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a Short Form | OMB No. 1545-1150
Fom ggﬂ.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling orgamzations as defined in section 512(b}(13) must file Form 990 (see instructions).

Open to Pubilic

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

Department of the Treasury at the end of the year may use this form. l n SpeCt ' on
Internal Revenue Service » The organization may have fo use a copy of this refum lo satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 06-01 , 2010, and ending 05-31 ,20 11
B Check if appiicable. € Name of organization D Employer identification number
7] Address change THE BARN THEATRE 94-2572728

Name change Number and street (or P O box, if mall is not delivered to street address) Room/surte E Telephone number

tndtal retum Jp.0. BOX 108 §59-568-1388
[ Termmnated
| City or town, state or country, and ZIP + 4 F Group Exemption
O Apptcation pending PORTERVILLE, CA 93258 Number »
G Accounting Method [1cash Accrual Other (specify) » H Check » it the organization i1s not
1 Website: » barntheater.porterville.com required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) [} 501(c) ( ) < {insertno) []4947@@)1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ithe 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 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retumn, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... >3

Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | . . . O
1  Contributions, gifts, grants, and similar amounts receved . 1 2 6, R3
2 Program service revenue including government fees and contracts 2 ! D
3 Membership dues and assessments . 3 £
4 Investment income . 4 2
5a G sets dther than inventory S5a
b Less cog i % xpenses . . . 5b
c Gam [o! oss) from sale [ er than inventory (Subtract Ime 5b from line 5a) . S5c L
6 Gamﬁ P drgugn nts
a Gross‘ m e from gamin Schedule G If greater than
g $15 R - . c e e e e | 6a I
c e f"\ 7 . R .
[] b Gros ln %Ma events (not including $ 3( {aSB of contributions
& from draxsﬁlg events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b HG AD7
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 24 _"7[1,)\
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and ‘subtract
ne6c) . . - - . . . . e e e e e e e e e e e e e s s 24 2459
7a Gross sales of inventory, less retums and allowances . . . . . 7a !
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7 . . . . . . . |7c r
8 Otherrevenue (descnbeinScheduleO). . . . . . . . . . . . . . . . . . . |8 oy
9 Totalrevenue.Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .p|l9 27,92
10 Grants and similar amounts paid istinSchedute©) . . . . . . . . . . . . . . [10 ' o
11 Benefits paid to or for members . . . e L | &
@112 Salaries, other compensation, and employee beneflts e .4 g
213 Professional fees and other payments to independentcontractors . . . . . . . . . . {13 N5
8|14 Occupancy, rent, utllites, and maintenance . . . . . . . . . . . . . . . . . {14 11812
] 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . (15 3' = 30
16 Other expenses (descnbe in Schedule©) . . . . . . . . . . . . . . . . . . {16 7
17 Total expenses. Add Iines 10 through 16 . . . . PP I | { 21 91
« | 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) e 18 /_T Folla)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th g
& end-of-year figure reported on prior year's retum) . . . |19 1 6(0 (7
® | 20 Other changes in net assets or fund balances (explain in Schedule O) B\A E%&U‘lj 20 {9
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . b 21 lé% 33 S'
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990 (2010)




Form 990-EZ (2010) ‘hﬁ/%&_{‘n “’\mjﬂ'e’

Page 2
.Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . .
{A) Beginning of year {B) End of year
22 Cash, savings, and investments e e e e e 45‘“ T[22 'é.‘{“‘?
23 Land and buildings . e e e e ey .. 4. 1> 23] 1Y \O
24  Other assets (describe in Schedule 0) . JDD' _?R_C-QA Kd( . é"P WS IJ 149 |24 4 %g{
25 Totalassets. . . e e e 1, 17¢. [25] 163 59{
26 Total liabilities (descnbe in Schedule O) S ey |26 or
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 15k, 11tp |27 163 3RS
Statement of Program Service Accomplishments (see the instructions for Part lll) Expensts
Check if the organization used Schedule O to respond to any question in this Part il . . []] (Required for section
What i the organization’s primary exempt purpose? Provide Public Compiy n;}_“ 52(2@‘; e S01(c3) and 501(cK4)
a/ s A s oy ) - organizatons and sechon
Describe :what was achieved in carrying out the organization’s exempt purposes. In a clear ahd conclse manner, describe 4847(a{1) trusts, optonal

