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Form 990' EZ

Departmery of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax

private foundation)

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 860 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009
B Chock o [piease |C Name of organization

ap|
:] ddress  |use IRS
change label or

andending AUG 31,

2010

D Employer identification number

(1%  [pmtr WHITEFISH THEATRE COMPANY 81-0381173
indial ‘sy;’: Number and street (or P.0. box, if mail is not delivered to street address) Room/surte |E Telephone number

[ Jlgrmn- |Specic ONE CENTRAL AVE

Instruc-

406-862-5371

Amended |tions City or town, state or country, and ZIP + 4

F Group Exemption

(I WHITEFISH, MT 59937 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X] Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) P>

I Website: > WWNW.WHITEFISHTHEATRECO.ORG
J Tax-exempt status (check only one) — [—X_] 501(c) ( 3 ) < (insert no.) L] 4947(a

H Check P |:] If the organization 1S not

}(1) or [ 507 required to attach Schedule B (rorm 990, 990-E2 or 990-PR)

K Check p :] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add hnes 5b, Bb, and 7b, to line 9 1o determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ) 481,293.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simlar amounts recewed 1 189,852,
2 Program service revenue including government fees and contracts 2 194,571.
3 Membership dues and assessments 3
4 Investment Income 4 6,676.
5a Gross amount from sale of assets other than inventory STMT 4 5a 2,393,
b Less: cost or other basis and sales expenses 5b 2,509.
¢ Gamn or (loss) from sale of assets other than inventory (Subiract ing 5b from Iine 5a) 5¢ <116.>
8 | 6 Spectal events and activities (complete applicable parts of Schedule G). if any amount 1s from gaming, check here b[:]
§ a Gross revenue {not including $ 39,354, ofcontributions
& reported on line 1) 6a 42,174.
b Less: direct expenses other than fundraising expenses 6b 31,941.
¢ Netncome or (loss) from special events and activities (Subtract hine 6b from line 6a) 6¢c 10,233.
7a Gross sales of inventory, less returns and allowances STMT 8 7a 18,014.
b Less: cost of goods sold 7b 8,429,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 9,585,
8 Other revenue (describep THEATRE FACILITY ) L8 27 ,613.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » | 9 438,414.
10 Grants and similar amounts paid (attach schedule) STMT 7 10 100.
11 Benehts pard to or for members 11
@ (12 Salaries, other compensation, and employee benefits 12 162,195.
g 13 Professional fees and other pﬁyments R'E@EWE@IOIS 13 3,201.
2 {14  Occupancy, rent, utilities, and maipienance Q SEE STATEMENT 6 14 50,424.
W {45 Prnting, publications, postagl,, and shipping 1] 15 6,386.
16 Otner expenses (descrve D> | JAN 1 0 2011 |9 SEE STATEMENT 1 )| 16 160,031,
17 Total expenses Add hnes 10{thPdugh 16 v) » | 17 382,337.
o, |18 Excessor (deficit) for the Year% e = 18 56,077.
?8 19 Netassets or fund balances at beginn %@l@w n (A))
=2 (must agree with end-of-year figure reported on prior year's return) 19 560,437.
%;3 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 <31,248.>
=™~ 121 Netassets or fund balances at end of year Combine hines 18 through 20 | 3] 585,266.
%Part Il | Balance Sheets. If Total assets on ling 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
— (See the instructions for Part 11.) (A} Beginning of year (B) End of year
*%22  Cash, savings, and mvestments 379,094.|22 422,076,
523 Land and buildings 227,038.[23 226,588,
?24 Other assets (describe p» SEE STATEMENT 2 ) 39,650.[24 36,166.
= 25 Total assets 645,782.[2 684,830,
726 Total liabilities (describe B> SEE STATEMENT 3 ) 85,345.]2 99,564.
27 _ Net assets of fund balances (Iine 27 of column (B) must agree with ine 21) 560,437.]27 585,266,
832171

o2-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate in

structions.

