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

Name of the organization

42ND STREET MOON

Employer identification number

94-3202941

{ Part I3[ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamzation 1s not a private foundation because it 1s (For lines 1 thiough 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XA)G).
2 A school described in section 170(b}(1){(A)M). (Attach Schedule E)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).

4

name, aty, and state

wn

~N o

A medical reseaich organization operated in conjunction with a hospital described in section 170(b)X1XA)X)jii) Enter the hospital's

in section 170(b}1XAXvi). (Complete Part ii )
8 D A community trust descnbed in section 1770(bX1XAXM). (Complete Part il)

9 |:| An organization that normally recewves (1) mote than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part IIl )

10 An organization organized and operated exclusively to test for public safety See section 50%a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cairy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

c D Type i1l — Funchonally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section

a D Type |

b DType It

o[

D An organization operated for the benefit of 2 college or unwversity owned or operated by a governmental unit described in section
176 bXIXAXIV). (Complete Part {1 )

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general pubhc described

Type lli— Other

509@@)(2)
f If the orgamization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly contiols, either alone or together with persons described n (1) and (ur)
below, the governing body of the supported organization? 11g{)
Gi) a family member of a person described 1n (5) above? 119 (i)
@ii) a 35% controlled entity of a person described in () or (i) above? 11 g (i)

h Provide the following information about the supported organizations

(1) Name of Supported
Organzation

GDEIN

(¥) Did you notity
the organization in
ol (i) of
your support”

(v I5 the
organezationt in col
(i) organized in the

us?

(wil) Amount of Support

@im) Type of organization @) I< the
(described on lines 1-9 organization n cof
above or IRC section 1) listed in your

(see instructions)) overning
locument”
Yes No

Yes No

Yes No

Total

e r
et

[ TS

BAA For Privacy Act and Paperwork Reduction A

ct Notice, see the Instructions for Form 990 or 990-E2

TEEAO4QIL 02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  42ND STREET MOON

94-3202941 Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

[Partll. {[Support Schedule for Organizations Described in Sections 170(b)}1XA)iv) and 170(b)(1XAXvi)

Section A. Public Support

1

6

Calendar year (or fiscal year
beginningin) >

(@) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009 () Total

Gifts, grants, contributions and
membership fees received (Do
not include “unusual grants 347,311.

461, 909.

276,

857.

401, 768. 496,238.} 1,984,083.

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

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

0.

Total. Add lines 1-through 3 347,311.

461,909,

276,

857

401,768. 96,238.| 1,984,083.

The portion of total R S
contubutions by each person s T
(other than a governmental 5
unit or pubhicly supported
organzation) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

et x}ﬁ-x,f Cer o, d
w LN
s

= =

PR
=L ~ A o

s

381, 241.

Public suppon. Subtract line 5
from line 4

1,602,842,

Section B. Total Support

7
8

10

11

12
13

Calendar year (or fiscal year
beginningin) » (@) 2005

(b) 2006

(c) 2007

(d) 2008 {e) 2009 (" Total

Amounts from hne 4 347,311.

461,909.

276,

857.

401,768. 496,238.| 1,984,083.

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
simiar sources 2472 .

52.

12, 306.

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

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

caprtal assets (Explain in
Partiv) SEE PART IV

79,746.

Total support. Add lines 7

through 10 et

2,064,135.

Gross receipts from related actvities, etc (s

0.

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) - l_—l

organization, check this box and stop here

Section C. Computation of Public Support Percentage

and stop here. The organization qualifies as a publicly supported organization

14 Public support percentage for 2009 (Ine 6, column (f) divided by hne 11, column (1)
15 Public support percentage from 2008 Schedule A, Part II, ine 14

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box

- a 17 7o
it .1 /0

15 76.5%

b 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 > D

17 a 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%

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how - D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%

or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the —
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. »

18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA

TEEAO0402L. 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-£72) 2009 42ND STREET MOON 94-3202941 Page 3
Part:ill.-<| Support Schedule for Organizations Described in Section 509%(aX2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr heginning in) > {a) 2006 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutlons and
membershlp fees received g)o
not include ‘unusual grants
2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose
3 Gross receipts from activities that are
not an unrelated trade or busmess
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 ot
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts inctuded on lines 1,
2, 3 receved from disqualified
persons

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 ) i %4 %%f',»e:“%*’?;%
Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2006 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
1oyalties and income form
similar sources.