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

for others)

28 Pnoide Edacation ond xpes \m_c.t.f.:&c uthCbLki(an) dults aand
&,mocs Ath Kive. ?e. rmma) foc Pecfocmances
Cpmm\\—b(i’ ¢ .
(Grants $ ) If this amount includes foreign grants, check here . .. 28a| R Al¥
29 Jée apprecialt. £ thone wer onuQrants Loe ¢ ‘Fq &(. '
please. help us Ao Conhntit. o1ar Sevoices Yhamlejow .
(Grants $ ) If this amount includes foreign grants check here . 29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . . .o
(Grants $ ) If this amount includes forelgn gral nts check here . » [] {31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . N ]
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV . O
{b) Title and average {c) Compensation {d} Contnbutions to (e) Expense
{a) Name and address hours per week {tf not pad employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
0f0;  Pesident 'K \chanckbo.yd ________________ Yockecailld
' 3 W. mmmq Ao CA93251 7]
0 V.‘.@.&.EMS.-_BD)) Meczoians .1 ~Eockesuglie.
% O8O Seenic. Dot CA9 3)‘_C'7
&.@—.@ﬂh&“{. ShatenVa\\______ Yostervilte.
e &)08 0. Oliwe Ade CPACBQSY -5
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Form 990-EZ (2010) B

Page 3

.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 .

41
42a

- O

Yes| No
Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
descnption of each activity in Schedule O e o e e 33 /
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name. Otherwise, explain the
change on Schedule O (see instructions) coe 34 [/
If the organization had income from business activities, such as those reported on Ilnes 2, 63, 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.
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 /
If “Yes,” has it filed a tax retum on Form 890-T for this year (see instructions)? . 35b ,/
Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcarrt dlsposmon of net assets v
dunng the year? If “Yes,” complete applicable parts of Schedule N e 36 /
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » [ 37a | Q’ 0
Did the organization file Form 1120-POL for this year? . . i 37b /
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 /
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 3%a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 b ; section 4912 ; section 4955 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, Part | . 40b /
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 . . . . . A &
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .o >
All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohrblted tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e /

List the states with which a copy of this retum is filed. > _OMM / /q

The organization's books are in care of » ga (0. .t 'ne. M oS

Located at > £D Box /08 fbrtetuille CA (H2%AancSi)..  2P+aw

At any time during the calendar year, did the organgtron 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)? . e e e e 42b J
If “Yes,” enter the name of the foreign country: b ]
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¢
If “Yes,” enter the name of the foreign country: b
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43i
Yes| No

Did the organization maintain any donor advised funds dunng the year’? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e . . . 44a /
Did the organization operate one or more hosprta| facilities dunng the year'7 If "Yes Forrn 990 must be
completed instead of Form 990-EZ e e e e e . 44b /
b Mo 1aw Beds .

id the organization receive any payments for indoor tannlng services dunng the year” . 44c f
If "Yes" to line 44c, has the organization filed a Form'720 to report these payments” If “No, " prowde an ¢
explanation in Schedule O e e e e . .o . . 44d %

rorm 990-EZ (2010

_______________________ Telephone no. gft@_ﬁ'k&ls&?

g
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Form 990-EZ (2010) - Page 4

: Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 ,/
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) . . . . . . . . 453 /
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 ./

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All 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 orgamization used Schedule O to respond to any queston inthisPartVt . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 ,[
48 |s the organization a school as described in section 170(b)(1)(A)ii)? if “Yes,” complete ScheduleE . . . . 48 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a / .
b If “Yes,” was the related organization a section 527 organization? . . 49
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. iIf there is none, enter “None."”
{b) Title and average {c} Compensation {d} Contributions to {e) Expense
{a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation | other allowances
Mopse
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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
_Aende
d Total number of other independent contractors each receiving over $100,000 . .b»
82 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . »[JYes [ No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of pl;leparer {other than officer) is based on all Information of which preparer has any knowledge

Sign }
ignature of officer Date

Here ) Leslie (oudstrar Seafcvlafq ?-/-2011

Type or print name and title

Pai d Prnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer seif-employed
Use Only Fim's name ¥ Firm's EIN »
Firm's address > Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 980-EZ (2010)




SCHEDULEA . | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treas|
lntema_lmRevenue semcemy » Attach to Form 990 or Form 990-EZ. » See separate instructions.