Form 990-EZ (2009)

@%
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Form 990-EZ (2009) WHITEFISH THEATRE COMPANY

81-0381173 Page 2

[ Part Il | Statement of Program Service Accomplishments (see the nstructions for Part Ill.)

Expenses

What 1s the orgarwzation's primary exempt purpose? SEE STATEMENT 12

(Required for section 501(c)X3}

Describg what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)4) organizations and
section 4847(a) 1) trusts, optional
for others )

28 SEE STATEMENT 11

(Grants $ 100 . )If this amount includes foreign grants, check here » [ 1l28a 321,046.
29

(Grants $ ) If this amount includes foreign grants, check here » |___| 29a
30

(Grants $ ) If this amount includes foreign grants, check here » 1:] 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here | 4 D 31a

32 Total program service expenses (add Iines 28a through 31a)

»[32 321,046,

I Part |VJ List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation
SEE STATEMENT 10 32,395.] 3,239.

932172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) WHITEFISH THEATRE COMPANY 81-0381173 Page 3

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

. Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or goverming documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lings 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If“Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or sigmificant disposition of net assets during the year? i “Yes,”
complete apphicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and shll outstanding at the end of the penod covered by this return? 38a X
b If"Yes,” complete Schedule L, Part [1 and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations. Enter;
a Initation fees and capital contributions included on hne 9 3%a N/A
b Gross receipts, included on line 9, for pubhic use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 P 0. ;section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax on hine 40c reimbursed by the
organization [ 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed p»  NONE

42a The organization’s books are n care of p» CAROLYN PITMAN

Telephone no.p» (406)862-5371

Locatedat > 1 CENTRAL AVENUE, WHITEFISH, MT ZP+4 » 59937

b Atany 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, securities account, or other financial Yes| No
account)? 42b X
It “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
if “Yes," enter the name of the foreign country. P>
43  Sechon 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 l N/A
Yes| No
44 Did the orgamization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)
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Form 990-EZ (2009) WHITEFISH THEATRE COMPANY 81-0381173 Page 4
| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51
46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposttion to candidates for pubhc Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying actvities? If “Yes,” complete Schedule C, Part I 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "None."

(d) Contributions
(b) Title and average hours | (¢) Compensation |~ g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter *None."

NONE
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >

Undav pe RClyding aggorm a{'lylngfsc:ec:’ules and srt]atemen}(s, anld éo the best of my knowledge and belgf, it is trus,
co gpn Ay ation of which preparer has any knowledge
Sign o ) A 1/1
Here g N fiz[) Date /
3 tbeaca Bl Ckf’/osﬁe Presidents
Type or print name and title
Paid Dat Check If self- Preparer's 1dentifying number (See instr )
Prepgter /// employed > [:|
Use On
( Firm's name (or yours JUNKERMI ER ’ C K CAMPAN STEVENS P C . EIN >
4 self-employed) P. O. BOX 1398 Phone >
WdessandZP+4 - WHITEFISH, MT 59937-1398 no. 406-862-2597
May the IRS discuss this return with the preparer shown above? See instructions » EI Yes |:| No
Form 990-EZ (2009)
932174

02-08-10




'SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Departmen of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzati'on Employer identification number
WHITEFISH THEATRE COMPANY 81-0381173

[Part I | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)).
D A school described in section 170(b)(1)}{(A)ii). (Attach Schedule E)
D A hosprital or a cooperative hospital service organization described in section 170(b){ 1}{A)(in).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)iii). Enter the hospital’'s name,
city, and state

b WN =

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

section 170(b)(1)(A)iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(v1). (Complete Part Il)

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Hi )

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

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

a [:] Type | b D Type Il c D Type Ill - Functionally integrated d |:| Type Il - Other

e |:| 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 described in section 509(a)(1) or section 509(a)(2)

00 ®0 O

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting orgamzation, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in () and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(n) A family member of a person described in (1) above? 11g(ii)
(in) A 35% controlled entity of a person descrnibed in () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN él'&éﬁ.yz‘;?.é’é i) Is the organzaton) (v) 0 you oty te orgatlisine | (i) Amount of
organization (described on lines 1-9 - (i) Iisted in your| oreanzaion Il €o° 4 iyorganized in the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 WHITEFISH THEATRE COMPANY

{Complete only if you checked the box on line 5, 7, or 8 of Part I)

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A){vi)

81-0381173 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

{a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009 (f) Total

127,670.