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

c Add hnes 10a and 10b

11 Net income from unrelated busmess
actwities not induded mlme 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or 10ss from the saie of
caprtal assets (Explam in
Part IV )

e »";’;‘_':-p R h{iﬁ f:'.'c‘ac"" “”’;’“;T“:) r_:e-_‘:"“" iy
PARLEAN R o S T,

13 Total support. (addIns$, 10, 11, and 12 ) [¢7.0 757

14 First five years. If the Form 990 1s for the organization's fnrst second third, fourth, or flfth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

e Y »7

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hine 10c, column (f) dvided by line 13, column (f)) 17 %

18 Investment income percentage fiom 2008 Schedule A, Part lll, iine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the oiganization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, o1 19b, check thts box and see instructions | 1
BAA TEEA04G3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A Form 990 or 990-E2) 2009 42ND STREET MOQON 94-3202941 Page 4

Rart:dVi:| Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part Il, ine 17a or 17b; and Part Ii{, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ4O4L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D CUEL L 150047,
(Form 990) Supplemental Financial Statements

: » Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasuy PartiV,lines6, 7, 8,9, 10, 11, or.12. )

Inlemal Revenue Service » Attach to Form 990. > See separate instructions :
Name of the organization B ploy er Identification numbe

42ND STREET MOON

94-3202941

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donot advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? DYes D No
6 Did the orgamzation inform all grantees, donors and donor advisors in writing that giant funds may be

used only for chantable purposes and not for the benefit of the donor o1 donor advisor o1 for any other
purpose conferrnng impemissible private benefit?? DYes D No

[Partll-| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the oiganization (check all that apply)
Preservation of land for public use (e g 1ecreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified histonc structure included in (@)
d Number of conservation easements included in (¢) acquired after 8/17/06
3 Number of conservation easements modified transferred, released. extinguished, o1 terminated by the organization dunng the tax
year »
Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regairding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? [:l Yes D No
Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N OO v s

<>

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of secton
170(M)@®)® and 170N @) B)([)? [JYes []no

9 InPart XIV, descrnibe how the organization repoits conservation easements In 1ts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

consenvation easements

[PartHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibtion, education, or reseaich in furtherance of public service provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues inctuded in Form 990, Part VIII line 1 -5
i) Assets included in Form 990, Part X >S5

2 If the orgamzation receved or held works of ant, listorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 3
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 42ND STREET MOON 94-3202941 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquistion accession and other records, check any of the following that are a significant use of its coltection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowge'va description of the organization's collections and explain how they further the organization's exempt purpose In
Part

5 Dunng the year, did the organization solicit or receive donations of art. histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes [_[No

{Part IV. | Escrow and Custodial Arrangements Complete if organization answered ‘'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, tiustee, custodian or other intermediary for contributons or other assets not
included on Form 990, Part X? D Yes DNo
b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 217 . |:| Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back {d) Three years back

(e) Four years back

RS =
EEENE R s
42

»: -

1a Beginning of year balance.
b Contributions Ea

¢ Net Investment earnings, gains,
and losses.

d Grants or scholarships

e Other expenditures for facilities .

and programs =

f Administrative expenses N
g End of year balance

2 Provide the estimated petcentage of the year end balance held as.

a Board designated or quasi-endowment > %

b Permanent endowment »>

¢ Term endowment *»

w

o
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization hy Yes No
(i) unrelated organizations 3a@)
(ii) related organizations. 3afii)

b If 'Yes' to 3a(i), are the related organizations licted as required on Schedule R? 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulatea (d) Book value
(investment) basis (other) Depreciation
1atand NS

b Builldings )

