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Process as Onigimal

Form 990

- Ospartrant of %a Tressury
Ireerma! Revenus Ssrvice

Return of Organization Exempt From Income Tax

Under section 807(c), 527, or 4947{a)(1) of the Internal Revenue Code
{except black lung benefit tru

> Ths organization may have t use a copy of this retum to satisfy state reparting requirements.

S20O\Q0R |

or privata foundation)

QNB No, 1343-00%7

For the 2009 calendar year, or tax year beginning Sep 1

, 2009, and ending  Aug

31

, 2010

B Crock # appliceble:

C  Name of organtarbon

D empicyer ldenfiffication Number

Address change {2 et 1Theatre Action Project . 74~-2856925

Namo change P ehber and stest (or P.O. box Il o bs not ceivered b srwstecdn  [Roomvnaits E Teteghone number

It rsurn swechc 701 Tillery Box 9 (512) 442-8773

Termnatior: mstne ™" Clly, toven or cunry Stats ZIP code +4

Amendsd rekem Austin TX 78702 G 'Grossrecolots $ 885, 540.

Appiication panding| £ Neme ard ecdramy of princlpe! c¥izer: K Is Btls & Group retum for affillates? HY“ No
) Roren Lashelle 701 Tillery Box 9 Austin TX 78702 | W) {3 40 efTisea g“::; oy LYo L¥e

i Tax-exempl status

501¢) (3 )= (nsartno) | |4947¢ayqyor | I527

J  Webslte: » www.theatreactionproject.org - H(c) Group exemation number ™
K Form of organaation: [X) Comoration | | Tt | | Assocision] | Other™ L Yeor ot Fermation. 2001 | M Siate of iegat domicte: TX

d  Summary

1 Briefly describe the arganization's mission or mest significant activites:

W) fines {1a-11d, 111241

o .artists and educators that works in partnership with schools and communitlies to lead unique
5 and enqaging arts programs which allow young psople to learn ciritical 1ife skills, gain
E _tools for creative expression and have successful experiences that build sefl-esteem and confidence,
g 2 Check this box » Utf the organization discortinued tts operations or disposed ¢f more than 25% of its assets. .
<l 3 Number of voting members of the gaverning body (Part V1, line1a) .............c.cvvvnsns Cerrerreraaais 3 111
4 Number of independent voting members of the govemning bady Part Vi, line 1b) ......coevenen s Cevanan 4 111
é 5§ Total number of employees (Fart V, INB 28) ... c.oueivieiiirininioreriiinirintieiineiiinireiriaienseis 5 {20
Z| 6 Total number of volunteers (estnate if NECBSSAINY) ..ovvvivniiie ettt riieiieeioarionnees Ceeerianes 6 {150
E 7a Total gross unrelated business revenue from Part Vill, lcclumn (C), ine 12 ............. e rrerneres 72 0.
b Net unrelated business taxsble Income from FOrm 990-T, liNe 34 . . ..o voouveysesiereveseereeieeas ooz 7b
. Prior Year Current Year
o] 8 ‘Contrlbutions end grants Part VIl line 1h) ... ... ... o 334,0924.
21 9 Program service ravenus (Pat VI, NG 2Q) » 1« vvovrerviririirenieniveriianniseee cunn 516,570.
2 {10 investment Income (Fart Vili, column (A), NS 3,4, 8nd 78) «.evvvvnnnneirnnnnnnense
< 11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)........ ....... 23,140.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column line 1) . B875,034.
13 Grants and similar amounts paid (Part (X, column (A), ines 1-3) ....covvviviiiennn,
14 Benefils paid o or for members (Part IX, column (A), lined) ............ovviiiiianne
o | 15 Salenes, other compensation, employee benefits (Part [X, column (A), hines 5-10) ...... / 471,147,
§ | 16a Professional fundraising fees (Part IX, colurmn (), line 11€) ..., .eooevvneiniea.ll,
:% b Total fundralsing expensas.Pas-HE-colTMR (), line 25) » 52,941.

17 Other dxpenschdRart XHedidgni(A) nes 11a-11d, 11£280) ...voviiiniieinevninnnens 407,878,
Part iX, column (A), ine25) .............. 879,025,
L1110 PPN -3,991.
Beginning of Year End of Year
.......................................... 63,983.
...................................... 704.
.......................... 63,279.
ALY 257 8 Qa0 of o o wd e, L
Sign | ?J 0% | |
Here Sigroturs otbdficer Bata” 1 7
> Xaren LaShelle Executive Officer
yps of print Arme and ti ” /
Date (:.1"..* " Prer% ) mg)h“fﬂ number
Paid Preparer's B =mpbyed >D
Pr$-r's signstwe D o 03/08/11
are!
frmesneme @ Montemayor|BH1Y & , P.C.
Only |igndy, » 3001 SouthVL ofievafd, Sulte 320 en = 1Y4- 240211
Jrva Austin / TX 78704 Pronsro. ™ (512) 442-0380

May the IRS discuss this retum with ths preparef shown above? (ses instructions)

[x] yes T 1no

BAA For Privacy Act and Paperwork Reductipn Act No

| see the separats Instructions.

CIS IMAGE-Do Not Correspond for Signature
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74-2856925 Page 2

2 Did the organization underake any significant pregram Services during the year which were not listed on the prior

FOMN 990 0 F90-EZ? ...uvvvvns oe vve cen evneeeris e ehebeaseetasnretrar e s eeerenenne o aeern aeaeueeans 0O ves ® no
¥ *Yes,' describs thesa new services on Schedule O.
3 Did the organization ceass conducting, or make significant changes In how it conducts, any program services? ,...... D Yes E No

If “Yes,' describs thess changes en Schedule O. ..

4 Describe the exempt purpose achisvements for each of the organization's thres largest program services by expenses. Section 501(c)@)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations io athers, the total
expenses, and revenus, if any, for each program servica reperted.

4a (Code: ) CGxpenses $ 411,057, includinggrantsct § 0.)Revenue § 398,277.)

e L S e Ty e ar - - - R S e s r e s sl SN L S Ao s S =

_— e e e E Y L TR T Y S S A e L S T e S e s s s R e S e e T S L A e e S T . ot

to_think creatively, work as a_team and believe in themselves.

- e e e R Em e e e e R i S e T e e e e M i v e e e e e e e —— ——— - —— e v - - — -

—— e m S N R S e A A e = = Y e At M R A e A e S MDD D M A = —— . W A SR R e e mm mm mm e = e e
- - — —— - —— b S WP MR W M- e A e s s e e e R e e AP G WP e = A AT G W e W e S e e W e e —— -
—— - Y R - e s o bt f e A W R e AR D B s e S W M e e - e — — ——— — — ———— o -

4% (Code: ) (Expenses $ 137,018, inchding grants of 9 B 0.) (Revenue § . 19,218.)

ey L S e L A e A e L A T e e N e S S e - . . - ————— - -

e v - o = = . - e - ————- A T v o e A A e G = - - —— — — — n . ———
@ o - ——— - A e o > S WD W W - - ——— v == Sm WA o em mm e T = = - . - . —— —— -
- — - e . v ———— " > > . o - —— - = S e rm e At e P e e = AR S A A i e A - -
-——— e vm . — i = —— e A e o A m em = = e o e - e S ——— — - - —— = — =
e ot v - - — — —— . WP G WP W = e e = i e ettt o Bt ot — a  ER R e m am A e e S e e T A R W G v v e

4c (Code; ) Expenses $ 68,510. including grantsot § 0.)(Revsnue § 22,000.)

_—— e A L L e T e S T mce e s T e, e m e et e m Y e L D T S S N e w e e e e e - --———-.——-——

e e N R e s Y L S S N S L L e N e s N e R A s e e e R e s am o e - — Y e e e ———-
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- - e i P 4 e e s e A s e = o - - 8 WD ER = e o o S e o e N P Gt M G W TV WR Gm G M R AT GG o —

44 Other program services. (Describe in Schedule O.)

(Expensss 9 68,509, including grantsof _ § 0.) Revenue § 0.)
4e Total program service expenses » 685,085,
BAA . TEEADI2 O7/2009 Form @@0@ . 811
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Checkiist of Required Schedules

Fom 990 (2008) Theatre Acticn Project 74-2856925 Page 3
E.'ir‘rﬂi.\‘lé

-9

10

n

12

13

15

16

17

18

19

|
|
| 12 AWas the organization included in consolldated, independent audited financial statement for the tax Yes| No

14 a Did the organization maintain an cffice, employzes, or agents outside of the United States? ..........cocvvtivirnivennns.
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaki

Issgad?dma;lzaﬂon described in saction 501(c)(3) or 4347(a)(1) (other than a private foundation)? ¥ ‘Yes,' complete
edule

2 |[s the organization required to complste Schedule B, Schedule of Contributors? ................. Ceerretanaans ereeraeay
3 Did the organization erigage in direct or indirect political campaign activitles on behalf of or in oppesition to candicates

tor public office? If Yes,' completa Schedula C, Part §. ... ... ..o iiet it ieit it teetersaeenotetnrontssornensnas
Ssgctlon 501(2(;) ﬁrganiutlons. Did the organization engage in lobbying activities? I ‘Yes,’ complate

heduls C, et e e T T R '

Section 501(cX4), 501(c)(S), and 501(c)(6) organlzations, !s the organization subject to the sectlon 6033(e) notice and
reporting requirement and p’roxy tex? )f 'Yssr.vcomple!'a Schedulerg. Partlll....c.oovieiaiaiiianainnn, () ...............

