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Return of Organization Exempt From Income Tax

OMB No 1345-0047

Fom 990
. Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code (except black lung 201 0
onm; Tm benefit trust or private foundation) {»?P?“ o Publ(c
Intemal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. A !!SPG Oh 'tf
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,20 11
B  Check if applicable: C Name of organization Invisible Theatre N D Employer idantificaion no.
(] address change Delng Business As 86-0283009
[ Name change Number end street {or PO, box if mai Is not delivered to street address) Roomysuite E Tetephone number
[ttt retum 1400 ¥ First Avenue
(] Teminated Cety o town, state or country, and ZIP + 4 351,891
D Amended retum Tucson, AZ 85719 G Gross receipts $
(] Appiicaton pending F Name and address of principai officer  Cathy Johnson
5155 Camino Alisa, Tucson, AZ 85718 Ha) g oP M ) ves [XINo
| Tavexempistatus  [XI501ex3) | 150te)( ) € gwetno) | J4saTaxner | Isa7 HE) Aroal afiatos incudec Yes ™

J Wbk P

www. invigibletheatre.com

H(c) Group exemption number

K_Form of rgangzation (X! comporation [ 17rust [ Jassociation [ _Jotner P

| Yearottomation 1971 | m state of iegal domucite:  AZ

Summary
1 Briefly describe the organization's mission or most significant activities: Provide fine arts to the community
A
c G
P v
:, : 2 Check this box PEI if the organization discontinued its operations or disposed of more than 25% of its net assets.
Teals Number of voting members of the goveming body (Part Vi, fine1a) =« « « ¢ » s e s e e v e v oo e el 3 23
gf\ 2 | 4 Number of independent voting members of the goveming body (Part VI, line1b) « « « =« « o e e v v e v v o] 4 23
<% ¢ | 5§ Total number of individuals employed in calendar year 2010 (PartV.lin@2a) =« « + =« ¢ c e e v v v s v sl § 12
G*'&a 6 Total number of volunteers (estimate ifnecessary) = « » = =« « e s e s v s e et c oo s st v ca el § S50
% 7a Total unrelated business revenue from Part VIll, column (C), line 12 « = « - + - » sec el Ta 0
= b Net unrelated business taxable income from Form 990-T,line 34« » = = = ¢ o o s v o 0 0 0 v v v v »e---| 7b 0
= Prior Year Current Year
@z 8 Contnbutions and grants (Part Vill, ina 1h) - RECEH\[ED e el e e 90,179 141,614
;__—1: 9 Program service ravenue (Part VI, line QS R 189,716 209,928
én 10 Investment income (Part VIII, column (A)} fings 3 N@ﬁd U’@ Z[}lz . v e e 444 349
CC ¢ |11 Other revenue (Part VI, column (A), lingsib, cee s 18,713 0
Cf(i 12 Total revenue - add fines 8 through 11 (must R 299,054 351,891
13 Grants and similar amounts paid (Part l){. coluhﬁk&)bhbﬁﬂb} U{{ crrese e 0
E 14 Benefits paid to or for members (Part IX, column (A), lin@4d) « « = + o = = v ¢« e e e 0o 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « = » » « 118,564 133,551
: 16a Professional fundraising fees (Part X, column (A), lin@ 11€) « » ¢ « ¢ ¢ e 2 s 0 e e s 0 s s s 0
. b Total fundraising expenses (Part iX, column (D), line 25 1,713 i o BRI S|
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - « « ¢« ¢ o s 2 a0 s ¢ 0 o v e 202,178 216, 792
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lin@25) « = « « « ¢ =+ =« 320,742 350,343
19 Revenue less expenses. Subtractiine 18 fromling 12 » - = « « » I I R {21, 684) 1,548
Net Boginning of Cusrent Year End of Year
:,m 20 Totalassets (Part X, lin@16) =« = ¢ = » s s s ¢ e s 0 e s e v s v oo v 169,255 197,167
f.:_'ﬂ 21 Total habilties (Part X, lin@26) =« « = » ¢ s ¢ ¢ s v e s oo v e e ot s o s s ao e 92,431 118,795
ances | 22 Net assets or fund balances. Subtractline 21 fromlin@20 « » « = » ¢ ¢ o ¢ s ¢ s e a o s o s 76,824 78,372

schedules and statements, and to the best of my knowledge
has

1]
h
[ Z

/ /// /( 1.// G T ——— 225
Sign smaunofoﬂioer Date i !
Here CeaNi ) anv i~
Typeaprlmnamamdwe —_ N