¢ Leasehold improvements

d Equipment 85,480. 79,727. 5,753.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) > 5,753.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 42ND STREET MOON

94-3202941 Page 3
{ Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
oter _ _ ___ _____
Total (Column (b) must equal Form 990 Part X, col (B) kne12) ™ - L > i i
{Part VIl | Investments—Program Related (See Form 990, Part X, Ime 13) N/A
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total_(Column (b) must equal Form 990, Part X_Col (B) e 13) - RN ALY
[Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), lne 15) >
{Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount D

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) ™

[RUIPUEE A OB {

v
§

ORI WA

e T
- !
4

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzaton s hability
SEE PART XIV

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 42ND STREET MQON 94-3202941 Page 4
LPart XI-.| Reconciliation of Change in Net Assets from Form 990 to FmanCIal Statements

1 Total revenue (Form 990, Part VIli,column (A) line 12) 944,727.
.2 Total expenses (Form 990, Part IX, column (A), line 25) 850,842.
3 Excess or (deficit) for the year Subtract line 2 from line 1 93, 885.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor penod adjustments
8 Other (Descrbe in Part XIV)
9 Total adjustments (net). Add lines 4 through 3
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 - 93,885.
LPart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. 1 949,108.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 T
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of pnior year grants 2c ;
d Other (Describe in Part XIv)  SEE PART XIV 2d 74,573.]..
e Add lines 2a through 2d. 74,573.
3 Subtract line 2e from line 1 874, 535.
4 Amounts included on Form 990, Part VIII. ine 12, but not on hne 1
a Investments expenses not included on Form 920, Part VIII, hne 7b 4a -
b Other (Describe in Part XIv) SEE PART XIV 4b 70,192} 2
¢ Add lines 4a and 4b 70,192.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 944,727.
{Pait XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 859, 756.
2 Amounts included on line 1 but not on Form 990 Part |X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments. 2b
c Other losses 2¢ L&
d Other (Describe in Part XIv)  SEE PART XTIV 2d 8,914.]-z
e Add lines 2a through 2d. 8,914.
3 Subtract ine 2e from line 1 850,842.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe 1n Part XIV) 4b
c Add lines 4a and 4b
5 Total expenses Add tines 3 and 4¢c (This must equal Form 990, Part 1, line 18) 850,842.

{Part’XIV | Supplemental Information

Complete this part to provide the descrnptions requited for Part I}, ines 3, 5, and 9, Part 1], ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilnfe 4, Part X, hine 2, Part XI, line 8; Part X, ines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide any addtional
information

PART X - FIN 48 FOOTNOTE

FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF ASC 740, INCOME

TWO-STEP PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS

STEP IS MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009

-




Schedule D (Form 990) 2009 42ND STREET MOON 94-3202941 Page 5

[Part XIV | Supplemental Information (continued)

__TAXATION CODE. THIS EXEMPTION IS5 SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND _ _ ____
— _EXEMPTION STATUS. _42ND_STREET MOON_MAY PERIODICALLY RECEIVE UNRELATED BUSINESS _ _ __ _ _
—oTATE STATUTES. UNDER SUCH CONDITIONS, 42ND STREET MOON CALCULATES AND ACCRUES THE _ _ _

BAA TEEA3305L O7/10/09 Schedule D Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

.CLIENT 22001 - 42ND STREET MOON 94-3202941

117116/10 03 01PM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF MERCHANDISE $ 8,914.

NET ASSETS RELEASED FROM RESTRICTION 65,659.
TOTAL 3 74,573.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

TEMPORARILY RESTRICTED CONTRIBUTIONS 2 70,192.
TOTAL 3 70,192.

SCHEDULE D, PART XIHi, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF MERCHANDISE ] 8,914.
TOTAL § 8,914.