Did the organizatior, maintain eny donor advised funds or any similar funds or accounts where donors heve the right to
%rao;s?e advice on the cistribution or Investment of amounts In such funds or accounts? ¥ Yes,' completa Schedule D,

Did the arganizahon receive or hold 2 conservation easement, inchuding easements to preserve open space, the
environment, historic land areas or historic structures? i 'Yes,' complete Schedule D, B it e i i et ianenss

Dtd the organization malntzin collections of works of art, historical treasures, or other similar assets? I Yas,'
completd SCheQUIE D, Part Il ... it iiat st sietsettitaressieetrsosesennas snernsnsaneeastoasssnneres

Did the organization report an amaount in Part.X, line 21; sarve as a cusiodian for amounts not listed .in Part X;

or de credit counseling, debt management, credit repalr, or debt negotiation services? /f Yes, ' complete
Schadule D, PartIvV ..... .. ettt et et et e et e e aats H et e e et aeater s eaaer b e aheaae et raran e,
Did the organlzation, directly or thraugh a related organization, hold assets in term, permanent, or quasi-endowments? /f
Vs,  COMPIETE SCHOTUIE D, PAPE Y .. v evsvssrersnenssnsenonstnsosensssssnsssnssensenssseessessssstaneessernnsssenes

Is the organization's answer ta any of the following questions Yes'? if so, cormplets Schedule D, Parts VI, Vil, VIIl, IX, or
Xasapplicebla ...... .. . ... .. ........ f et ieeeeeais eheee i eaeieaeegeraeraea i aenriertaraee

..................................................................................................

* Did the grganization report an amount for investments— other securities In Part X, line 12 that Is 5% or more of [ts total

assets reported In Part X, line 167 ) Yes,' complets Schadule D, Part VI ... ... ittt i itiiiiieiineaeiianes

¢ Did the organization report an amount for investments— program relzted Im Fart X, lins 13 that is 5% or more of lis total

assets reported In Part X, ling 167 If 'Yes,’ complete Schadula D, Part VIl . . .. ...t iviiittiiirenerasnssseistossones

o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in

Part X, line 167 ¥ Yas, compists Schedule D, PartIX .........o vt it i ite e iae s teiaeaee e

@ Did the organization report an amount for other fiabillhies in Part X, line 257 ¥ Yas,' complete Schedule D, Part X ... .....
¢ Did the organization's separate or consclidated financlal statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 it'Yeas,’ complete Schedule D, Part X ........ .......

Did the organization obtain i:’parate, independent a2udiled financial statement for the tax year? /f ‘Yes,' complate
Schedule D, Farts XI, Xl, 8nG XUl .. . .. ooo oottt it sttt ittt et ste e ae taraaaeeroenresnnnnsnsbsennnnsss

year? If 'Yas,' completing Schedule D, Parts XI, Xil, and Xill Is.optional ................oovieiiiinnnnn 12 A X

Yes

No

11 X

2) X

'x

10

11

Is the organization a scheol described in sectian 170®)(1)AXID? If 'Yes,' complete Schagule E ....................... .

13

14a

e S ; ing, fundraising,
business, and program service activities outside ths United States? ¥ Yes,' compiete le F, T4 A

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or-assistance to any organization
or entity located outside the United States? If *Yes,’ complele Schedule F, Partli .......... et e re e s rer e

15

Did the organization report an Part IX, column ;A {ine 3, more than $5,000 of ag?regata grants or assistance to
individuals located outside the United States? /f ‘Yas,’ complate Schadule F, Partlll ...........ccciviiiiiiiiiiniieinnnn,

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices on Part IX,
cotumn (A), lines 6 and 11e? /f 'Yas,’ complete Scheduls G, Part ! .................o000d et Ceveerioaieraanen

17

Did the organization report more than $15,C00 total of fundralsing event grass income and contributions on Part Vil,
lines 1c and Ba? If ‘Yes,' complete Schedule G, Partl] ..........cc. oo it it i ettt anai e aaa

18 | X

Dld the or\g;nizaﬂon report more than $15,000 of gross Income from gaming activilles on Part Vill, line 8a? # 'Yes,'
completa SChedula G, Part ll ... e et e iiiereaiens sttt ieaiieenivoetoateiitisiesenicssieatssnsiossrinsensansos

Dld the organization operzte one or more hospitals? X Yes,’ complete Schedule H . ...........ccciviiiveieiiioneinnnran,

19
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Form 990 (2009) Theatre Action Project ) 74-2856925

Page 4
iRaMIVaRE Checklist of Requlired Schedules (continued)
. Yes | No
21 Did the orgarnization report more than $5,000 of grants and other assistarice to gavermunentis and organlzations in the
United States on Part X, column (A), line 1? ¥ 'Yas, ' complate Schedule I, PartsTandll ............ccoiveiviinnnnnnnn. | 21 X
22 Did the organization report more than $5,000 of qrams and other assistance to individuals in the Unitec States on Part
1X, column (A), line 2° if Yes,’ complate Schedule |, Parts Iand Il ..........c..coii v it ciiiiiiiy ceiii e 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 abaut compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensatad employees? /f 'Yes,’ complels
B 17 - 0 2 | 23 X
24a Did the organi2ation have a tax-ex%mngt bond Issus with an outstanding principal amourt of more than $100,000
es of the last day of the year, and vsas issued after December 31, 2002? /# "Yes,' answar lines 24b through 24d and
complate Schedule K. If ‘No,goto ine 25 ....... F e e st e e b et et e e te e PR 248 X
b DId the organlzation 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 ai any time during the year {o defease
any tax-exempt bonds? ....... et eerarerr e e Cererieeeaes Ceereseaes et et tee rrerereeae e eaens 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .......... ceeees | 244
25 a Section 501(c)(3) and 507(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ¥f ‘Yes,‘ complete Schedule L, Part 1 ................. teviereina P, Sa X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any cof the organization’s prior Forms 890 or 990-E2? i Yas,’ complets
Schedile L, Part].........covvviviinns RO f e e etmrieenrerie e eaaraeanies Cremeamearieaas errerrieeneas | &b X
26 Was alcan to or by a current or former officer, director, trustee, kety emplo;ee, highly compensated employes, cr
disqualified person outstzthnc as of the end of the organization’s fax year? ¥ 'Yes, complete Schedule L, Part il ....... | 26 X
27 Did the organization pravide a grant or other assistance to an officer, director, trusies, em?l?ee, substantial
contributor, or a grant selectian comittee member, or to a person related to such an individual? i ‘Yes,* ccmplete
Schedla L, Part il .. ..co e it ietininees tisaereessionainssonsians e E N et te ey et et aeentes Z7 X
28 was the organization a parly fo a business transation with one of the following partles (see Schecule L, Part IV
instructions for applicabie filing thresholds, conditions, and axceptons):
a A current or former officer, cirector, trustee, or key employee? If ‘Yes,' complete Scheduls L, PartfV ................. .. | 283 X
b A family member of 2 cuerent or former officer, director, trustes, or key employee? /f "Yes,' complate
SChadUle L, Part IV . ... .ie i eeerreaentnenrssetisestanesrasssssintiosestasrsomnssarsanes Cerreeeiees Cenranenes | 28b X
© An entity of which @ current cr former officer, director, trustee, or key employee of the orEanizat«on (or 2 family member) i
was an officer, director, trusiee, or direct or {ndirect owner? l‘/'Yas, complata Scheduls [, PartiV.................. veren] 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M .. .. .......... 29 X
30 Did the organization receive contribulions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? if ‘Yes,' complete Schedule M ....... Ve eetrena et et araent te et ree e .. 30 X
37 Did the organization liguidate, terminate, or dissolve and cease operations? /f Yes,' camplele Schedule N, Pert ! ......... 3 X
32 Didthe or%lanlzaﬁon sell, exchange, dispase of, or transfer more than 25% of its net assets? ¥ ‘Yes, ' complete
SChOBUIB N, PRI N . ettt it ieeraneieenereatsasessnatsnoresnssssarteaeresstssnesassranrissotecsssasesnsnnes 32 X
33 Dic the organizaton own 120% of an entily disregarded as sgarate from the organizztion under Regulations sections
301.7701-2 and 301.7701-3? # Yes,'complste Schedule R, Part! ....... ..o it 33 X
34 \Ilyas ’the organization related to any tax-exempt or taxable enlity? If Yes,‘ complele Schedule R, Parts I, Ill, IV, and V, " X
[Tzl I O T N L T R T R I I I I N P bearataans
35 (s any related organizaticn a centrolied entity within the meaning of section 512(0)(13)? ¥/ “res,* complets Scheduls R,
PAIt Y, lNB 2 ... ettt iteeearsrotnsneneasesonesusnsaissssnontoneensantsiestossssesassntoinestvsnnenssones 35 X
36 Section 501(cX3) organkzations. Did the organizafion make any transfers to an exemgt non-charitable related
organization? I 'Yes,' complete Schedule R, Part V, lIn@ 2 ... .. .cooiumn i e e e .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
tréatad as a parmnership for federal incoms tax purposes? if 'Yes,’ complete Schedule R, Part Vi .......... e rreeenaias 32 X
38 Did the organization complete Schedule O and provide nxﬂanaﬁons in Schedule O for Part V1, lines 11 and 197
Note. All Form S90 filess are required to complete Schedule O ................. b e e b et ie s e s s ae s e o e s et e s e s e e ess 3Bl X
BAA Form 990 (2009)
TEEA0104 (2112/10 |
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1a Enter the number reported in Box 3 of form 1086, Annual Summary and Transmittal of U.S.