Print/Type preparer's name Preparer k/_‘ Date ) Check D ¢ | em
Paid K Marshall 02-28-2012 selfempioyed ?O(S‘i(,z,}j
Preparef Fim's name » Better Of;‘gé Solutions Feis€EN P ’
Use Only [ Fimsaddress P 4713 E Cafg Lowell, Dr Phonemo  520-327-0501

Tucson AZ 85712

May the IRS discuss this return with the preparer shown above? (see instructions) « « = « ¢ s ¢ s = s ¢ o o v e v v s 2 s 0 v s 0= -|:]Yes @No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {(2010) Invisible Theatre 86-0283009 Page 2
i Statement of Program Service Accomplishments
CGheck if Schedule O contains a response to any questioninthisPartll = o » o ¢ ¢ e v e s s s e v v oo v e e voeoncns D
1  Briefly descnbe the organization's mission: )
Provide fine arts to the community

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ? + « e e« s s s s s s s st essevtenasssasscnesssasenssessas |Yas [X]No
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? .......................-...-........................-...Dyes @NO
If *Yes,” describe these changes on Schedute O.

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

4a (Code )} (Expenses $ 331,242 including grants of $ ) (Revenue $ )
Theatre provides education in the fine arts to both the performers and the audiences that
observe their talents.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 331,242

EEA Form 990 (2010)




Form 990 (2010) Invisible Theatre 86-0283009 Page 3

[E=IVA_ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
co?npleteSchedu]eA.-...-.-. .............. “ s e e s e aee e e e v e s e a0 s e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) « « = « ¢ ¢ ¢ o ¢« o o & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part| « = + + » « s s s s e e st s v e st v a e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C. Partil « « = ¢ v o e v e et v e v e oo v o v 4
5 Is the organzation a section 501(c)(4), 501(c)(5). or 501(c){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partill < « « « « ¢ « « « o & 5 X
8  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
completeSchedu[aD‘Panh.-............................................ [ x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes,” complete Schedule D, Partfl» » « « ¢ « s+ ¢ s ¢ o . & 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
comp|ete$chedu|eD'Pan|||...... ...... @ e a 8 @ e s s 8 e s 4 a8 s s s s e s e E T e e e s e e e 8 x
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
completeSchedule D, PartiV = « ¢« » v ¢« o« ¢ s 0t s v s v e s sttt etteoossmenosssnsessascsesas 9 x
10 Did the organzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV = « = ¢ ¢ ¢ c c « e e s s v s s 0 v v o s s e 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViL, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes," complete
Schedule D, PartVl« « o o o ¢ ¢ ¢ e s ¢ o s 6 s s s oo vsoseoasansasassassonscsasnascssssss 11a| X
b Oid the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « « « « ¢ ¢ v o« e s v s ¢ s s v v 0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl  « ¢ « ¢ o ¢ ¢ e v e s e s 0 00 e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX » « « ¢« s ¢ v o e s e v s s et e v s esoacs 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X =+ - » - 11te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X » « « 11f X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes,” complete
3chedu|eD,Paﬂstxﬂ.andx"l-.-.-.---.-... ......... *» o s e s © @« s s s 0 0 80 = . 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xili is optional+ « + « « « « « 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E =« ¢ « » « = ¢ « ¢ s & & 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - » ¢ « » « ¢« ¢ a2 0 0 00t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? If "Yes,” complete Schedule F, Parts land iV« « « « . 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts land IV « « « ¢ s ¢« « ¢ « & 15 X
18  Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
’ to individuals located outside the United States? If “Yes," complete Schedule F, Parts flfand IV« « « + » « ¢« v ¢ ¢ o 0 o s 16 X
17 Did the organwzation report a total of more than $15.000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « » ¢ « o s ¢ s ¢ o ¢ o @ 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partll = « » s ¢ = ¢ = ¢ s s v s e s s s v v s s 0 ev v 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViiI, line 937
if"Yes," complete Schedule G, Partllls « « « o « ¢ o s o v s s s st s e s oo oo ocnossasensossnssnaas 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH + « « « « « « ¢ & C LI R R R 20a X
b ¥ "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) + » = » « = « « 20b
EEA Form 990 (2010)