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19. orif the organization entered more than $15,000 on Form 9380-EZ, line 6a.
el Bovears Cereadry » Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identificaion musnber

94-3202941

42ND_STREET MOON

‘Part)|Form 990E

- Fundrai s'n% Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
filers are not required to complete this part

1 Indicate whether the organization taised funds through any of the following actvites Check all that apply
Solicitation of non-government girants
Solicitation of government grants
Special fundraising events

Mail solicitations

. Phone solicitations
[ | In-person solicitations

Internet and email solicitations

2a Did the orgamization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? DYes 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 oiganization

(v) Amount paid to .
@) Name of individual @i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control fiom activity fundraiser listed in (or retamed by)
of contributions? col (i) organization
Yes No
Total »> 0.

3 List all states in which the organization 15 reqistered or hicensed to solicit funds or has been notified it 1s exempt from registration

or hcensing

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990.
TEEA3701L  02/06/1G

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 o1 990-E2) 2009 42ND STREET MOON

94-3202941

Page 2

[Partdl | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events A(d) Total Evr?nts N
a (Add col (a) throug
o SPECIAL EVENTS col (c)
E (event type) (event type) (total number)
v
E
E 1 Gross receipts 47,115. 47,115.
E
2 Less Chantable contributions.
3 Gross income (line 1 minus line 2) 47,115. 47,115.
4 Cash przes
5 Noncash prizes
D
1
g 6 Rent/facility costs
c
T 7 Food and beverages
E
5 8 Entertainment
E
N
E 9 Other direct expenses
S
10 Direct expense summary Add lines 4- thiough 9 in column (d) >
11 Net income summary Combine lines 3, column (d) and hne 10 > 47,115.
Part lil{ Gaming. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col ()
N
E
1 Gross revenue
p ¥| 2 Cashpnzes
1P
RE
€ ¥ 3 Non-cash pnizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % | |Yes % || _|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine ines 1, column (d) and line / =

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain*

11 Does the orgamization operate gaming activities with nonmembers?

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?

BAA

TEEA3702L 02/0510

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 42ND STREET MOON : 94-3202941 Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's faciity 13a
b An outside faciity 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

ov

15a Does the organization have a contact with a thud party from whom the organization receives gaming revenue? 15a

b If ‘Yes,' enter the amount of gaming revenue recerved by the origamization  $ and the amount L
of gaming revenue retained by the third party §

c If 'Yes,' enter name and addiess of the third party

16 Gaming manager information

Gaming manager compensation » $

Description of services provided. >

D Director/officer El Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activibies during the tax year > S 34
BAA TEEA3703L 020510 Schedule G (Form 990 or




OMBNo 1545 0047

2009

SCHEDULE O i
Fomn 350, Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. ‘Open to Public . !
b iach o Fom 631 wspechos
Name of the organization Employ er identification number
42ND STREET MQOON 94-3202941

__MOON IS ONE OF THE FIRST, NOW POPULAR, "MUSICAL REVIVAL COMPANIES™ AND HAS PRESENTED __
__ _GRANT FOR MACKELLAN'S RESTORATION OF THE HAROLD ARLEN & E.Y. "YIP" HARBURG SHOW _____

2010. UNDER THE BANNER OF MOONSCHOOL, 42ND STREET MOON WILL BRING PROFESSIONAL
BAA ForPrivagy Act and papenmork Reduction Act Notice, see the instructions for Form 930. TEEA4SOIL 07/17/09 Schedule O (Form 930) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification mmber
42ND STREET MOON 94-3202941

NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

__ ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MAILS THE

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Foim 990) 2009 Page 2
Name of the organization Employer identification number

42ND STREET MOON 94-3202941

__ AND_APPROPRTATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT THE PROCESS IS

BAA Schedule O (Form 980) 2009
TEEA4902L  07/17/09




Fom 3868 Application for Extension of Time To File an

Rev Aprl 200%) Exempt Organization Return OMBNo_ 15451709
Eﬁgﬁ%’,’"g;f,g“ﬂesg‘f,?é:’y . ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extend on. complete only Partl and check thts box. »>

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been gianted an automatic 3-month extension on a previously filed Form 8368