2010

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the orgam ion loyer identificat

ArN THEATRE G4 3579735

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.)

1

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

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

3 (] A hospital or a cooperative hospital service organization descnbed in section 170(b)({1)(A)ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part |i.)

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

7 [ 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.)

8 I # community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 |l1.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed 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 [ Typel b [ Typel ¢ [ Type li-Functionally integrated d [J Typelll-Other
e [] 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 orgamzations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type | Type I, or Type i supportmg
organization, check thisbox . . . .. .o O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0) 4
@) A family member of a person described in () above? . . . e e e e e e e e e 11g{1i) S
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above” O T /
h Provide the following information about the supported organization(s).
() Name of supported (i} EIN (iii} Type of organization | {iv) Is the organization {v) Did you notify {w1) Is the {v11} Amount of
arganization (descnbed on fines 1-0 | mcol (i) Isted nyour | the organzationin | organization in col. support
‘B oS q“‘ - { above or IRC section goverung document? col. {i} of your i) organized in the
T}\ﬂ, n ‘25'1 ,112 (see mstrw )yTﬁ,' support? us?
“Theckee 801 3(e) kit 'mfps | Vo | Voo [ Wo [ Ve [ W | /00
4
L~
(A) vl Ve
®)
)
D)
(®)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 890 or 980-E2.
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IEEIXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part lll.)

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 not
include any "unusual grants.") 01)7,7 3 7 Q,'?B 7
2 Tax revenues levied for the . '
organization's benefit and either paid P
to or expended on its behalf f D y A
3 The value of services or facilities i ’
fumished by a governmental unit to the
organization without charge . /6 ﬁ
4 Total. Add lines 1 through 3 . 2727 21729
¥ A
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 19372 .2.737
8 Gross income from interest, dlwdends ! !
payments received on securities loans,
rents, royalties and income from similar
sources @’ T
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. @, @
10 Other income. Do not include gain or
loss from the sale of capital assets ,9/
(Explain in Part V) . éé’
11 Total support. Add lines 7 through 10 7277
12  Gross receipts from related activities, etc. (see instructions) 12 | l/q 3 Q¢
13  First five years. If the Form 990 is for the orgamization’s first, seoond thnrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 o0 %
15  Public support percentage from 2009 Schedule A, Part Ii, line 14 . 15 00 %
16a 33'13% support test—2010. If the organization did not check the box on Ilne 13 and Ime 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N >
b 3311s% support test—2009. If the organization did not check a box on line 13 or 16a, and hine 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » [2/
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . » O
b 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . » O
18  Private foundation. If the orgamzatlon d|d not check a box on line 13 16a 16b 17a or1i 7b check thns box and see
instructions > [

Schedule A (Form 990 or 890-EZ) 2010




Schedule A (Form 930 or 390-€2) 2010 TH’& Bkehs ’,’(Wﬂe q4 - 25727 1( Page 3
I Support 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 (N Total
1  Gifts, grants, contributions, and membership fees
recesved. (Do not include any *unusual grants. ") 2 2 52 Z 2 3 Z
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any actvity that is related to the .
organization’s tax-exempt purpose .. 44‘ 95 3 4?, 45 3
3 Gross receipts from activities that are not an Y !
unrelated trade or business under section 513
4 Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

=) &
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . . 2 ”9/
6 Total. Add ines 1 through 5 . . £ 9h
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

73,695
e

Vi
b Amounts included on lnes 2 and 3
received from other than disqualfied
rsons that exceed the greater of $5,000
gf 1% of the amount on line 13 for the year @" Q’
¢ Add lines 7a and 7b Oy
8 Public support (Subtract line 7c from o hl
ne6) . . . . .. 5'2 40
Section B. Total Support !
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (¢} 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 . . . . . . SRL96| 2,690
10a Gross income from interest, divdends, '
nts received on secunties loans, rents,
f:yya::‘ﬁew and income from similar sources . @' «@’

b Unrelated business taxable income (less

secton 511 taxes) from businesses
acquired after June 30, 1975 . . . . @ @'
| ¢ Addlnes10aand10b . . . . Y1 .