Form 980 (2010) Invisible Theatre 86-0283009 Page 4

LPartIV| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule l, Pats land il + « « » v+ « v ¢ o 0 00 v v @ i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A). ine 27 If "Yes,” complete Schedule |, Partsiand llls « « « ¢ = s« v e 0 v e v 00 v 0ol 22 X

23 Did the organization answer "Yes" to Part V1, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees?If"Yes"‘completescheduleJ e 6 6 % 4 5 3 s 8 e e s e u e s s s erenenssesessroes]| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. f"No,"gotoline25 =« « «+ + - - . D LI I R BRI R R ] X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =« + + + ¢ =+ 2 ¢ 0 o v 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time duning the year
(odefeaseanytax.exemptbonds? ® & 8 e s s ® s 8 e v 8 P e e e e s et e s e s e s ez moenencsoess| 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? « + « « « ¢ v o = o = - <1 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl « « « = « ¢« v v e o 0 o v v e v o0 v v 0] 253 X

b s the organzation 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, Partl « ¢ « » ¢ » o ¢ ¢ -« P D P T A R B 5 ) X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil « « « - - - -1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
i Yes,"complete Schedule L, Partlll » ¢ + = » o ¢ ¢ s s s s e et v e v o arecenresroncecccocccracas 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? if “Yes,” complete Schedule L, Part IV « « « = « « = <« <« » « ~| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV « « « « « « « 4 e s 8 8 8 8 8 e 9 e e e s e 4 e s Y BB S s s e e e A AL A e s S e e, 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e v e s e s e 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « « « ¢ ¢ v ¢ v s+ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM  » » « ¢ ¢ ¢ v s s s s s n v s v s s s e e n e +| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| « o = ¢ s o ¢ o s s ¢ o s ¢ v s e 0 st s s e s e e e e B e e v e s e aa e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Pamil « + s e s o o s o s c o s oo s s asaesssossnssessssassssnssnsasnseacnsal32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part] « « = ¢ ¢ v s v ¢ s v ¢ s s 2 2 v 0000020 -] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
M, IV.andV, BT » + = ¢+ o s « o s o ot s s v s s s aasasosenesonsssosesssssssssaosenssoss 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Dud the organization recerve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥f "Yes," complete Schedule R,
PatV,lin@2 « + s n s e s s eevettsnsoansassonstsasanasensssecacnsss [ |¥es [XiNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R,PartV,line 2« « « + ¢ e s e s c v s e v vt e v e sv e < -l 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

PartVl « o o o s o s o 8 6 ¢ ¢ o a s s s 28 e s asasasssaccsasssssssesssascesvsssoensencasdl 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« » ¢ ¢« = » - » ser e ssecererevaesaq 381 X
EEA Form 990 (2010)




Form 980 (2010) Invisible Theatre 86-0283009 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to anyquestion inthiSPatV s o » o =« e o o v v 0 e v a0 s e c v 0o [:L
Yes) No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « « « « + « + + « «| 1a 2d ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =+ « + « « + « « + =« «| 4b ¢ :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings tOPNZEWINNEIS? = « « « » s s e s s s s s s s s s s s s e v ac s oo soanuassos 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return « « « < - | 2a 12 J
b !f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « = = - + - - « see1 20} X
Noto. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) - |
3a Did the organization have unrelated business gross income of $1,000 ormore dunngtheyear? =« « « -+ ¢ e v e .-l 3a X
b if"Yes," has it filed a Form 930-T for this year? if "No,” provide an explanationin Schedulge O ¢ « « « « ¢ e c c v v v v 0 e v v o] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
E Lo T A R R LI I R I I I I R I A I 43 X

