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»‘f_

Form 990"‘EZ

. Short Form
Return of Organization Exempt From Income Tax

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

b Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

OMB No 1545-1150

2010

Open to Public

Department of the Treasury
Internal Revenue Service

at the end of the year may use this form

All other organizations with gross receipts jess than $200,000 and total assets less than $500,000

» The organization may have o use a copy of this return to satisfy state reporting requirements

inspection

A For the 2010 calendar year, or tax year beginning ;and ending
B Check if applicable C Name of organization D Employer identification number
E Address change
| ] Name change ENCORE PERFORMING ARTS 20-4690547
: Inihial return Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
z Terminated PO BOX 791 541-340-9492
:_: Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending THE DALLES OR 97058 Number >
G Accounting Method [)__q Cash D Accrual  Other (specify) > H Check P ‘z] if the organization 1s not
|  Website: » http / /nxwgraphl CdESJ;gn COI'I.'I./ encore required to attach Schedule B
J  Tax-exempt status (check only one) — X 501(c)(3) | 1501(c) () 4 (insertno) | |4947(@)(t)or | |527 (Form 990, 990-EZ, or 990-PF)
K Check D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return
L Addlines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > % 1042 11
Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respend o any question in this Part | @
e~| 1  Contributions, gifts, grants, and similar amounts received 1 650
§ 2 Program service revenue including government fees and contracts _ 2 5,587
3  Membership dues and assessments 3
[~]
| 4 Investmentincome . 4 38
ws| Sa Gross amount from sale of assets other than mventory 5a |~
=:<Dt b Less: cost or other basis and sales expenses . 5b
A Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from Ilne 5a) 5¢c
wg| 6 Gaming and fundraising events
gg a Gross Income from gaming (attach Schedule G if greater than
<5 $150000 | 6a |
(@ b Gross income from fundralsmg events (not |nclud|ng $ of contributions
2 from fundraising ey, ch Schedule G if the
sum of such gross jncom r& ceeds|$15,000) 6b
c ents 6¢c
d g]TD'Gg ﬁni fupg@smg &ehts (add lines 6a and 6b and subtract
) 6d
7a 7a
b 7b
c Gross profit or (loss) from sales of inventory (Subtract Ime 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8 3,936
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 Pl o 10,211
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
o | 12  Salaries, other compensation, and employee benefits 12
§ 13  Professional fees and other payments to independent contractors 13 945
:-’. 14  Occupancy, rent, utilities, and maintenance 14
w ! 45 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 9,424
17 Total expenses. Add ines 10 through 16 , ) » | 17 10,369
, | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -158
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree Wlth
& end-of-year figure reported on prior year's return) 19 22,181
g 20 Other changes In net assets or fund balances (explan in Schedule O) 20 -22,023
21  Net assets or fund balances at end of year Combine lines 18 through 20 | I Q

For Paperwork Reduction Act Notice, see the separate instructions.

~

A

(q fg\ Form 990-EZ (2010{

b
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; Form 990-EZ (2010) ENCORE PERFORMING ARTS 20-4690547 Page 2
| Partli Balance Sheets. (see the instructions for Part I1.) .
‘ Check if the organization used Schedule O to respond to any question in this Part li . . @
\ (A) Beginning of year (B) End of year
: 22 Cash, savings, and investments ) o o o 14,491| 22
: 23 Land and buildings . o L 0| 23
24 Other assets (describe in Schedule O) L ) 7,690| 24
25 Total assets o N o 22,181] 25 0
26 Total liabilities (describe in Schedwe0) 0 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22,181| 27 0
Partill  Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli D (Required for section
What 1s the organization's pnmary exempt purpose? 501(c)(3) and 501(c)(4)
i LOCAL THEATER COMPANY organizations and section
} Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts, optional
‘ the services provided, the number of persons benefited, or other relevant information for each program title. for others.)
28  LOCAL THEATER COMPANY PRODUCTIONS AND EVENTS . .. . . .. ... .. ... ...
(Grants $ L If this amount includes foreign grants checkhere . . . ... .. P r-] 28a 5,909
B
| (Grants $ ) If thls amount includes foreign grants, check here . .. 4 r-] 29a
B0 o
|
(Grants $ ) If th|s amount includes foreign grants, check here . N r—] 30a
31 Other program services (descnbe in Schedule O) e .
(Grants $ )} If this amount includes forelgn grants check here N [—I 31a
32 Total program service expenses (add lines 28a through 31a) ... . . > | 32 5,909

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part |V.)
Check if the organization used Schedule O to respond to any question in this Part IV .