1 Net income from unrelated busmes
actvities not included in line 10b, whether

or not the business is regularly carried on e' g
12  Other income. Do not include gain or ) - )

loss from the sale of capital assets

(Explanin Part IV.) . -@ @

13 Total support. (Add lines 9, 10c, 11,

and 12.) . L
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asf section 501 (c (3)

organization, check this box and stop here . . . e e e e e e e e e e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . . . . { 15 /n/) %
16  Public support percentage from 2009 Schedule A, Partlll,linets . . . . . . . . . . . 16 /0(’) %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column(f)) . . . [ 17 _@i
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'2% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported orgamization . P Q/
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'23%, check this box and stop 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 » [}

Schedule A (Form 990 or 990-E2Z) 2010
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“Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part l, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
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11:16 AM

09/17/11
Accrual Basis

3

BARN THEATRE

Balance Sheet
As of June 30, 2011

ASSETS
Current Assets
Checking/Savings
CHECKING
SAVINGS
TRUST TARGETED

Total Checking/Savings

Other Current Assets
CASH ON HAND
Pre-Paid 2011-12 Bills

Total Other Current Assets

Total Current Assets

Fixed Assets
THEATRE BUILDING
THEATRE PROPERTIES

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabllities
Current Liabilities
Other Current Liabilities
Pre-paid SeasonTicket 2011/12

Total Other Current Liabilitles
Total Current Liabilities

Total Liabllities

Equity
Opening Balance Equity
Unrestricted Net Assets

Totatl Equity

TOTAL LIABILITIES & EQUITY

Jun 30, 11

7,088.64
5,005 25
4,354 00

1644789

200 Q0
627 92

827.92

17,275 81

135,590 00
10,520 00

146,110.00

163,385.81

12500
125.00

12500

125.00

157,253 03
6,007 78

163,260 81

163,385.81

Page 1



11:17 AM . BARN THEATRE

09M7M4 . Profit & Loss
Accrual Basis June 2010 through May 2011
Jun 10 - May 11
Income
DONATE GENERAL 946.00
DONATIONS TARGETED
CURTAINS 1,835 00
KITCHEN REMODEL 827 43
MEMORIAL 7500
Total DONATIONS TARGETED 2,737.43
INTEREST INCOME 7.90
KITCHEN PRODUCTION {NCOME
BRUNCH 2,297 19
DINNERS & HOLIDAYS 4,424 30
Total KITCHEN PRODUCTION INCOME 6,721 49
OTHER EVENT INCOME
2010 FIREWORK BOOTH 12,462.11
2010 HOSSCAR 450.00
2010 PARNORMAL STEW 53.00
Belleview School tips 88.00
Burton School 2,731 00
BUZZARDFEST 275.00
GHOST HUNTER TOURS 200.00
Total OTHER EVENT INCOME 16,259.11
PROGRAM ADS 1,638 00
RENT INCOME 1,340.00
SEASON TICKETS 3,935 00
THEATRICAL INCOME
2010 LET HER RIP 2,580 00
2010 OURTOWN 3,599 00
2010 SAME TIME NEXT YEAR 1,780.82
2011 FANTASTICS 5,194 60
2011 MOSES LEADS THE CHILDREN 1,443 00
2011 STATE FAIR 4,498 00
Total THEATRICAL INCOME 19,105 42
Total Income 52,690 35
Expense
ADMINISTRATION
BANK CHGS 150 19
BARN SPONSORSHIP 175.00
BOX OFFICE 6220
BULK POSTAGE 35575
MISC. OTHER 51.17
PERMIT & FILING 326 10
PO RENT BOX 96 00
PO STAMP #79 375.00
SEASON BROSHURES 1,749 64
SEASON TICKETS 3855
STATIONARIES & SUPPLIES 150.00
ADMINISTRATION - Other 0.00
Total ADMINISTRATION 3,529 60
BLD MAINTENANCE
CONTRACTED LABOR 875.10
MATERIALS & SUPPLIES 611.71
PEST SPRAYING 350.00
Total BLD MAINTENANCE 1,836 81
INSURANCE 5,562.88