b if "Yes,” enter the name of the foreign country: P !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts J‘
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? « « « » « « =+ ¢ v o = « = X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? « « « « « « ¢« - - | §b X
¢ I Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? « ¢ » ¢ = » s s e s e s e s v 00 v s a0 0000w ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = « « o« v« s e e s v v v 0 n v s .. sese e} Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gmswerenottaxdeducﬁble? P B I S R P v e s s v s e m e e “« v e e a . P ««s| 6b
7  Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor’) s s s s v s s s e s e s ne e e e o e v a s v e s s P A A Ta x
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? « » « « « « = = « = & N L)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleFormszsz‘?.....-...--.............-.........---............-7‘; X
d If "Yes." indicate the number of Forms 8282 filed duringthe year s » « « « + s s s s s s v o s o+ o <] 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « = s+« + «] 7o X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? « « « « ¢ « « =« = = «| f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? - - | 7g X
h 1t the organczation received a contribution of cars, boats, sirplanes, and other vehicias, did the organization file a Fom 1098-C? seecscec| 7h X
8 Sponsoring organizations maintalning donor advised funds and section 5098(a}(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ] |
organization, have excess business holdings at any time dunngtheyear? « « « ¢ s s s e s s vt v e s e v s o) B
9  Sponsoring organizations maintaining donor advised funds. 1
a Did the organzation make any taxable distributions under section 496627 « » » + « ¢ v s s s c e s s e e s st s e Ga X
b Did the organzation make a distnbution to a donor, donor advisor, or related person? =« » = - « - » - cre e e + - 9b X

10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, lin@ 12 « « ¢ « « + ¢ ¢ 2 o o e o e s v +] 10a ;
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities « « - » « « + <] 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders « « ¢ « =+ « 2« v 20000 R R L L T
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem) « » ¢ ¢« =« -« R A I R R R I I R k[

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ¢« « « » ¢ « +» « « +| 122
b if“Yes,~ enter the amount of tax-exempt interest received or accrued dunngtheyear « + » « + « « « I 12bl
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - = - ¢« + c ¢ v e e v v v v e e v e v -| 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans = = = ¢ = = = s e e e e e v e s e o0 ei43b
¢ Entertheamountofreservesonhand =« » ¢ ¢ ¢ s v e s v e s v cec e verevosvsrseneli3c
14a Did the organization receive any payments for indoor tanning services during the tax year? S I R R R R L] X
b If“Yes.” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule Q. + - < = =« « - - . .| 14b
EEA Form 990 (2010)