Information Retumns. Enter -0- if not applicable .........covvviii i Ja
b Enter the aumber of Forms W-2Q included n line Ya. Enter -0- if not applicable.............. 1b
¢ Did the nization comply with backup withho!ding rufes for reportable payments to vendars and reportable gaming
(gambling) winnings to prize winners? ........covvveiivnniecniiniinieniienes FIR S
2 i e o oyt el By (o o o T S, o . 22 20
2b If at least one ts reported on {ine 2a, did the organization flle all raquired federal employment tax returns? ...............
- Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
"3a Did the o:qlanlzaticn have unrelatad business gross income of $1,000 or more curing the year covered by
L T 11 44 Y e e e e et eie s e eee e ee ee i bee e b aaans 3a X
b{* Yes' has it filed & Form 990-T for this year? i o, provids an explanation in Schedde O..............oeiviiiiiiann, 3b

4a At any me during the calendar year, did the arganization have an Interest in, or a signature or other authority over, a
finandial account In & foreign country (such as a bank account, securities account, or other financlal account)?

b I "Yes,' enter the neme of the forelgn country: »

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

Financlal Accounts.
3a Was the organization a parly to a prohibited ax shelter transaction at any time during the tax year? ........... Preererees
b Did any taxable party notify the organization that it was or Is a party to a prohibited tex shelter ransaction? ..............
cif Yes,' to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tex-Exampt Entity Regarding Prohubited .
Tax Shalter Transaction? ............... Vereienaias Cieeiaenees N et ie e e e ie e reran.a

60 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that wara not tax deductible? ....... «.. v et e

b g 3&?&1;?’? the organization include with every solicitation an express statement that such contributions or gifts were not
] L= R S  F R R T I

7 Organizations that may recelve deductible contributions under section 17C(c).

.............................................

a Oid the organization réceive a payment in excess of $75 made partly as a coniribution and partly for goods and services
PrOvVIded 10 the PBYOIT . ..\t ei e it eiii st i e iaiatiaien ar e ae e s e et e i ireaeee s iat et

bt "Yes,' did the organizatior: notify the donor of the value of the goods or services provided? ............c.covvviinnien,

Sa X

5b _ X
S¢

c ?Id the 8zoarg;nizatx'cm sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm
d if "Yes,' Indicate the number of Forms 8282 filed during theyear .............cciviiiiiennns l 7d]

e Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal
benesfit contract?

{ DId the organization, durlng the year, pay premiums, directly cr indiractly, cn a personal benefil cantract? ...............

g For all coniributions of qualified intellectual prcperty, did the organization flle Form 8335 as requlred? ...................

h For comributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.......

8 Sponsoring organkzations malntaining donor advised funds and section S0Xa)3) _su?_porﬂng organkzations. Did the
rs‘gm;cn‘ung organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business
f

ngs et any timse durning the year? ......... o r et e e h e et E e b et s R s e aa e et e et ana e B

9 Sponsoring organizations maintalning donor advised funds.

a Did the crganization meke any taxebls distributions under sechon 48667 .. ..,........veviiannnd reerereeas s e
b Did the organization make any distribution to a donor, donor advisor, or refated person? ... ....c.ooiviees cieiiiiaL, ]

10 Section 501(c)(7) organizations, En:er:
a Initiztion fees and capital contributions included on Part VI, line 12 ........oooieiieiiilin 10a
b Gross Reczipts, included on Form 990, Part Viil, line 12, for aublic use of club fecilities . ..| 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from cther members or shareholders .......... Ceeeener draasessresssieas JNa
b Gross income from cther sources (Do not nel amounts due or pald to other sources against
amounts due or received fromthem.)............ e teenmraeane eceaeanennsetrareat teran 11b v
12a Section 4947(a)X1) non-exerm.pt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 ........... ceen
b i "Yes,' enter the amount of tax-exempt Interest recelved or accrued during the year ........ 1 12b -
BAA Form 990 (2009)
TEZAQI05 02120
94B .64
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2009) Theatre Action 2roject : 74-2856925 Page 6 -

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, describe the circumstances, processes, or changes in
Schedule O. See instructions. .

Section A. Goveming Body and Management

1a Enter the number of voting members of the governingbody .........cccvvivveiiiaiiiiein, 1aj1l
b Enter the number cf voting members that are indepandent ........... .. «ocoeiieniaal 1bj11
2 Did any cificer, director, trustes, or key employes have a famlly relationship or @ business relatiorship with any other |
officer, director, trustee cr key employ@e? .. ... .....ooieiiiiiiis diiii i e veeeete ebeeearececnenananens
3 DId the organization delegate contral over managsment duties customarlly parformed by or under the diract supervision
of officers, directors ¢r trusteas, or key employees to a management comipeny or other person? .......coeveeviiiiiinnns. 3 X
4 Did the organization: make any significant changes to Its crgantzational documents 4 X
SiNce the PO FOMM 990 WES 12 . . ..o\ ' e et eeeit e esstiessrraaneesen et atereeransatranencarearsaenarneenns ceee
§ Did the organization become awars during the yezr of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ...........covvvvvvneenns. et tseteherataetiesiits it iasaatnes 6 X
7 a Does the organization have members, stockholders, of other persons who may elect cne or mcre members of the
goveming bedy? ....iiiiiiiiiii e r e et v e tea st aeaee e e b te e s eeth s st setas a st aasee 7a X
b Are any decisions of the governing body subject to approvel by members, stockhclders, or other persons? ............... X
8 g,xg gﬁ aa'ljlz_%r:dzaﬁon contsmporansously docurnent the meetings held or written ections undertaken during the year by
a Tha governing body? ............. N e vereiiees v iieer e,
b Each committee with authority to act on behalf of the goverming bedy? .......covivennle Cieeaerisraaseneaan raeaeeen

9 Is there any officer, director or trustes, or key emgloyee listed In Part VIl, Section A, who cannot be reached at the
organzaton's maiilng address? ¥ 'Yes,' provide the names and 8ddresses In Schedul® O . ... ... vove. o ez eeeeees. 9 X

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

Yes{ No
10 a Does the organization have local chapters, branches, or affiliates? ..................... e e e 103 X
b if "Yes,’ does the organkzation have written policies and procedures rming the activities af such chapters, affiliates,
and Yranches to ensure their operations are consistent with those of the organization? ....... «..oveiiiiiiieiineinnns, 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedue O the pracess, if any, used by the organization to review this Form 990.
12a Does the organizatien have a written conflict of interest policy? # No,'gotoline 13 .........coooiiviiiai i,

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICIS 7 oo et e et eeeeiessieasansnossarannseebosanasnessasosaarsssniase soee cvasennssibosessashsonsnvrnaren 12b] X

¢ Does the organization rﬁulady and consistantly monitor and enforce compliance with the policy? If "Yes,’ describe In
Schedula O HOW IS 18 GOMO ... ..ottt et et enanetarate e iatarsasoatareatesitoses taanssasarsoatensaiososonens on
13 Does the arganization have a written whistieblower policy? .. ..ottt iiiiiiis sirieeie i ee i e,
14 Does ‘he organization have a written document retention and destruction policy? ....... ...... .ol Ceeneran 4

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabllity dats, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Exezutive Director, or top management officlal- ...
b Other officars of key employees of the organization ........c.ovoiviiiiieiiiiann eenens Charereiesreirannranes
It 'Yas' to line 15a or 15b, describe the orocess In Schedue O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement with a taxeble
enttyduring theyear?............c000e )ttt an e rae s n e e et e et e nateas saetesesiaratatetaretaraeerarerannn

b If 'Yes,* has the organization adopted a written palicy ot procedure recgrln the organization to evaluate its participation
in joint venlure arrangements under applicable federal tax law, and taken sieps to safequard the organization's exempt |
status with respect {0 such anangemems? ... ......cioevvonreioseecareiess et o s 4 m ke e n e s e s it e s et et taseiuis

Section C. Disciosures

17 List the states with which a copy of this Form 990 isrequired tobe flled > _ _ _ oo

18 Section 61C4 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and $90-T (S501(c)(3)s only) available for public
Inspection. lndﬁ:qete how yo‘? rmake these avallable. Check all that apply. 4 . -
[] own websits 7] Ancther's websita [X] upon request

19 Describe in Schedule O whether (and if 50, how) the erganization makes lts goveming cocuments, conflict of interest poiicy, and financial
sta’ements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation:

»Karen LaShelle 701 Tillery St., Box 9_ Austin TX__178702 (512) 442-8773
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Form 990 (2009) Theatre Actlion Projest ___74~-2856925 Pege 7

partidlllli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors .

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

1a Compiete this table for 2ll persons required to bs listed. Report compensation for the calendar yeas ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

: e List all of the arganization's current officers, directors, trustees (whether individuals or arganizations), rdless of )
compensation. Enter il el ©), (), and (F) ¥ no eompensatmfs was pad. § ). regardiess of amount of
® List all of the organization's current key employees. See Instructions for definition of 'key employees.’

® List the organization's five current highest compensated employees golher than an cfficer, dlractor, trustee, or key emplayas) who
rei:eti:dod reoc‘rztggi: compensation (Box S of ~ormm W-2 and/or Box 7 of Form 1093-MISC) of mors than $100,000 from the organization and any
related organ| ns. .

® List al of the organization's form;r officers, key emglgyees, and highast campensatad employees who recelved mare than $100,000 of
raporl_abla compensation from the organization and any related orgariizations. 4

* List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organlzation, more than $10,000 of reporiable comgensation from the organization and any related organizations.
Ust ons In the following order: IndNidual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. .

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

(LY ® © ©) ® ®
Name and Tille Ag:;?; ::s'uon (chack a)} that ::M“ ﬁ%muﬁhm R:porhuom . m&ﬂ?"m
ki JHHE R T | B
2 and felated
flil i i *
E i
Raman N, Dewan _ _______._
Director 1.00] X 0. 0. Q.
Leslie Brwin, IMSW __ ____ .
Director - 1.00] X 0. 0. 0.
" Bon S. Graham __ ________ \
Director 1.00| X . : 0. 0. 0.
Eric McKiver ___._._______
Director 1.00/ X 0. 0. 0
Gregory S. Pexzin _ ___ _ __
Director 1.00{ X Q. 0. 0.
Larron_Scott Whittaker ___
Director 1.00] X 0. 0. 0.
Richard J._Smalling _____ )
Director 1.00{ X 0. 0. 0
Benita . Trevino___ _______
Director 11.000 X 0. 0. 0.
Zauza Buwehler . ________ .
Secrezary 1.001 X X 0. 0. 0.
Xendall Pace ________.__.
Treasurexr 3.00] X X 0 0 0.
Derk Jones_ _ _ _ . _______
Vice Chair 1.001 X X 0 0. 0
Marnie Kear _____ e
Chair 1.000 X X 0. 0. 0.
XKaren LaShelle _ ________
Executive Director 40,00 X X ' 45,000, 0. 2,503.
. TEEA0I107  11/10/09 930
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Form 990 (2009) Theatre Action Project 74-2856925 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

w ® © © ® ®
Nems end Title A:nlw Pesilicn (chack al that apply) Reportable Esiimated
A9 [ o | compes for | compensation frem |- amcunt of othwr
'_ln-g ? § % a i) o ot
§ 1 % o aiog
' i i
£

——— ——— - —— S S - - — ]

- - - TR MR M e e e At e A o o

—— e e v — " - - A o — o — ]

- " —— i ————_ . et . TP AT W0 M WS WD v W e W W W o

e e e e T e = o

R I3 L I S N seeiiiiiias > 45,000. 0. 2,503,
2 Totai nurber of individuals (Including but ot hmited to those listed above) who recelved more than $100,000 in reportable compensation
from the organization _*

3 0Oid the organization list ary former officer, director or trustee, key employee, or highest compensated employee
* online 1a7 If Yas,' complets Schedule Jfor suchindVidual ...........0..00veiieiiiiiiinans e easeai e

4 'For any individua! [isted on line 13, Is the sum cf reporiable compensation and ather compensation from
tlhg ﬁua:}izaﬂon and related organizations greater than $150,0007 /f 'Yes’ complets Schediuds J for such
Iy 8,

5 Did any person listed on fing 1a receive or accrue compensation from any unrelated organzation for services
renderef.P to the organization? If 'Yes,* compiete Schedule J for SUCR PEFSOM . . o v vuuuir it et essovoneessnnrennssess
Section B. Independent Contractors
1 Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of
compansation from the crganizaton.

®)
Namse and buo:?ness address Desceription of Services COmg(acx)saﬁon

2 Total number of Independent contractors (Including but not fimited to those listed above) who recelved maore than
$100,000 in compensation from the organization >

BAA - TEEADIOS 0173110 Formsggntg) 81
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Form 990 (2009) Theatre Actlion Project 74-285652S Page 9
rarVill]_Statement of Revenus .-

d Tota! revenue Related or Unr(ec!:zted Rw‘g?m
: exempt business excluded from tax
5 % : function revenue under sections
-fgvenus 512,513, or 514
n..| 1a Federated campaigns .......... 1a
§E b Membership dues.............. 1b
.,g ¢ Fundraising events ............ ic 14,606,
5 d Related organlzations .......... 1d
g e Government grants (contributions) .....| le 186,863.
§§ . 1 All other contributions, gifts, grants, end
g similar amourts no: Included above .... | 1f 133,455,
Eg @ Nancesh centribns Included in Ins 1a-1k ... § 7
O%! h Total. Add lines Ta-1f ............. et e aeesens > 334,924,
g Business Code
E 22 Community Performances |711190 516,970. 516,970. 0. 0.
& | B
g [4 e e e e e e . -
I
e - G g TR Em e e e e S e
t All cther program sarvice revenue.... .
o g Total, Add lines 28-2f .. ... et e s teees veeeress > 516,970,
3 irvestment Income Gncluging dividends, interest and .
other similar amMOUNES) ..ovvvverininisrnienenennnnas
4 Income from Investment of tax-exempt bond proceeds . ™
S Royalligs......coivvvrieciiiiiennn.. Ceesaretisiins >
(@ Real (H) Personal

6a GrossRents..........
b Less: rentai expenses .
¢ Rente! income or (foss) . ...

d Net rental income of 0SS) ..oveuieiras tesereeiuiass > _
7a Grass ameurt from sales of O Seauites @ Ot : ]
assets othar than Inventory . £
b Less: cost oF cther bash -
and sales expensey .......
¢ Gainor {oss) ........
d Netgainor(loss) ......ooveenene ave s eseneiees seaes >
w | 82 Gross Income from fundratsing events
= {not including . 14, . 5
E ot contributions reported on line 1¢).
& SeePartV,line 15 ................. a 33,182, 3y g
Z | b Less: directexpenses .............. b 10,506, =l ;
S| ¢ Metincome or (foss) from fundraising events ..... .... » 22,676, 0, 0. 22, 676.
9a Gross income from gaming activibes. ; b
Seg Part IV, line19............ .... 3
b Less: directexpenses ............... b
¢ Nst income ar (ess) fram gaming activities . ..........
10a Gross sales of inventcry, lass retwns K
and aliovances ........... PRPTPRUPUN a
b Less: cos:of goods sold ............ b
¢ Nel income or (loss) from sales of Inventory ........ . >
Wiscellansous Reverus Bus!ness Code H
112 Miscellaneous 711190 464. 464. 0. 0.

BAA TEEASI0S Q21200 ° Form 990 (2009)
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Page 10

Form 990 Theatre Action Project
'PartiGg Statement of Functional Expenses

. Section 501(cX3) and S01(cX4)
Ali other organizations must com

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

Do not include amounts reported on fines

6b, 7, b, 9b, and 105 of Part VIIl.

yotal ee;)’enses

1 Grants and other assisiance to governments
ﬁnd g{ganlz'aﬂons In the U.S. See Part iV,
L1 34 E I R Prarteany
2 Grants and other assistance to individuals in
theUS.SeePart IV, line 22 ................
3 Crants and other assistance to governments,
organizations, and indlviduals outside the :
US. SeePart iV, IInes 15800 16 . .0uvent ..

4 Beneflis pald to or for members ...... ...,
5 Compensation of current officers, directors,
trustees, and kay employees ...........0eee
¢ Compensation not included above, to :
disqualified persons (as defined under
on 49 Ef)(‘l end persons descrbed in -
saction 4958(C)E)B) +.viiviiriiiiiiiisinies
7 Othersalariesandwages ............ .o..oo
g Penslon plan contributions (nclude section
401(x) and section 403(b) employsr
contributions) :
9 Other employee benefits .......coveeiianenes

10 Payrolitaxes......... . I iieresrarrerrenns [

11 Fees for services (non-employees) ...........
AMANAgEMBMt . . oveiviis i

ALobbYING «vveeiieiiriiiiei it
@ Prof fundrzising sves. See Part IV, In17..... .
f Investment managementfees ...............
goOther .. ooieeii e e
12 Advertising and promolion... .............0
13 Office eXpenSes . nvuvvevniiiivieeeaennaesens
14 Information technology .......covvveens oot .

17 Travel ccvov et it ineans
18 Payments of travel or entertainment

expenses for any federal, siate, or local

public officals ...l

19 Conferences, conventions, and meetings .....

21 Peymentstoaffiiates...................... ,
Depreciation, depletion, and amortization ...,

22
28 INSUMBNCE. . .cvvtrrivnviirans AP IR
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
2nd labeled miscellanecus may not exceed
5% of {otal expensas shown on line 25

BOIOW. . oenensnrnnrnrnsnerasensesneseneenns :

50,750,

371,280.

258 89€.

74,256.

37,128,

17,854.

12,498.

3,5714 .