11:17 AM

09/17111
Accrual Basis

BARN THEATRE
Profit & Loss

June 2010 through May 2011

KITCHEN PRODUCTION EXP
BRUNCH
DINNERS/HOLIDAYS
OPERATIONAL PERMITS
SUPPLIES & EQUIP

Total KITCHEN PRODUCTION EXP

LIGHTING & SOUND EXP
OTHER EVENT EXP
2010 FIREWORK BOOTH
2010 HOSSCAR
BUZZARDFEST

Total OTHER EVENT EXP

TELEPHONE

THEATRICAL PRODUCTION EXPENSE
2010 LET HERRIP
2010 OURTOWN
2010 SAME TIME NEXT YEAR
2011 FANTASTICS
2011 MOSES LEADS THE CHILDREN
2011 STATE FAIR

Total THEATRICAL PRODUCTION EXPENSE

THEATRICAL SCRIPTS & ROYALTIES
2009/2010 CALLIOPE
2010 LET HER RIP
2010 OURTOWN
2010 SAME TIME NEXT YEAR
2011 FANTASTICS
2011 STATE FAIR

Total THEATRICAL SCRIPTS & ROYALTIES
UTILITIES

Total Expense

Net Income

Jun *10 - May 11

1,186.63
1,462 10
273.00
464 13

3,385 86
146 04

7.879 01
141 55
141.12

8,161 68
991.89

1,286 22
1,440.31
1,155 34
1,384 69

696.63
1,964.72

7,927 91

-250.00
264.87
862.50
697 50

1,903 75
1,663.50

5,142.12
9,997 78

46,682 57

6,007.78

Page 2




THE BARN THEATRE BOARD OF DIRECTORS 2011-2012

JOHN BURKEY 2011-2013
SYSTEMS ANALYSIST

2306 NO. ROBY
PORTERVILLE, CA 93257

(H) 781-2318

inburkey@burtonschools.org

WESLEY COX - CORR. SEC. 2011-2013
RETIRED SPEECH THERAPIST

890 NO. LIME

PORTERVILLE, CA 93257

(H) 782-1695

RALPH BOURNE 2010-2012
RETIRED EDUCATOR

78 NO. CORONA DRIVE
PORTERVILLE, CA 93257

© 920-1976 (H) 781-2229

ralphbourne@sbeglobal.net

BOB MERZOIAN 2010-2012
EDUCATOR

1080 NO. SCENIC DRIVE
PORTERVILLE, CA 93257

© 359-2826 (H) 781-6319

bobmerzoian@mac.com

WENDY PLAISTED 2011-2013
EDUCATOR

1987 W. MONACHE
PORTERVILLE, CA 93257
©359-7285 (H) 793-0480

gordwen5233@att.net

ROBERT VANDERHORST 2011-2013
ATTORNEY

288 NO D. STREET

PORTERVILLE, CA 93257

(B) 781-0506 (H) 784-1820
vanderlaw@sosinet.net

JUDYANN HELLRUNG 2011-2012
EDUCATOR

1091 Birch Drive

Porterville, Ca 3257 EDUCATOR

Website: barntheater.porterville.com

NICKI EDWARDS 2011-2013
PROFFESSIONAL PHOTO
13096 ROAD 208
PORTERVILLE, CA 93257
(H) 781-1493
nickiedwards@earthlink.net

CAROLINE HARRIS 2010-2012
RETIRED/SCICON/CHIEF/PHOTO
P.O. BOX 667

STRATHMORE, CA 93267

© 359-2095 (H)568-1388
sweetcarolinel S@verison.net

ESTHER HUNSAKER 2009-2012
RETIRED EDUCATOR

23029 SUCCESS VALLEY DR.
PORTERVILLE, CA 93257

H) 791-1575
ewhunsaker@ocsnet.net

RICHARD BOYD 2011-2013
HEALTH CARE PROFESSIONAL/ CHIEF
918 W. MULBERRY

PORTERVILLE, CA 93257

© 310-2176

rmbj@ijps.net

SHARON HALL 2011-2013
BUSINESS OWNER/OPERATOR
708 W. OLIVE

PORTERVILLE, CA 93257

© 361-1250

sharonkenyonhall@yahoo.com

STEVE ROSS-2011-2012
PARAMEDIC

893 E. CLEVELAND AVE.
PORTERVILLE, CA 93257
© 361-3307

sosrenevets@hotmail.com

Reservation Phone Line 310-7946

Advertising MIKE PROCTOR (H) 782-6346 © 799-6021 phoenix@ocsnet.net

Co-Advertising DONNA SCHENDEL 719-8590