Form 990 (2010) Invisible Theatre 86-0283009 Page 6
LEEI!M_I Governance, Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPatVl <« s « ¢ » « o o o v v o v o v v e e me v e o X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end ofthetaxyear « ¢ « o+ ¢ ¢ ¢ v s ¢| 13 23 ]
b Enter the number of voting members included in line 1a, above, who are independent « « » « ¢ ¢ ¢« » =« «| 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with L
anyotherofﬁcer.diredor'trustee‘orkeyemp]oyee? P R I I R I R e S I B 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = = « ¢ = =« » ¢ <« 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? =+ - - - -] 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? seerr e § X
6 Does the organization have members or stockholders? = « = = « =« = = v ¢ o o L L R R R I ) X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? =« « o ¢ » o s e e a s e s e e st s sttt es s ceo] Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? « » = » ¢ ¢« « « ¢« ¢ «| Th X
8 D the organization contemporaneously document the meetings held or written actions undertaken during I
the year by the following: |
aThegovemingbgdy?...--.........----..--.. ....... s s s a e s s s s aeae s s eeeaees| Ba X
b Each committee with authority to act on behalf of the governing body? « = » « « = » - R L IR R R e e <+ 8| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O « » « o ¢ e s ¢« o s e s v o v | 9§ X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « o « ¢ ¢ e v 0 s s e et s e v v cc v e o « - +f 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « « = « + ¢ ¢ ¢« o v 0 o v ™ 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fOrMM? = © ¢ » o 2 o e 2 ¢ o 2 2 a s o s 5 2 5 o o 35 8 2 5 2 e s s e ea %569 535 o5s 8 smcressacosoevasseoscn 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Does the organization have a written conflict of interest policy? If 'No,"gotolin@ 13 « « » o v ¢ ¢ e e c s e e a v e v ol 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? + « « = =« « L T T T T T T S P S 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe n Schedule OhOWLRISISAONE = = + o = o = ¢ o o a o o o s s a o oo I 7 1
13  Does the organization have a written whistieblower policy? « « ¢ ¢ » ¢ « o « « I ses e e see] 13 X
14 Does the organization have a written document retention and destruction policy? + ¢ » ¢ ¢ ¢ ¢ s e 2 e s s s s e e s n a0 v 14 X
15 D the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « = « = « = « - « - se s eececreacssescsalq8a] X
b Otherofﬁwrsorkeyemployeesofmeorgamzaﬁon @ % e 8 8 s 3 2 % s e s e e e e s s e et s e e e e e 15b} X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions.) < » ¢ ¢ o o ¢ 2t s e s s 0 s v 0 s 0 a0
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? « « » ¢ « ¢ v s e e e e e e e v ta et v eccarsavessascessscessassq6a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? =« « « « » « c o s 0 v 0 ¢ 0 0 s v s « o s 0o .| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
[C] own website [T] Another's website [X] upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» BOSS (520) 327-0501

4713 E Camp Lowell Tucson, AZ 85712

EEA

Form 990 (2010)



Form 990 (2010) Invisible Theatre 86~0283009 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl « « « « + v o o o v v o vt e et e s o anovenean D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. indwidual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
D Check this box if netther the organization nor any related organizations compensated any current officer, director, or trustee.
A ® © (1>} ® ®
Name and Title Average Pasition (check all that apply Reportable Reportable Estimated
hoursper |1t al1t|O| K [Hce| F compensation compensation amount of
week nrijnr|f e ftom|o from from related other
Goscrive [SUEIEU T Y IpmRl L] e oganzatons | compensation
howrsfor |vitclitlce ",’neso e organizaton (W-2/1099-MISC) from the
maes L2408 F DY 7 | ovarossuaso spaaston
u rt '] ae and related
in Scheduls | 81 © L 3 Y organizations
Q) 2 . : d
I
(1) David Hendricks
Director X b 0 0 0
{2) Dee Dee Samet
Director X X a 0 0
(3) Douglas and Laura Mance
Director X 0 0 0
(4) Franki Levin
Director X X 0 0 0
{5) Garry Bryant
Director X X 0 0 0
{6) Harriet Silverman
Director X X q 0 0
(7) Joan Cole
Director X X o 0 0
(8) Karen Bunke
Director X X q 0 0
(9) Manny Ferris
Director X X Q 0 0
(10)Margy McGonagil
Director X X Q 0 0
(11Mary Elizabeth Potts
Director X X qQ 0 0
(12)Pamela Parry
Director X X aq 0 0
{(13)Ruth Davis
Director X X 0 0 0
(14)Shana Nunez
Director X X q 0 0
(15)Shirley Fulginiti
Director X X g 0 0
{16)Susan Claasen
Pras/Director 40.00 | X X 5,630 0 0
EEA Form 980 (2010)