133,653.

230,386.

200,941.

189,852.) 882,502,

127,670.

133,653.

230,386.

200,941.

189,852, 882,502,

118,234.

764,268,

Section B. Total Support

Calendar year {0r fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009 (f) Total

127,670.

133,653.

230,386.

200,941.

189,852.] 882,502,

7,341.

7,519.

7 z 3 3 9 .

5,413.

6,676.] 34,288.

916,790,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 | 1,483,444.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, ine 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and !ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 83.36 %

15 86.06 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization

»[]

»[ ]

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

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
[ ]

832022
02-08-10

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

Page 3

| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Iine 9 of Part 1)

Section A. Rublic Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on {tne 13 for the year

¢ Add hines 7a and 7b
8 Public support (Subtract hne 7c from hine 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from 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 business
activities not included in hne 10b,
whether or not the business is
regularly carned on

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

13 Total support (add nes 9, 10c, 11 and 12)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

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

check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

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

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1345-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Departmen of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WHITEFISH THEATRE COMPANY 81-0381173

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

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

a |:] Malil solicitations e l:] Solicitation of non-government grants
b E:] Internet and email solicitations f El Solicitation of government grants
c D Phone solicitations 9 [:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(iii) Dia {v) Amount paid

f iIndividual f iV G ts (vi) Amount paid
arontty fundrasen (i Actwry e |ty | Junraar )| 1o (or retaned by
contributions? histed in col (i) organization
Yes | No

Total »
3 Lst all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

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

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2008  WHITEFISH THEATRE COMPANY

81-0381173 Page2

! Part Il I 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, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
WINE MISSION (add col (a) through
TASTING/AUCTPAWSIBLE 1 col (o)
o (event type) (event type) (total number)
3
=4
[
é 1 Gross receipts 38,446. 37,702, 5,380. 81,528.
2 Less Charntable contributions 3,800. 33,399, 2,155, 39,354.
3 Gross income (line 1 minus line 2) 34,646. 4,303, 3,225. 42,174.
4 Cash pnzes
o | 8 Noncash prizes
%
8
8. 6 Rent/facility costs
°
g 7 Food and beverages 3,225. 3,225,
8 Entertainment
9 Other direct expenses 8,003. 20,713. 28,716.
10 Direct expense summary Add lines 4 through 9 in column (d) > |[( 31,941,
11_Net income summary Combine Iine 3, column (d), and line 10 | 4 10,233.
Part lll | 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
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
[
1_ Gross revenue
»n | 2 Cash prizes
2
3 3 Noncash prizes
a4
3]
2 | 4 Rent/facility costs
(s}

5 Other direct expenses

6 Volunteer labor

D Yes_ = %

(] Yes_ = %

DNO

DNO

D Yes_ = %
L InNo

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
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? 9a

b If "No," explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? 10a

b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 WHITEFISH THEATRE COMPANY 81-0381173 r:

age 3
Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organzation's facility 13a %
b An outside facility 13b %

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

Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b f "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




WHITEFISH THEATRE COMPANY

81-0381173

FORM S90-EE

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL TAXES

BOARD MEETING EXPENSES

BANK AND CREDIT CARD EXPENSES
PRODUCTION EXPENSE

LICENSES

INSURANCE

DUES AND SUBSCRIPTIONS

JOINT FUNDRAISING EXPENSE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

9,223.
3,196.
10,196.
110,964.
335,
8,145.
2,472.
15,500.