1,785.

31,263,

21,834.

6,253.

3,126,

6,833,

6,033,

447.

321,

279,443.

268,177.

10,676.

S590.

43,861.

27,648.

15,693,

320.

35,756,

32,925,

1,019,

1,812,

3,775,

3,442,

333.

aIn-Kind expenses ______ __ 10,471. 1,331. 8,525 615,
bBoard and staff development 4,731, 4,316. 178. 237,
cOther fundraising expenses_ 1,670, §566. 132, 572
dMiscellaneous expenses__ __ 16,728, 10,428, 4,046, 1,354,
o . N
f Al Other eXpensSes .. .....c.vvrieee vararoans
25 Total functions! expenses. Add lines | fhrough 24f ... . 879,025, 685,095, 140,989, 52,941.
26 Jomnt costs. Chock here > || ¥ following : '
SOP 98.2. Complete this line only if the
organization reported In cofuma (B) Joint -
costs from a combined educational -
campaign and fundraising solicitaton  .......
BAA Form 990 (2009)
TEEAOND 0208110

4B .T1
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Form 9 ; T
YRAFEERE Balance Sheet

74-2856925

A
Eeginning of year

B)
End (of yaar

P=HRVAY>

0 h N -

7
8
9

10a Land, buildings, and equipment; cost or other basis. .| 10a

b Less: accumulated depreciation. . .......c.ovvenint 10b

Cash — non-inferest-bearing ..............oovviiial ev et iese et ianas i

Savings and temporary cashinvestments . ............oei i i
Pledges and grants recefvable, net.................. e teereaneenas e
Accounts recelvable, net ... ... .. ciiieieiin ciei e e
Receivables fram current and former officers, directors, trustees, ke{ employes,

and highest compensated employees. Complete Part Il of Schedule L ............. i
' Receivables from ather disqualified persons (as defined under section 4958(1)(1))

and persons described In secticn 4958(:)(3)(5) Complete Part I of Schedude L .
Notes and (oans receivable, BT ........oiiiiiiieiiriaiiiiecnraiiiieieiises e,
IVentories fOr S OF USB .. ... cviuenretrcanserasnstoersasenss sotosanansnnn
Prepald axpenses and defemed charges . .....o.veviiiivunsiicnieianneene oons

13,930,

Complete Part VI of Scheduls D

10¢

Investments — publicly-traded securfies .........cv coeus e ren i irertes e
Investments — other securities, See Part IV, line 11 ............
Investments — program-related, See Part iV, line 11 ...........coceiiiiiiin
IangIble @SSEtS 1vviviivieiiieeais tir tie treiiiriier ey
Other assets. SeePart IV, line 11 .........00 v eeretr et et aa s e
Total assets. Add lines 1 through 15 (must squal e 34) ............... il .

63,983,

T e o o = e O P e [

/R

Accounts payable and accrued BXPeNnSes .... .. .....eeieienieriiaeereesteraies
Grants Payable ....vveeenreriirrrernarerionaeans et ietreeiaeieaias eae
DEfEITEO COVBMUR o\ . vt v ever cnttee st tosenstonsrsessaiotsesencss teeansnsnsnnns
Tax-exempt bond ligbilities . ....ov. v iveiiiiisiiiiiiiii e
Escrow or custodial account liability. Complete Pan IV of Schedule D ............

bles to current and former officers, directors trustees. key [
et compensated employees, 2nd d|squahﬁe "gug'art I

of Schedule L vt tve e aetree tieeaee e et it r i aee varees PR
Secured mortgages and notes payable to unrelated third parties............... e
Unsacured niotes and loans payable lo urwelated third parties ........ ........ ..
Otrer liablliles Complete Part X of Schedule D .........ccovvvvvvinnnnnn, Corens
Total liabllitles. Add lines 17 through 25 .. .. .. .. iciieeranniiaaraiiiiisieinits

704,

aMOxP>e>El OZCn 1O ek —{[aZ

BRY

i -

34

Organkzations that follow SFAS 117, check here »  [X| 2nd complete lines

27 through 29 and lines 33 and 34, - .

Unrestricted et @ssets ...o.veieet e ireiiatesreiiiornateerasarnis sennnaseers
Temporarily restricted net assets ...... S
Permanently restricted netessets ......ooooiviviiiii i e
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capital stock cr trust principal, or curent funds .........cccooiiiiiiiiiiiiii e

Pald-in or capltal surplus, or land, building, and equipmentfund ..................
Retained eamings, endowment, accumulated incoms, or other funds ........... .
Total net assets or fund baJANCES ... .vveiviiiiniinionreeriaraiioiiieisansnns

Total liabilities and net assets/fund balances. ............ . ........ .... e

RRWIBIN

704,

58, 278.

28

5,000,

Q.

63,278.

0.

b (I R

63,983.

3
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Form 890 (2005) Theatre Action Project
BantpXigl Financial Statements and Reporting

74-2856925 . Pagei2

1 Accounting method used to prepare the Form 950: D Cash E Accrua) El Other

Ef ggh lzaﬁon changed Its method of accounting from a prior year or checked 'Other,’ explaln
1} uie O

2a Were the orgamzabo 's financial statements complled or reviewed by an independent accountant? ... )

b Were the organizatior's financial statements eudited by an independent accountant? ..........cocciiiiiiiiii i iienean
¢ If 'Yes' to line 2a or 2b, does the organization have a committse that assumes responsibility for overslght of the audlt

review, cr compilation of Its finencial statements and selection of an independent 3CCCUNtAM? +.\vv'vesreeionss vee
Itf 2ero an%aﬂon chianged either its oversight process or selection process durlng the tax yeas, explaln
n Sc
dIf 'Yes' to line 2a or 2b chack a box below to indicate whether the ﬁnanclal statements for the year wers Issued on a
consolidated basis, separate basls, r Both: ooou i e e FETTIN .
Separate basis {:] Consolidated basis D Eoth consordated and separate basls

3a As a result of a federal award, was the organization required to underge an audit or audits as set {orth In the Single
AudllActandOMBCumﬂerAl&? .......................................................................

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did nct undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

BAA

TEEAO112 020510

Form BSOéOOB)
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SCHEDULE A
(Form 990 or 990-E2)

Cepariment of Gw Trezaxy

.

Public Charity Status and Public Support

Complete if the organtzation Is & section 501 (c)(a otganization or a section 4342(a)(1)
nonsxempt charftable trust,

Intemel Roverus Servico » Attach to Form 990 or Form 990-EZ > Sea separate Instructions. i: iy
Name of the orgenization Emplayer ideniification nurber
Theatre Action Proiect 74-2856925

E.P,i“:t‘!lﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a privaie foundation because it is: (For lines 1 through 11, check only one box.)

1

o W N

W ‘N, n

16

A chureh, convenion of churches or assoctation of churches described in section 170X 1 XAXD.

A schoa! described in section 170(b)() }AX#H). (Attach Schedule E.)

A hospita! or cooperative hospilal service organization described in section 170(b)C1)(A)II).

A medical research organization operated in conjunction with 8 hosgltal described in section 170(b)(IXAXD. Enter the hospital's
name, dty, and sate:

D An organization operated for \he bensfit of a college or university owned or operated by a govemmental unit described In section
17&b}C1MAXIV). (Complets Part [1.)

A federal, state, or local government or governmental unit descnbed in section 173(b)(1}AXv)-
Ano
in se?t?on 170(b)(1)(AXVT). (Complate Part [L.)

A community trust described In section 170MXIXAXVD). (Complete Part (l.)

Aization that normall&recelvos a substantla| part of Its support from a governmental unit or from the general public described

@ An organization. that normaily receives: (1) mare than 33-1/3 % of its- s’ll@porl from contributions, membersi;l: fees, and gross receipts
cfions,

from activites related to its axampt functions — subject to certain excer and (2) no maore then 33-1/3
investmeant [ncome and unrelates business taxatle {ncome (less saction 511 tax) from businesses acquired by the organtzation after
June 30, 1975. See section 503(a)(2). (Complete Pert iil.)