m 990 (2010) Invisible Theatre 86-0283009 Page 8
artVi[] _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* A ®) © © ®) ®
Name and Titls Average Pasttion (check all that ap) Reportable Reportabie Estimated
hours per 1tdlitj O] K]|Hce]| F compensation compensation amount of
week nri|jnrjf jJe ]l om| o from from related other
e e HE HE A orgazations | compensaton
hours for r::fi'e: ;::; ? arganization (W-2/1099-MISC) from the
related deojluer |P|tse (W-2/1099-MISC) organuzation
organzabons Ju rft | ae and related
m Schedute |20 |1 ; t organizations
Q) tr : e g
a e
I
(17)Vincent Fulginiti
Director X Q 0 0
(18)Vivian Cox
Director X X Q 0 0
(19)Wendy Karahalios
Director X X a 0 0
(20)Cathy Johnson
Secretary/Treas 40.00 X 23,400 0 0
(21)Ed Moore
Director X q 0 0
(22)James Blair
V Pres/Director 40.00 X 31,390 0 0
{(23)Mary Lou Ogden
Director X Q 0 0
(24)
(25)
(26)
(27)
(28)
1b SubDHOtal * ¢ *» o+ v o 6 s e s ¢ s s e s s o s e v s o oo o a v s o e un »
¢ Total from continuation sheets to Part VI, Section A R I I
d Total(addlinesiband1€) =« -« s+ s et e e sttt s cecosvsosvescsl 60,420 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on ne 1a? If “Yes," complete Schedule Jforsuchindividual « » » ¢ o ¢ o ¢ s s v v e a0t s s e v e a0 n o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

iNAIVIGUR) = » © ¢ o « o ¢ 2 2 o s 5 06 8 ¢ o 5 5 2 0 5 ¢35 06805 5550003068008 s 0eeess e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person IR
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organzation.

(] ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limrted to those listed above) who received
more than $100,000 in compensation from the organization P .
EEA Form 990 (2010)




Form 990 (2010)

Invisible Theatre

86-0283009 Page 9

Part VIl | Statement of Revenue

Total revenue

© ©
Revenue
axciuded from tax
under sections
512, 513, or 514

HEVT

1a Federated campaigns + = + » « « « « 1a

Membershipdugs « « s « + s o s « 1b

Fundraisingevents =« « « « v« - o« 1c

47,208

Related organizations « « + ¢ + s « « 1d

Government grants (contributions) « » 1e

-~ o ao0ovC

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

94,406

Noncash contributions included In lines 1a-1f: $
Total. Add lines ta-1f

T

141,614

[

Business Code

2a Tickets

713990

209,928

209,928

All other program service revenue « = « « « « «

Total. Add lines 2a-2f

209,928

~oTrQ

ocs0<oy

6a GrossRents = « « v+ » o &

7a Gross amount from sales of

Investment income (including dividends, interest,

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties « = « = o ¢ s e v e v v o0 a v v

and

RS

349

349

{i) Real

{i) Personal

b Less. rental expenses « « » «

¢ Rental ncorne or (loss) - + -

d Net rentalincome or (Ioss) « « = ¢« + ¢ « = =«

(M) Securities

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gan or (loss)

d Netgainor(losg) « « « = ¢ ¢ ¢ oo e v v e v

8a Gross income from fundraising

events (notincluding $ 47,208
of contributions reported on fine 1¢).
SeePartIV,ling 18 ¢ « v« s s s s ¢« s v s g

B

b Less: direct expenses
c Net income or (loss) from fundraising events -

e P

9a Gross income from gaming activities.

SeePartiV.lne19 » ¢« » « =« v e v ¢« = . @

b Less: directexpenses » + s v+« e« b

¢ Net income or (loss) from gaming activities - -

10a Gross sales of inventory, less

returns and allowances « » ¢ s+« - - - . 3

cteeessas b

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory « -

Miscellaneous Revenue

12 Total revenue. See instructions

11a

b

c

d Allotherrevenue + « « « s ¢« ¢ s v 6o o s o »

e Total. Addlines 11a-11d =« « « « « = = ..

|

351,891

210,277

Q 0

Form 9890 (2010)