(a) Title and average | (c) Compeccatlon (d) Contnbutons © | .(e') 'Ex.pe.nse
(a) Name and address hours per week (If not paid,  {employee benefitplans &  account and
devoted to position anter -0-.) deferred compensation | other allowances
BRENDA GREEN U THE DALLES PRESIDENT
114 W 8TH STREET OR_ 97058 2.00 0 0 0
HEIDI KUMM . ... ... .. THEDAWIES | VICE PRESIDENT
2521 EAST 12TH OR 97058 1.00 0 0 0
SHAWN LUTZ ... . THE DALLES = = | SECRETARY
515 WEST 8TH OR__ 97058 1.00 0 0 0
KRISTI McCAVIC .. ... ~ THE DALLES | TREASURER
5277 CHERRY HEIGHTS RD OR 97058 1.00 0 0 0

NAA Farm QQ0-FZ7 1on1m
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Form 990-EZ (2010) ENCORE PERFORMING ARTS 20-4690547

Page 3

Part Vv Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O~~~ 33 X
34 Were any significant changes made to the organizing or govemrng documents’> If"Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35  Ifthe organization had income from business actrvrtles such as those reported on lines 2, 6a and 7a (among others) but not reported
on Form 990-T, explain in Schedule O why the organization 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 it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization 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 (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N o 36 | X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions N 4 | 37a |
b Did the organization file Form 1120-POL. for this year? 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? =~ 38a
b If“Yes,” complete Schedule L, Part Il and enter the total amountinvolved =~ = = | 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ... |89a
b Gross receipts, included on line 9, for public use of club facilites L 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under
section 4911 , section 4912 ; section 4955 b
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 did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 ... ... ... RSV
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ilne 40c
reimbursed by the organization . >
e All organizations. At any time during the tax year, was the organrzatron a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T s, 40e X
41 List the states with which a copy of this retum is filed. > OR
42a The organization's books are in care of » BRENDA GREEN, PRESIDENT _ Telephoneno. » 541-340-9492
PO BOX 791
Located at > THE DALLES OR zp+4 » 97058
b Atany time dunng the calendar year drd the organrzatron have an mterest in or a srgnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
CCOUNY? e 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time dunng 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  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here e e > D
and enter the amount of tax-exempt interest received or accrued during the taxyear =~ | > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ2 44a X
b Did the organization operate one or more hosprtal facrlltres dunng the year’? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ D the organization receive any payments for mdoor tannlng services during the year’7 L 44c X
d [f"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010) ENCORE PERFORMING ARTS 20-4690547 Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45a
46 Did the organization engage, dlrectly or |nd|rectly, in polltlcal campalgn actlvmes on behalf of orin opposmon
to candidates for public office? if "Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AlI section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partti =~ =~ a7 X
48 |s the organization a school as described in section 170(b)(1}(AXii)? If “Yes,” complete ScheduleE =~ == . . 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 organizaton? .. .. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more (b)hm';;f: :‘g’:ﬂe {c) Compensation ensglgyg:nbh;::x:;os 8 g::)cgﬁgteg:*;
than $100,000 devoted to position deferred compensation | other allowances
Nome
f Total number of other employees paid over $100000 4
51  Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
i (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

» [X| Yes [ | No

| nonexempt charitable trusts must attach a completed Schedule A

| Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

} true, correct, and complete Declaration of preparer (aﬂ}er than officer) 1s based on all information of which preparer has any knowledge

, 4 ()émda\ A LEET W S-13-1]
Sign Signature of officer " Date
Here } BRENDA GREEN PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN

Paid Nathan R. Reagan Nathan R. Reagan 05/12/11 | self-employed P00816391
‘ Preparer | rim's name » Friend & Reagan, P. C. Firm's EIN b
| Use Only | fimsadaress? 305 East 5th Street

The Dalles, OR 97058 Phoneno. 541-296-2000

> [X| Yes [ | No

|
| May the IRS discuss this return with the preparer shown above? See Instructions
|
\ DAA

Form 990-EZ (2010)
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SCHEDULE A

(Fom 9001 990-62) | - ~ Public Charity Status and Public Support OMB No 1545-0047

Department of the Treasury

. Compilete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. Open tq Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Nams of the organization

Employer identification number

ENCORE PERFORMING ARTS 20-4690547

Part}

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

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

W N

1] L] L] O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 saction 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety See section 509({a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See seaction
509(a)(3). Check the box that describes the type of supporting organization and comptete lines 11e through 11h.
a D Type | b |:| Type ll c D Type {lI-Functionally integrated d D Type 11I1-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 5§09(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type |l supporting
organization, check this box . 0O
g Since August 17, 2006, has thé 6]‘5‘;'an.izéiion acbé;itéa any glft or contnbutlon fr.or.n any ofthe 7 -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(iii) below, the govemning body of the supported organization? . o R ()]
(i) A family member of a person described in ()above? . ... .. g0l
(iii) A 35% controlled entity of a person described in (i) or (ii) above? = L . 11g(iii) |
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of orgamization (iv) Is the organization | (v} Did you notify (i) Is the (vit) Amount of
organization (descnbed on lines 1-9 i col (1) sted in your | the organizationn organization in col. support
above or IRC section governing document? |  col (ofyour  |(i) organized n the
(see instructions)) Support? us.?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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| Schedule A (Form 990 or 990-E2) 2010 ENCORE PERFORMING ARTS