[ An arganization organized and operated exclusively to test for public safety. See sectton 509(a)4)-

of its supoort from gross

1 An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or cang out the purposes of one or
more %-.bllcly supported organzations described in section 509(a)(1) or section £05(a)(2). See section 509(a)3). Chack the box that
describas the type of supporting orgenization and complete lines 11e through 11h,
a[JTypel b [ITypenl ¢ ] Type i - Functionally Integrated a1 Typelli- Other

e |_| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ﬂs&" foé.zn;dation managers and other than ons or more publicly supported organizations described In section 509(a)(1§or section
(2)(2). .
f if the organization received a written determination from the IRS that is a Type I, Type I} or Type Il supporting crganization, D
CHECK tHS DOX .+ -ttt vittviee e sereiraos & chaiannenanaranion o+ tetr tenuieraeaneanathetotaeiteetioteitetnritanntas
@  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
a person who directly or Indiractly controls, either alone or together whh persons described in (i) and (jii)
® be?gw, the governing body of the supporhsd organlzatlon? ... ... i ciiraeee i es et rerrsereres 1g )
@ afamily member of a person described In () BBOVET ...ttt e 11g GO
() a 35% controlled entity of a person described In () or () above? .......ocoivieiviiiiiiiiiaiiciiii, 11g @n)
h Provide the following information about the supporied organizations
® Neme of MEN @) Type of orpanization )l the n(_V)Dd)cumﬁ" (Vi) 1s tha (VD Amount of Support
Organization (cestxibed on lines 1.9 Ertion In col. | the orgznization in | organzation in col.
EaEL o et AL L
Yes No Yes No Yes No
Total X £

BAA Fer Privacy Act and Paparwork Reductlon Act Notice, ses the Instructlons for Ferm 990 or §80-EL

TEEACA) O2X05/10

Schedude A (Form 990 or 990-£2) 2009
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Sch'eduleA orm 39C or 990-E2) 2009 Theatre Action Project 74~2856925 Pege 2
EP;EEIIS’ﬂSupport Schedule for Organlzations Described in Sections 170(b)(1)(AXtv) and 170(b)(TXA)(vl)

mplete only If you checked the box enline 5, 7, or 8 of Part 1.)
Section A, Public Suppont

c fl
Satendar Yoar for fiscal year (e) 2005 () 2006 () 2007 (@ 2008 (e) 2009 ® Total

1 Gifts, grapts, conlbutions and
mef[bg-'snm {ess recolved,
not include unusual grants.'so.o..
2 Tax revenuss levied tor the
crganization's benefit and
either paid to it or expended
onitsbehalf ........... C e

3 The value of services or
facilities furnished to the
organization by @ govemnmental
unit without ctiarge. Do not
include the valus of sefvices or
facliites generally fumnished to
the public without charge ......

4 Total Add lines 1-trough 3 ... .

5 The portion of total

contributions by each person

(other than 2 governmental

unit or publlcw SLﬂported

organization} Inciuded on ling 1

that exceeds 2% of the amount -
shown on line 11, column () ...

6 Pubilc support. Subtract line 5
fromlined ... ................

Sectlon B. Total Support

; f -
palendar Year for flscal year (@) 2005 (b) 2006 (c) 2007 (@ 2008 (e) 2009 @ Total

7 Amountsfromlined...........

8 Gruss income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
shmilar sources .:......... ...

9 Net income from unrelated

usiness activities, whether or
not the business Is regularly
cannled on ...ccivriineriniaen
10 Other income. Do not inclde
gain or loss from the sale ot
capital assets (Explain in
Parl V) courreevennonniionnnne

11 Total suggort. Add lines 7
through10.,. « .. -vveer voe 5 S

12 Gross receipts from related activities, etc. (ses Instructions) ............
13 First five years. If the Form S90 Is for the E:rganlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and top here . ... . .......cui e ot ittt e iiiitiiarienisiss L bieieiiieieiiiiiiiiiiees ]
Section C. Computation of Public Suppott Percentage :

14 Public support percentage for 2009 (lne 6, column () divided by line 17, column@®. .........c.coiiiiiiiiinan, 14 %
15 Public supporl percentage from 2008 Schedule A, Partll, fine 14 ..........coveeeeniens P v 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box an line 13, and ths line 14 is 33- i

and stop here. The organization qualifies as a putlicly supported organization. ....... s ves 1 4533 1 B% or more,checkthlsbox . > D

b 33-173 suppart test — 2008, if the orgenization did not check a bax on line 13, or 162, and fine 15 is 33-
end stop?neve. The organization qualifies as a publicly supported organization. ..... '....',. ....... |s3 1/3%or rm r 'e: check thfs box .- D

172 10%-facts-and-circumstances test — 2009 |f tha crganization did not check a box on {ine 13, 16a, or 16b, and line 14 Is 1
or more, and if the organization mests the “facts-and-circumstances’ test, check this box and stap here, Explain in Partslvol-?gw
the organization meets tha Jacts.and-clrcumsiences’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-clrcumstancas test — 2008. If the organization did not check a box on line 13, 162, 16b, or 173, and li i
or more, and if the organization meets the 'facts-and-circumstances’ lest, check this box and stop here. %:tplail"l inya";tel\llshiasw]gé
organization meets the facts-and-clrcumstances’ test. The erganization quallfies as a publicly supported organization. ............. > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see Instructions .... ™

BAA Schedule A (Form 990 or 990-E2) 2009
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Schedute A (Form 990 or 990-EZ) 2009 Theatre Action Project 74-285€325 Page 3
- Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked tre box on fing 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beglnning In)>] () 2005 (b) 2006 - (c) 2007 {d) 2008 (e) 2009 (0 Total
1 Glﬁs grgﬁs. cmtribut{eeng and
nclude umsuarTcg §D° 140, 546. 186,173. 300,102, 197,262. 334,924.1 1,159,007,

2 Gross receipts from
admissians, marchandlsa sold
or services periormed,
facllities fum:shed ina acth
that is related to the
organization's tax-sxsmpt

PUIPOSE «.veevinunrnessiennns 172,843, 528,933. 373,745. 570,517, 53'9,646. 2,186,684.
3 Grose recelrts from activities iha are

not an unrelated trade or business

undersaction 513 .....0.0000 0

4 Tax revenues levied for the
orﬁ_'eemzahan 's banefit and
el be' paid to or expended on

5 The valua of services or
tacilitles furmshed by 2
governmental unit to the
organizahm wﬂhom charge .

6 Total. AddlinesHhroughS 313,389, 716,106, 673,847. 767,779, 874,570.] 3,345,691,
7a Amounts Included oq lines 1,
2, 3 recaived fram dlsquahﬁed
PEISOMS ...cuvvroenroersrsrans
b Amounts included on lines 2
3 received from other than
disqualifted persons that
exceedthegreater of 1% of
the amotst on line 13 for the

YEAN cuerrnnnns Crvereeearriens 167,843.1 379,769. 280,215.| 298,578, 370,083.] 1,497,488,
cAddlines7aand 7 ........... 167,843.1 379,769.] - 280,215.] 299,578.] 370,083, 1,457,488.
8 Public support (Subtract line ¥
Zetromhine 6. ......oui.e... ¥ i R 1,848,203,
Section B. Total Support
Calendar yaar (or fiscal yr begimnirg ln) > (a) 2005 {b) 2006 {c) 2007 (d) 2c08 e) 2008 {f) Total
8 Amountsfromiine6........... 313,389.] 716,106, 673,847.1 767,779.1 874,570.{ 3,345,681,

10a Gross Income from Interest,
dividends, paymants recelved
on securities loars, rents,
royafties ard income form
similarsources.... .....,....

b Unrelated busmess taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
cAdd flnes 10a and 10k .........
11 Netiacame from unrelatad businass
achvities not included Initne 10h,

R S

whether or not the business is - . 1
requisriy camfed o0 L.V .. iiiiheees :

12 Otherl Do not mclu?e .
o RS © :
PARIVY raeer i 464 464. !

13 Total support. (aim9, 10, 1, 12) [BR |

e e R S0 I for e ovmanization's fist, second, i, 0w, o B o Y o 2 S O 1] !

Section C. Computation of Public Support Percentage - |
15 Public support percentage tor 2009 (line 8, columin (f) divided by line 13, columa () ......coociieviviials, 15 55.23% 1
16 Public support percentage from 2008 Schedula A, Part ), ine 15, .. .. oo ieeiiieii e ieiiiia e ereieisieasss 16 52.45% ]

Section D. Computation of Investment Income Percentage :

17 investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (D) ...c.oceven o cnians 17 !

18 investment Income percentage from 2006 Schedule A, Part lll, ine 17 ...oooiiiiiiiiiiiiiiiaiiieiiii i ees 18 !

L}

%
%
19a 33-1/3 supgart tests — 2009, !f the organszation did not check the box on Iine 14, and line 15 Is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here, The organization qualifies as & publicly supported 0rganization .. ................. E]

b 33-1/3 support tests ~- 2008. if the or%nmzatlon did not check a box on line 14 or 192, and line 16 Is mare than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization ....... chiere j:l
»

20 _Private foundation. if the organizatian did not check a box on ling 14, 192, or 19b, chack this box and ses Instructienis ............ o

BAA TEEAD4I Q21510 ) Schedule A (Form 930 or 990-E2) 2009
848 .91
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SCHEDULE D

(Form 990) Supplemental Financial Statements
> Comphteg tztwel ‘? anlzgﬁ_t’m&ugs#r?_cll 'Ye?h"to Form 990,
Dapaitm: ‘red Ty a s UNes g, /, { Y 0
lnm-ml':Em dhs‘;m » Attach to Form 990. » See separa’tarlnstrucllons
Nazee of the
Theatre Action Project 74-2856925

atti¥l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compiete if
the organization answered "Yes' to Form 990, Part IV, line 6. -

{2) Donor advised funds - (b) Funds and other accounts
1 Total numbaratendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregats grants from (duringyearn) .........
4 Aggregate valus atendofyear..............
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds arﬁﬁ orgarization's property, subject to the organization's exclusive legal control? ..........covoveennen, DYes D No

6 Did the organization Inform all granteas, donors, and donor advisors In writing that grant funds may be.
used only for charitable purposes and not fer the benefit of the danar or donor advisor or for any other .
purpose corferting IMpenmissible pvate BEMBIT? «... ... .........cceerereeeeer - T erriee e e OYves © [Jwo

[EarB]iE] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V; line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).