Form 890 (2010) Invisible Theatre

86-0283009 Page 10

|PartiX | _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Totst Lo (B)smwe < and f @)
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part [V, line21 - « - - «
2  Grants and other assistance to indviduals in
the U.S. See Part IV, lin@ 22+ « o « + = ¢ o v = ¢ o o«
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and 16 « « « = « + « ¢ ¢ o«
4 Benefitspaidtoorformembers « « « « « « ¢ o s v o«
5§ Compensation of current officers, directors,
trustees, and key employees = ¢ o o s ¢ o 220 0o . 60,420 60,420
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ ¢+ + - - *
7 Othersalariesandwages « < + = ¢+ oo ¢ s s oo 62,057 48,369 13,688
8  Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) « » « - « »
9  Otheremployee benefits « = « - - - R L
10 Payrolitaxes « » « « » v e e et s v e s 0o 11,074 11,074
11  Fees for services (non-employees):
aManagement-..--..-'-....-..--.-
bLegal............. ..... « s e e e
€ ACCOUNUING * * ¢+ » s s s aavseosancnnson 3,700 3,700
dLobbying...... ....... e e m e a0 e s n e
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « + ¢+ v+ ¢ o o 0 o
@ Others o s v v et o v et eoentroneaans 100,269 98,556 1,713
12 Advertisingand promotion =« = s e« s ¢ o o s 0 oo 0. 35,154 35,154
13 Officoexpenses =« « s+« s s s c o s e v s 0 oo oo 3,731 3,731
14 |nformation(echn°|°gy R EEEEEREEEEEEE
15 Royames......--..-.-..--.--.--
16 Occupancy............--.---.--- 36,484 36,484
17 Travel « » ¢ v ¢« 2 v s s 2 v 5 o 0 s o= v o u v s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =« = « -
19 Conferences, conventlons, and meetings « » = » « + «
20 Interest = « » = » ¢ ¢ v« s o 0 s s s s o 0 s e e
21 Paymentstoafﬁhata..-..-....--.....
22 Depreciation, depletion, and amortization « » - » - - - 2,500 2,500
23 INSUTBNCE * *» s ¢ & » ¢« s o 2 o o s 5 0 0 0o anr o 4,596 4,596
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Production 30,358 30,358
b
c
d
e
fA"otherexpenses-.-.-..-----......
25 Total functional expenses. Add fines 1 through 24f - - 350,343 331,242 17,388 1,713
26 Joint Costs. Check here p[ ]if following
SOP 98-2 (ASC 958-720). Complete this line
only ff the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = * = * * * « - - -
EEA Form 990 (2010)