20-4690547

Page 2

Partil

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

—r

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

6

(a) 2008

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

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

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

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

Total. Add lines 1 through3

The portion of total contnbutions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2008 (b) 2007 (c) 2008 (d) 2009

(e) 2010

{f) Total

Amounts from line 4

Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activiies, whether or not the business
is regularly carried on ., ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . .....

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . .

R

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f))

Public support percentage from 2009 Schedule A, PartIl, line14

33 1/3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check thls

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

33 1/13% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton =~
10%-facts-and-circumstances test-—2010. If the organization did not check a box on line 13, 16a, or 16b and Ilne 1418

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

10%-facts-and-cnrcumstances test—2009 If the organlzatlon did not check a box on Ilne 13 16a 16b or 17a and I|ne h

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organlzatlon did not check a box on hne 13, 163, 16b 17a, or 17b, check this box and see
instructions

14

%

15

%

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ENCORE PERFORMING ARTS 20-4690547 Page 3
Part il Suppart Schedule for Organizations Described in-Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership
fees received (Do notinclude any “unusual
grants *) . ) ) 1,000 4,675 650 6,325

2 Gross receipls from admlssmns merchandlse
sold or services performed, or facilities
fumished in any activity that s related to the
organization’s tax-exempt purpose o 26,619 24,376 4,456 5,587 61,038

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and etther paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
; organization without charge = |

6 Total. Add lines 1 through 5 . 27,619 24,376 4,456 4,675 6,237 67,363
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 line 13 for the year
¢ Addlines7aand7b =

8 Public support (Subtract line 7c from

line 6.) . 67,363
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 9 Amounts from line6 L 27,619 24,376 4,456 4,675 6,237 67,363
|
|
\

10a Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties and income from similar sources 531 504 156 104 38 1,333
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10aand 10b S 531 504 156 104 38 1,333

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. 2,974 2,974

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

13  Total support. (Add Ifnésg 100 11

and 12.) . 28,150 24,880 4,612 4,779 9,249 71,670
14  First ﬂve years If the Form 990 |s 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 . L. L. . ] » D
i Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) o ) L 15 93.99%
| 16  Public support percentage from 2009 Schedule A, Part lll, line 15 .. . e . 16 93.78%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) = = = . A B 14 2%
‘ 18  Investment income percentage from 2009 Schedule A, Partlll, line 17 18 2%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 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 a publicly supported organization _ . . > @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L | 4 H
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 950 or 990-E2) 2010 ENCORE PERFORMING ARTS 20-4690547 Page 4
Part{V  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; !
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule N (Form 990 or 990-€2) (20100 ENCORE PERFORMING ARTS 20-4690547 Page 3
Part i Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c¢, and Part
Il, line 2e. Also complete this part to provide any additional information.

Schedule N (Form 990 or 990-EZ) (2010)
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OMB No 1545-0047 <

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Qpes to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
ENCORE PERFORMING ARTS 20-4690547

Form 990-EZ, Part I, Line 8 - Other Revenue

Description = Amount
MISCELLANEOUS INCOME % 3,936 . L L.
e .Total $ 3,936 ..

Description = = Amount =~
Expenses L.
Advertising and Promotion = | $. 1,634 . . . . .
........ Office 8 240 . OO U UPUR
Insurance .. ... . .. .. S 189
STORAGE = . . ... ... ... .S 1,430 . .
MISC PRODUCTION EXP = S 5,909
....... STATE FEES .. . . ... ....%.. . .22 e
Total $ 9,424

Description . ... Amount

CHARITABLE ENTITY WAS DISOLVED, ASSETS WERE = . $ 0

DISTRIBUTED ACCORDING TO SCHEDULE N . $ -22,023 =

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year

Prepaid Expenses and Deferred Charges . . ¥ LBy 0
. EQUIPMENT e e $ ... 1,198 ... 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization | - - Employer identification number
ENCORE PERFORMING ARTS 20-4690547
..... Total 3 7,690 § 0

Schedule O (Form 990 or 990-EZ) (2010)
DAA



PLAN OF LIQUIDATION AND DISSOLUTION

1. Encore Performing Arts, a nonprofit corporation organized under the laws of the State of
Oregon, will completely liquidate in accordance with the procedure set forth in this plan.