160,031.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

PREPAID EXPENSES
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

22,633. 23,906.
17,017. 12,260.
39,650. 36,166.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

DEFERRED REVENUE
PAYROLL LIABILITIES

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

84,944. 99,564.
401. 0.
85,345. 99,564.
STATEMENT(S) 1, 2, 3



WHITEFISH THEATRE COMPANY 81-0381173

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
COLGATE PALMOLIVE
(30 SHARES) 2,393. 2,509. 0. <116.>
TO FORM 990-EZ, LINE 5 2,393. 2,509. 0. <116.>
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
DECREASE IN INVESTMENTS <31,248.>
TOTAL TO FORM 990-EZ, LINE 20 <31,248.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 13,215.
OTHER EXPENSES 37,209.
TOTAL TO FORM 990-EZ, LINE 14 50,424.

STATEMENT(S) 4, 5, 6




WHITEFISH THEATRE COMPANY 81-0381173

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 7
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIP NONE 100.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 100.

STATEMENT(S) 7




WHITEFISH THEATRE COMPANY

81-0381173

FORM 990-EZ

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 7A

STATEMENT 8

INCOME
1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4.
5.

COST OF GOODS SOLD (LINE

13) . .

GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6.
7.
8.
9.
10.
11.

12.
13.

INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED .
COST OF LABOR . « .+ . .
MATERIALS AND SUPPLIES .
OTHER COSTS . . . .« .+ &
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

18,014
18,014

8,429
9,585

8,429
8,429
8,429

STATEMENT(S) 8



WHITEFISH THEATRE COMPANY

81-0381173

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 9

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTR-ACT? . L4 . L] . . L] . . . . . L] L] L] L] L] L] .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

I

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 9



WHITEFISH THEATRE COMPANY

81-0381173

FORM 990-EZ

TRUSTEES AND

PART IV - LIST OF OFFICERS, DIRECTORS,
KEY EMPLOYEES

STATEMENT 10

" NAME AND ADDRESS

CAROLYN PITMAN
ONE TIDE WAY, WHITEFISH, MT 59937

STEVE ELM
- PO BOX 4540, WHITEFISH, MT 59937

REBECCA BLICKENSTAFF, 550 GROUSE
RIDGE DRIVE, WHITEFISH, MT 59937

LYNN GROSSMAN
PO BOX 4750, WHITEFISH, MT 59937

CATHY MURI, 668 COPPERWOOD COURT,
WHITEFISH, MT 59937

WILLIAM ADAMS
PO BOX 1882, WHITEFISH, MT 59937

DUANE BAUCH, 2190 HOUSTON DRIVE,
WHITEFISH, MT 59937

ANN VISCOMI, 208 GOOD MEDICINE
DRIVE, WHITEFISH, MT 59937

ED MEEK
PO BOX 1822, WHITEFISH, MT 59937

CARLENE MOES

116 MALLARD LOOP, WHITEFISH, MT 59937

- PAULA ROBINSON, 166 ROGERS ROAD,
COLUMBIA FALLS, MT 59912

ALLEN SECHER,
WHITEFISH, MT 59937

ALISON YOUNG, 1025 HODGSON ROAD,
COLUMBIA FALLS, MT 59912

CYNTHIA DEARING
PO BOX 194, WHITEFISH, MT 59937

955 NORTHWOODS DRIVE,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40.00 32,395. 3,239. 0.
PRESIDENT (RESIGNED AUG,2010)
3.00 0. 0. 0.
PRESIDENT
3.00 0. 0. 0.
SECRETARY
3.00 0. 0. 0.
TREASURER
3.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0
DIRECTOR (RESIGNED MAY, 2010)
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR (RESIGNED MAY,2010)
2.00 0. 0. 0.
DIRECTOR (RESIGNED MAR, 2010)
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR (RESIGNED MAY,2010)
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2'00 O. 0' 0.