Preservation of land for public use (e.g.. recreation or pleasure) [ [Preservaton cf an historically important land area
Protection of natural kabitat [] Preservation of certified historic structure
Pruservation of open space

2 gomg(ete flines é: ugaough 2d if the organization held a quelified conservation contribution in the form of a conservation eassment on the
Jlast day of the tax year,
m Held at the End of the Year

a Total number of conservation e2sements ... .....ovviiniiiii it e 22
b Total acreage restricted by conservation easements ..........oovoiiein ciiiiiiiiiiinnns | 2b
¢ Number of conservaton easements on a certified historic structure Included In (@) .............. 2¢
d Number of conservation easements included in () acquired after 81706 .................. 24
3 Number of conservation easements modified, transferred, released, extingulsned, or terminaied by the organization during the tax
year > .
Number of states where properly subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitaring, Inspection, handling of vialatlons,-

and enforc?}nent of the conservation ggs%eergart holds? pe ............. ng . .p ............. g°f Ioatons . D Yes [ ne

Staff and valunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during-the year >

Amount of expenses incurred [n monftoring, Inspecting, and enforcing conservation easements

during the year ™ $
nservation easement reported on line 2(c) atove satisty the requirements of section

Does each ¢o
TPOGOIBIM AN 1TOMBIEIIDT - cervvnvrsnssessnnn sniosserssssseenssnsassaenmrassesseaeainerss Oves [ no

9 In Pert XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balence she
Includs, it applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting eérand
conservation easements. .
I8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histcrical

treasuras, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provids, in Pert XIV,
tha text of the foctnota to its financial statements tha descrdbes thess items

b If the organtzation elected, es permitted under SFAS 116, to report in s revenue statement and balance shest works of art, hisiorical
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:

(0 Revenues included In Form 930, Part VIIL IR0 T ...ouvvveiieiinn i e -3
@D Assets included in Form 890, Part X ........... Ceenens N g e e Ceeerneiens e T8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

L I B B

aRevenues inchded in Form 980, Part VIIL line ¥ ... oL e it iiei e e raansciaannns »$
bAssets included In FOrM 990, Part X . ......viiviieinnuariiertrrraieririarirtassserssasiaanrenansenasanesnn >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 930) 2009

TEEA3301 Q20210
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Schedule D Form 980) 2009 Theatre Action Project . 74-2856925 Pege 2
{RaRHIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Stmilar Assets (continued)

3 Using the organizetion's acquisition accession and other records, check any of the folicwing that are a significant use of Ks collection

items (check all that apply):
8 Public aexhibition d Loan cr exchange programs
b | | Scholarly research e Other

[ Preservation for fuhre ganerations

4 guls_:lglev a description of the organization's collections and explain how they further the organization's exempt purpose in
al .

5 Durlng the year, did the o%anizatxon solicit or receiva donations of art, historical treasures, or other similar
. assets to be sold to raise funds rather than to be malntained as part of the arganization's collection? . ..., ,.......... [Jves - [N
[!P.ﬁ@‘ VE Escrow and Custodial Arrangements Complete if orgzanization answered 'Yes' to Form 990, Part IV, line
9, or reported an amourit on Ferm 990, Part X, line 21. .
1ais the organizetion an arggnttkmtee, custodlan, or other Intermedlary for conlributions or other assets not

inchuded on Form 990, 7 beaerr e it L e e ee e e ettt et ta ey . . D Yes D No
b if "Yes,' explain the arrangement In Part XIV and comgplate the following table:

. Amount

CBegiNUNG DAIBNCH . i vttt viii it iiiet § i it e e le
d Additions during the ysar........ Ceeranieens et r e ieans verreerieaas Cetrriareseanes 1d
e DistrIbutions during the Year .. ..covvver e iverrarenreireneransenrienees e et iiaareaaas 1e
f ENOING DAlANCE .t i iiiuiiiiiiiit it e e e e e rratans 1f

2a DId the organization’ include an amount on Form 890, Fart X, line 217 ....... e e, feeeassios L Yes LINo
b It "Yes.' explaln ths arrangement in Part XIV. _

EEfam Endowment Funds Complete if orgenization answered "Yes' to Form 990, Part IV, line 10;
(a) Current ysar (b) Prior year

12 Beginning of year batance . .....

bContributions . ............. ..

d Grants or scholarships .,.......

¢ Other expenditures for facilities
and Programs ......c..ooeien,

f Administrativa expenses .......
g £nd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 8
b Permanent endowment » L]
¢ Term endowment > L]
32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
M wunrelatedorganizations .......c.coieiiiiiiiiiiii s e PN Ceerseratens 3af)
() ralated OMQANZALIONS . ..ivt viiiriiiiis ch it e v et ere e e e 3a(1)
bt "Yes' to 3aGi), are the related organizations listed as required on Schedule R?.,........coooviennanss S 3b
4 Describe in Part XIV the Iintenced uses of the organization's endowment funds.
fPERaVi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (cBAccumulated {d) Book Value
(nvesiment) sis {other) raciation

Jakand ...ciiii v ciiiiiiirear e ,
BBUINGS - .cvvriiriiiiiriiiiiiesieanans

c Leasehold imgrovements ........ Ceieaes .
dEqQUIpMBM . ... oot
@Other . . .i.iiiiiiiiiiiiiaiiiiee ao il
Yotal, Add lines 1a through 1e (Colurn (d) must equal Form 990, Part X, column (B), lite 10(c)) .. oo.oereenezere.s. >
BAA - o Schedule D (Form $80) 2009

TEEA3I02 0202/10
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Schedule D (Form 990) 2003 Theatre Action Project 74-2856925 Page 3
E'EéEtNIE investments—Other Securities See Form 990, Part X, line 12.
(a) Dascription of security or category (b) ook value (c) Method of vaiuation

(including name of securily)

Cost or end-cf-year market valus

financial derivatives .......... betererit aeaesance sesmes

Closely-held equily interests ..................... eenens

Other

Total. (o rm(b st aqual Form 9% Part X, col (B)fine12) ™ £
estmentS—Program Related (See Form 920, Part X, [

ne 13)

(a) Description of investment type

(b) Bock value

(c) Method of valuation
Cost or end-of-year market value

Total. (Colyma (b)) mys v 2 e 13.) bt

o

EPartiX4l Other Assefs (See Fo

990 Part X, line 15)

(#) Description

Total. (Column (b) must equal Form 990, Part X, col.(B), lina 15) .
mmher Liabilitles (See Form 990, Part X, line 25)

(a) Cescnption of Liability

(b) Amount

Federal Income Taxes

Total, (Calumn (b) must equs/ Form 296, Part X, col. (B) fine 25)

2, FIN 48 Footnote. In Part XIV, provlgg the text of the footnote to the organization’s ﬁnanclai statements that repons the oruanlzatlons liabllity

for uncertaln tax positions under FIN

BAA

TEEATI03 G2/02N10

Schedule D (Form go&ms
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.Sthedule D Form 920) 2005 _Thaatre Action Project 74-2E856825 Page 4
fR37CXIE Reconciliation of Change In Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIILcolummn (AY, I8 12) v\ viieiiieeetieitreerreesiriesirectersserrssranrianes 875,034.
2 Total expenses Corm 390, Part IX, column (A), line 25) .....c.oeevieenas Ceirenies e ere e ne et a e areaaray 879,025.
3 Excess or (deficl]) for the year. Subtractline 2 from line 1 . ... ... Lol il i i i -3,991.
4 Neot urrealized gains (ICSSaS) ON NMVESHTIBNLS vvvvvveierenrnncsiiinss Cetsentnetraneaes e rttaisreentenaenetaens
5 Donated services and use of facllittes .............ccviiiieiiiiiiiiiiiiiiiiici i ettt eaeraran
6 Investmient expenses .......coieiiiiiiiiiiii i, et et e r e et e s teteeitteeaae et aanaeens
7 Prior perttd BOIUSIMBATS ... ireiititiitiieie ittt rera s re e e e e e eaaeeareaan  ireeeeens
B Other (Descrite N Part XIV) . .ot iiirieiiiiiiiieeraaeieaarasarenennenn ey
9 Total adjustments (nef). Add INES 4 MrOUGN B ....oovuvveiviriivriuiriiieiniieinianans, PO
- 10 _Excess or (deficit) for the year per audited financial s:atements. Combine lines 3 and 9 -3,991.
Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Tclal cevenue, gains, and other spport per audited finarcial statements ... ....... ...l 887,.301.
2 Amoaunts included on line 1 but not on Form 980, Part VI, line 12: ;
aNet unrealized gains oninvestments . .. ...................... . .. Cdae enans 2a
b Donated services and use of facilittes ................ e e 2b 1,761,
cRecoverles of prior year grants ...........coieniieiiieiiiiiiianeieans e 2c
dOther (Cescrive inPart XIV) ... ... i ittt ceiiiireacainnss 2d 10,506,
eAddlines 2a through 2d ... ....ovvuiiiiiiii it i i e e 12,267.
3 Subtractline 2e romilne® ............... e er e e et raaass Lrerereescnnne P PP 3- 875,034,
4 Amounts included on Form 390, Part Vill, line 12, but not on line 13 :
a Investments expenses not included on Form 980, Part VIl lina 7b . ............. 4a
b Other (Describe INPart XIV) ..oov et it e cerees venas 4b
cAd lINeS 83 and A .. ovueiiiiieii it iiit i iaei s cireae e etarear e eaas i vereereearaes 4c
5 Total revenue, Add lines 3 anc 4c. is must equal Form 990, Part i, line 12.) ....civevieiriirnaraninnnenen 5 875,034.
Iﬁmn@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial StalemENtS . ... vvir i e e e cae e 1 891,292,
2 Amounts included on fine 1 but not on Form 950, Part IX, tine 25:
a Denated services and use of facllities . .........cc.ocociiiiin i 2a 1,761.
bPrioryear adjustments . ... .o it cieeieee e ceeaas 2b
COHNEE 0SS v ve it iiarer it ettt iieereiarssanesnrernctsroiasasarsanesns 2¢c
dOtter (Dascriba I Part XIV) ... it iiieeiiitiriiairints ciarinrtsennras ae 2d 10,506,
QAdd iNes 2athroUgh 2d .. ... .ititiiiiiiieeiiieies et e e aea it raa et aaans 2e 12,267.
3 SubtractlineZefromline 1 ... o . oot iiiiiriiiens ittt e ce e ereeeeneen s 1 3 879,025.
4 Amounts included on Farm 930, Part (X, fine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b .............. 4a
b Other (Describe In Part XIV) ... .. i it eiiiiii it cvvenaes s 4b
cAddlinesdaand b .. ..., ..l L e e ceeritiees sreerereateas an et 4¢c .
5 Total expenses. Add {ines 3 and 4¢ (This must equal Form 890, Part |, ine 16 ........ L i eeiseaae s 5 879,025,