2. The plan must be approved by the board of directors at a meeting called for that purpose
and, upon approval, the plan will be considered adopted. Notice of the plan's adoption shall be
given to the Director of Internal Revenue, in the appropriate office, within 30 days of adoption,

in accordance with Internal Revenue Code rules, and on a form prescribed in regulations under
the Code.

3. The members shall then meet, within a reasonable time, and after examination of the plan
and the proposed terms and conditions for sale or other distribution of all assets, to consider a
resolution ratifying the action of the board of directors. The affirmative vote of a majority of the
members entitled to vote on dissolution is necessary for passage of the resolution. No agreement
for the sale of the corporation's assets will have legal effect unless the plan is approved by the
members as specified in this paragraph.

4. Upon adoption of this plan, the corporation will conduct no further business except that
necessary to wind up its affairs. The corporation shall sell its assets either publicly or privately,
and shall pay or provide for its debts and liabilities.

5. The corporation may retain cash or property to meet unknown claims that may be asserted
within the statutory five-year limitation period after appropriate published notice.

6. After sale of the corporate assets under this plan, the corporation shall be dissolved in
accordance with the laws of the State of Oregon, and, after payment of the liabilities of the
corporation (including to known claimants who have received notice in accordance with ORS
65.641), the balance shall be distributed as follows: 70% to Northern Wasco County Parks &
Recreation District for maintenance of a fund dedicated to the support of the Free Plays in the
Park Program; and 30% to Wonderworks Children's Museum Of The Gorge, an Oregon
nonprofit corporation, for the creation of a performing arts exhibit.

7. The officers of the corporation, as authorized by the board of directors and applicable
law, shall carry out the details of this plan, and shall execute, acknowledge, and deliver all deeds,
bills of sale, and other documents necessary to transfer the corporation's assets and to complete
this plan.

APPROVED AND ADOPTED this 2nd day of October, 2010.

Cbrsnch. Lresy

Brenda Green, Pgsident'

Shawn Lu@e’cr@n’y




ENCORE PERFORMING ARTS

Resolution Adopting Plan to Dissolve Nonprofit Corporation

WHEREAS, this corporation has ceased to do business for which it was formed and
organized, and

WHEREAS, all indebtedness has been paid, and it appears in the best interest of the
members and directors that it should be dissolved, its business terminated, and its remaining
assets distributed according to the terms of Plan of Liquidation and Dissolution attached hereto
and incorporated by reference herein,

NOW THEREFORE, IT IS RESOLVED, that this corporation be dissolved as soon as
possible, and that a meeting of the members be held on the 2™ day of October, 2010 at 2667 E.
18" Street, The Dalles, Wasco County, State of Oregon, for the purposes of voting on the
proposition that the corporation be immediately dissolved, and it is

FURTHER RESOLVED, that unless notice of such meeting be waived by all the
members, the secretary shall cause notice of such meeting to be set as provided in the By-Laws,
and it is

FURTHER RESOLVED, that the president shall execute a Closing Form directed to the
Charitable Activities Section of the Oregon Department of Justice advising them of the details of
the Plan of Liquidation and Dissolution, and it is

FURTHER RESOLVED, that the president cause Articles of Dissolution~Nonprofit to be
filed with the Oregon Secretary of State's office upon approval of the Oregon Department of
Justice and members of this Plan of Liquidation and Dissolution, and that the officers and board
of directors take such further actions as may be required to effectuate the dissolution of the
corporation and wind up its affairs as provided for herein.

APPROVED AND ADOPTED by the Board of Directors this 2™ day of October, 2010.

@f’%ﬁw ﬁiﬁﬁ

Brenda Green, President, Bohrd of Directors
Encore Performing Arts




S At

Shawn Lutg, eéret%'g}
Encore Performing Arts

APPRO

Attorney for Encore Perforthing Arts

Thormas C. Peachey, OSB TEQ78331




WAIVER OF NOTICE OF MEETING
OF
ENCORE PERFORMING ARTS

We, the undersigned being the Directors of Encore Performing Arts, do hereby waive all
the requirements of the laws of the State of Oregon as to notice of the meeting of the members to
be held on October 2, 2010, for the purposes of voting on a resolution providing that the
corporation be dissolved.

@"976’0\ IZ@ L&) C!>Ll’/c&/p AN

Brenda éreen, President Heidi Kumm, Vice President

/é@&: Ve rne

Kristi McCavic, Treasurer

,/ ZZCé /(%Kﬁémzx\,

fBrarb Kuecf)mann, Executive Director Scott Green, Member at Large