STATEMENT(S) 10




WHITEFISH THEATRE COMPANY

RICHARD EARLY, 111 BUFFALO SQUARE
CT, KALISPELL, MT 59901

ANDREW MATULIONIS, 2911 SNOWGHOST
DR, WHITEFISH, MT 59937

DANELLE REISCH
PO BOX 4445, WHITEFISH, MT 59937

PATTI SCRUGGS
611 DELRAY ROAD, WHITEFISH, MT 59937

MIN SHAFER
PO BOX 4447, WHITEFISH, MT 59937

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

STATEMENT(S) 10

81-0381173

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
32,395. 3,239. 0.



WHITEFISH THEATRE COMPANY 81-0381173

990-EZ PG 2 STATEMENT 11

PRODUCED SIX COMMUNITY THEATRE PLAYS, NINE PROFESSIONAL PRODUCTIONS &
CONCERTS, 13 EDUCATIONAL PROGRAMS FOR YOUTH, SENIORS & DISABLED INDIVIDUALS,
- WITH OVER 475 COMMUNITY VOLUNTEERS PARTICIPATING IN ALL ASPECTS OF

- PRODUCTION. IN THE PAST YEAR, 12,432 INDIVIDUALS ATTENDED PRODUCTIONS,
INCLUDING APPROX. 2,325 STUDENTS, MANY FROM RURAL AREAS. ALSO BROUGHT BOTH
PROFESSIONAL TOURING THEATRICAL AND MUSICAL COMPANIES TO THE COMMUNITY.
OFFERED THEATRE AND MUSICAL CLASSES TO LOCAL SCHOOL CHILDREN AND PRESENTED
EDUCATIONAL OUTREACH PERFORMANCES, WORKSHOPS, AND DEMONSTRATIONS. OUTREACH
OPPORTUNITIES ARE ALSO OFFERED TO THE UNDERSERVED IN THE COMMUNITY INCLUDING
MENTALLY AND PHYSICALLY CHALLENGED, ECONOMICALLY DISADVANTAGED, AND SENIOR
CITIZENS WHO ARE LIVING IN NURSING HOMES, ASSISTED LIVING CENTERS, AND THE
VETERAN'S HOME.

STATEMENT(S) 11



WHITEFISH THEATRE COMPANY 81-0381173

990-EZ PG 2 STATEMENT 12

TO NURTURE THE CREATIVE AND ARTISTIC PASSIONS OF THE COMMUNITY OF WHITEFISH
BY BRINGING THE ARTS TO LIFE.

STATEMENT(S) 12



Form I 562
. (Including Information on Listed Property)

Department of the Treasury R .

Internal Reyenue Service  (99) | P See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990-E2z

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

WHITEFISH THEATRE COMPANY

FORM 990-EZ PAGE

Business or activity to which this form relates

1

Identifying number

81-0381173

| Part ﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher mit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imtation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5_ Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mammied filing separately, see instructions 5
6 (a) Descniption of property (b) Cost {business use only} (c) Elected cost
7 bListed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
I_Pal‘t |L| Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[Paf‘t "rl MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17i 12,981.

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

> [ ]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
in service only - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property 451.! 7 ¥YRS. HY [200DB 64.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property ! 275 yrs MM AL
/ 27 5 yrs MM S/L
1 Nonresidential real property 10709 7 L 537. 39 yrs MM S/L 170.
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
| Part IV | Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 13,215.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

?}.aozf.},g LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)
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Form 4562 (2009) WHITEFISH THEATRE COMPANY 81-0381173 Page2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
. through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? | | Yes |:] No | 24b If "Yes," i1s the evidence wntten? l Yes D No
b) (c) (e) ) 0]
(a) [g () ) (h)
te Business/ Basts for depreciation Elected
Type of property a Cost or P! Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) sevice | use percentage|  Other basis Use oniy) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L-
% S/L -
% S/L -
28 Add amounts in column (h}), ines 25 through 27 Enter here and on ine 21, page 1 L28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) 4]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amorhzatton Amortizable Code Amortization Amortization

begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
916252 11-04-09 Form 4562 (2009)
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