(E3EEXRVE Supplemental Information

Complete this ? to Erovlde the descriptions required for Part Ii, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Parl IV, lines 1b and 2b; Part V,
=g}g 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Iil, lines 2d and &b, Also complete this part to provide any additional
mation.
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) undraising or Gaming Activities

Complete If the organization answered'Yes' to Form 990, Part IV, lines 17,18,
cf o Troasury or 19, or If the organization entered more than $15,000 on' Form 990-52. firte 6a.
bl maverus Sendca > Attach to Form920 or Form 980-EZ. » See separate Instructions. i g
Namas of (ns opanization Brployer Identfcation number
Theatre Action Project 74-2856925

Fundralsl Eg Activities, Complate if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

1 Indicate whether the organizaticn raised funds through any of tha following activities. Check all that apply.
Mail solicitations Salicitatien of non-government grants
intemet and emall soilcttations i Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, frustees or
employees listed in Form 5§90, Part Vil) or entlly In connac%n with profasslonan%undralslng services? ......... key e |:|Yes D No

b If 'Yes,' list the ten huigh o‘j%ald individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5, by the organization.

(v) Amount paid tc
Name of individual Activil (lil} Did fundrelzer (iv) Gross recel or retained by) Amount paid to
g))r ertity (fundraiser) ® v have ¢ or control ) from acuwtyms fundraiser listed 1n (v? retalneg by)
of contributions? col.(} organization

Yes No

3 Llslt all states In whlch the organization Is registered or licensed to solicit funds or has been rotifled it Is exempt from registration
or licensing.

— e - At hn b Oy e o S W v Y= A G = e = S A Em A M e T s e e A6 M8 e e A S s e e -
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« Schedule G (Form 9%0 or 990-E7) 2009 Theatrze Action Project 74-2856925 Page 2

{RartIE 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 recelpts greater than $5,000.

(a) Event 1 (b) Event #2 (c) Other Events Total Events
Big Kid B-day | NONE NONE e, (22)t))rough
2 (svert type) (ovent iyps) total number) )
Y
E 1 Grossreceipls .. . ......oeevnee RN 65,348. 65,348.
u :
2 Less: Charitable contributions .......... 32,166. . 32,166,
3 Gross incame (line 1 minus line 2)...... 33,182. 33,182.
4 Cash prizes ......covvuievinirininnna.,
5 Noncash prizes ....... Cee arrecertanen
B
l:! 6 RertAacliitycosts ... ......coivennen.
¢
T | 7 Foodand beverages........ e
E
2| 8 Entertalnment.......... rerrreens
£
§ | 9 Other direct expenses™...u..vvvan... - 10,506.] - - - 10,508.
10 Direct expense sunmary. Add lines 4- through9incolumn () ... .ovvveiiiiiiiiiiiiiieniiiean, > 10,506,
11 Net income summary. Combine lines 3, coltmn (0) and line 10....... § et ee i e e n e be s et esghans > 22,676.
Gaming Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
'a) Bingo Pull abs/instant c) Otner gamin Total gamin:
: (@) Bing ot?ngolgrograswe @ ¢ e (Aggco l. (3 thmggh
M col. (c))
]
i
T GrossSrevenun ....... .. c..eeieiiiia
: $[ 2 CashprizeS......ccooveviiiiniinenns
R &
2N 3 Non-cashprizes...... ..........ee....
T
4 Rentfacilitycosts ..............c0l L
5 Other direct expenses ............ . ..
Yes % | iYes % Yes __ &
6 Volunteerlabor.. ............vceveen .. No No No
7 Direct expense summary. Add lines 2 throughSincolumn (@) ...... «vieeveriiiin viiiiiiiiiiin i, >
8 Net gaming Income summary. Combine lines 1, column () andlin@ 7 ... ... ....coiiiesuiiriisers coeusess >

9 Enter the state(s) in which the organization operatas gaming activities: :
a |s the organization licensed to operate gaming activitias In eack of these states? ............cooeeiiii i eeen. _
b if 'No,' explain:

_—.._..._.._—..____--——-._._.._._...———----_____-.-._.._._—-..-.———___

e et e e " = e v - = T s S M m e G Mh S an A an W W e - e e S R e e e S e e

P o P e e e e e e e e e = = e A M e e e S e Se S s e e G B B M S A R e e e Gp am e

1 Dos the organization operate gaming aclivities with nonmembers? ...........coooiiiiiiiiiiiiinien

12 s the organlzation 2 grantor, heneﬁclary or trustes of a trust or a member of a partnership or other entity fonned to
administer charitable gaming? ,................ T P
BAA TEEAI702 020410 Sehedme G (Form 990 or 930-E2) 2009
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« Scheduls G (Form 330 or 9S0-82) 2009 Theatre Action Profect 74-2856925

13 Indicate the percentage of gaming activity operated In:

a The organtzation's facility . ....oocvveneiiininiiiiieiiiiiniiiinainnn,. te ee ieeeeans Ceereees 13a ]
b An outside facilty ............... Cerereraaeeeaateaaas e ee e neetee et e et araeraenaeaans 13b| 3
14 Enter the name ard address of the perscn who prepares the organization's gaming/special avents books and recards:
Neme: »_ _ e e e e e e e e e e e e e e e e
Address:>__ e e e e e e e e e e e e e e e ————
15a Dces the organizaiion have a contact with a third party from whom the organization receives gaming revenue? ....... s
bit 'Yes,' enter the amount of gaming revenus recelved by the orgenization § and the amount ;

cf gaming revenue retained by the third party $
cif ‘Yes,' enter name and address of the third party:

Gaming marager compensation > $

Descriplion of services provided: »
[[] owectoriotiicer [JEmpioyee [ )independestt contractor

17 Mandatory distributions

a Is tha organization required under state Iaw to make charitatle drstﬂbutlons from the gaming prcceeds to retain the

StAtE GAMING CBNSOT7 ...t iiiiiiei s ivriniciseeceriniass voer  the o cr heeeraarieitieeasasaiearaas eereerereans

b Enter the amount of distributions :equnred under state law to be dnstrlbubd to other.exempt oroanizatlms or spert In the
organization's own exernpt activities during the tax year: > $

BAA TEEAIOS 00510

Schedule G (Form 990 or 990-£2) 2009




* SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide Information for responses to specific questions on
Form 990 or to provide any additional information.

Bl N » Attach to Form 590.
Nane of the organtration - Empioyer Identilcation
JTheatre Action Project 74-2856925
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Theatre Action Project 74-2856925

Schedule O (Form 930), Supplemental Information to Form $€0
Form 990, Page 2, Part |ll, Line 1 (continued) '

Briefty describe the organization's mission:
and engaging arts programs which allow young people to learn ciritical 1ife akills, gain

tools for creativa exoressice ard have succesasfol experiences that bulld safl-esteen and confideacs.

Schedule O (Form 990), Suoplemental Information to Ferm 990
Form 990, Page 2, Part lil, Line 4d (continued)

4d Descrize the exsmpt purpose achievements for each of the organizaticn's cther program
sarvices. Section 501(c)@3) and (4) organizations and 4947 (a)(1) trusts are required to
report the amount of grents and allocations to others, the tolal expenses, and revenus, if any, for
each program service reported.

Code: Description: TAP in the Community - TAP'as customized programs use theatre as
Expenses 68,509. atool to strengthen community. Projscts include interactive workshops
Grants Of 0. and special events such as community evetns and festivals,
Revenue.. ; 0. _summer campas, workshops on speclfic topice, ongoing projects

for specific populations, and presentations at conferences.
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