[Part1. , | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime lo file
mncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation requited to file Form 990-T) However, you cannot file Form 8868 electronically f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, o1 8870, group returns, or a composite or consolidated
Form 980-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For moie details on the electronic filing of
this fom, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Name of Exempt Organization Employer idertification number
Type or
print
42ND STREET MOON 94-3202941
File by the Number, street, and room or suite number If aF 2 boyx, cee nstructions
due date for
fingyasr {601 VAN NESS AVENUE E3621
Instructions Cily, town or post office, state, and ZIP code Fcr a *sreign address. see instructions
SAN FRANCISCO, CA 94102

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF [_|Form 1041-A {_]Form 8870

® The books are in the care of ™ LAUREN HEWITT

Telephone No > 415-255-8207 _ __ __ __ FAXNo ™ 415-255-1168 ____ __.
® |f the organization does not have an office or place of business in the United States, check this box > I:l
® |f this 1s for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) If this 1s for the whole group.

check this box ® D If it 1s for part of the group, check this box ™ [:l and attach a hst with the names and EINs of all members
the extension will cover

1 trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl _2/15 .20 11 . to file the exempt organization return for the organization named above
The extension 1s for the organization's return foi
» [ Jcalendaryear20 __ or
> taxyearbeginnng _ 7/01 20 09 ,andendng _ 6/30 _ ,20 10
2 If this tax year 1s for less than 12 months, check reason I:] Inttial return D Final return I:] Change in accounting perod

s ! this application is for Form 900-BL, 0O0.PF 000.T 4720, or AORA, enfer the tentative tax less any -
noniefundable credits See instructions 3ald U.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year oveipayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, s
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) SO
See mstructions. 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 38868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Nofice, seeinstructions. Form 8868 (Rev 4-2009)

COPRY

FIFZ0501L 03/11/09




2009 " FEDERAL WORKSHEETS PAGE 1

.CLIENT 22001 42ND STREET MOON 94-3202941

11/16/10 03 01PM

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR 13,086.
2. PURCHASES 8,937.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS . 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 22,023.
7. INVENTORY AT END OF YEAR 13,1009,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 8,914.

EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5

NAME 2005 2006 2007 2008 2009 TOTAT 2% AMT EXCESS

MCBAINE FAMILY FDTN
$ 57,652, 5 84,874. $ 57,652. $80,000. $ 108629. $ 388807. $ 41,283. $ 347,524.

0. 0. 7,100. 0. 0. 7,100. 0. 0.
0 0. 0. 75,000. 75,000. _ 41,283. 33,717.

0. .
TOTAL $ 57,652. $ 84,874. $ 64,752. 5 80,000. $ 183629. 5 470907. $ 82,566. § 381,241.




d Iy

2009 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 22001 42ND STREET MOON 94-3202941
11/16/10 03 01PM

OFFICERS, DIRECTORS, TRUSTEES COMPEN.

BASE COMPENSATION

AS ARTISTIC DIRECTOR 50, 000.

AS DIRECTOR 5,300.

TOTAL

55,300.




atl.

2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
| CLIENT 22001 42ND STREET MOON 94-3202941
1116/10 03 01PM

PROPERTY AND EQUIPMENT

2010 2009
THEATRICAL EQUIPMENT AND LEASEHOLD IMPROVEMENTS $85,480 ‘ 85,480
LESS: ACCUMULATED DEPRECIATION AND AMORTIZATION (79,727) (74, 442)
PROPERTY AND EQUIPMENT, NET $ 5,753 11,038

DEPRECIATION AND AMORTIZATION EXPENSE AMOUNTED TC $6,879 AND 56,879 FOR THE YEARS
ENDED JUNE 30, 2010 AND 2009, RESPECTIVELY.




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 22001 42ND STREET MOON 94-3202941

11/16/10 03 01PM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
SPECTAL EVENTS 46,740. 6,746.
RENTAL INCOME 6,938. 6. 985. 127337,

TOTAL % 0. 8 6,938. $ 53,725. § 19,083. 3 0.