Form 990 (2010} Invisible Theatre 86-0283009 Page 11
[Part X| Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng « » » c o ¢ v s e v s s s et s e st e n 142,807 1 173,219
2  Savings and temporarycashinvastments » s « ¢ « o « ¢ e ¢ s e s s s 0000 o 2
3 Pledgesandgramsmivabb'net-----.--.'-............. 3
4 Accoumsreceivable'net....--.----.-'.--.......-...- 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of T T .
ScheduleL » = » s o » s v s s o s s v v s o s avumsnseecenacss 5
6 Recevables from other disqualified persons (as defined under section
A 4958(0)(1)), persons described in section 4958(¢)(3)(B), and contributing |
s employers and sponsonng organizations of section 501(c)(9) voluntary 3
S employees’ beneficiary organizations (see instructions) « ¢ » + ¢ ¢« s v ¢ v o 0 o . 6
te 7 Notesand[oansye@ivab]e'net T 7
3 8 Inventories forsale orus@ =+ » « = o o ¢ + o s ¢ s o s 0 s 2 s s s 0000000 8
9 Prepad expenses anddeferredcharges » ¢+ ¢ s s e o0 s e s s s 0 o0 e 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D - -« - -] 10a 84,533 |
b Less accumulated depreciation « = « « + « » = « « | 10b 60,585 26,448 | 10c 23,948
11 Investments - publicly traded securitigs « ¢ ¢ ¢+ v+ ¢ v s e s vt vt 11
12 Investments - other securities. See Part iV, line@ 1t « « « » = ¢ o ¢ ¢« v o o .. 12
13 Investments - program-related. See PartIV,ling 11 « ¢ ¢ ¢ s v ¢ s s 0 0 s s o 13
14 Intangible assets » « + o ¢ ¢ ¢ s e s s st 14
15 Otherassets. SeePart IV, line11 » « » « » v+ v+ & 15
16 Total assets. Add lines 1 through 15 (mustequallin@34) « « ¢« » ¢ <« ¢ ¢« ¢ ¢ v« 169,255 16 197,167
17  Accounts payable and accrued expenses + « ¢« c ¢+ o v o s s e e v e oo s 17
18 Grantspayaue...... ...... e o % e o m s s s e e s e e 18
L 19 Deferredrevenue = ¢« =+ s s o v o e v oo v o O cveeee 90,803 | 19 115,445
i 20 Tax-exempt bond liabilities » = « ¢ = = o o ¢ o 0 0 0o o™ R 20
2 21 Escrow or custodial account liability. Compiete Part IV of Schedule D » » = + « « - 21
i 22 Payables to current and former officers, directors, trustees, key {
: employees, highest compensated employees, and disqualified o
t persons. Complete Part lfof Schedule L » = « = ¢ o ¢ ¢ 0t 0 s 0 c v o v 22
i 23 Secured morntgages and notes payable to unrelated third parties = » « ¢+ » 2 o « 23
: 24 Unsecured notes and loans payable to unrelated third parties » » = « « < + « = « . 24
25 Other liabilities. Complete Part X of Schedule D « « » « » « < « = « S I 1,628 | 25 3,350
26 Total Habilities. Add lines 17through25 =« » = =« 2 = c e e 0 0 v o v s e eee 92,431 | 26 118,795
Organizations that follow SFAS 117, check hered [X|and ;
N F complete lines 27 through 29, and lines 33 and 34. i
te: 27 Unrestricted net asSets » » « « « « o o ¢ o v s ¢ s s s s 5 0 0 0 a s 80 0cvaeae 76,824 27 78,372
d| 28 Temporanly restrictednetassets « « ¢ « o« e 0 o v 0o e v a v e R 28
: B 29 Permanently restricted net assets = » = ¢ ¢« o ¢« oo L N 29
s a Organizations that do not follow SFAS 117, check here ) D
: L and complete lines 30 through 34. D T !
s n | 30 Capital stock or trust principal, orcurrentfunds < « =« s s s s s v 0o oo a e 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund = ¢ = s ¢ s+ 5 o . 31
? : 32 Retained eamings, endowment, accumulated income, orotherfunds + « « + + « « 32
33 Totalnetassetsorfundbalances « « + « « « « « + o « « R I 76,824 | 33 78,372
34 Total liabilities and net assetsfund balances =« « « + « ¢« s o e v o 0 e 0 v 0w . 169,255 | 34 197,167
EEA Form 890 (2010)




Form 990 (2010) Invisible Theatre 86-0283009 Page 12

B gu{_” ]
[PaftX1!  Reconciliation of Net Assets
* Check if Schedule O contains a response to any question mthisPart X = = « v o ¢ ¢t e 0 e e et e v e ot v o v oneenns L-__]

1 Total revenue {must equal Part VIIl, column (A), in@ 12) = « « « « « « = =« R L LI IR ve s e raa} 4 351,891
2 Total expenses (must equal Part IX, column (A), ling25) =« « - « - « LI R I I R Y 350,343
3 Revenue less expenses. Subtractline 2fromline@ 1 + + ¢ s ¢ ¢« ¢t s e et s s st s e s v st sansssssces 3 1,548
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) = » ¢« s v = o v v o o o] 4 76,824
§ Other changes in net assets or fund balances (explaninSchedule Q) =« +» « s c e e s e v s s c v e avesss| § 0
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

cg[umn(B)) L I I R R i R T R R R T T T T 6

Xl Financial Statements and Reporting )
Check if Schedule O contains a response to any question in this Part Xii R I R S BRI

1 Accounting method used to prepare the Form 990: { | Cash [X] Accruat [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? + « « s+ v ¢ o s s s s o = «
b Were the organization's financial statements audited by an independent accountant? « « » = = o ¢« ¢ v e s s e s v o o o s o s
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an indepandent accountant? « « o ¢ « « =+ o » s o
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d |f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
(] separatebasis [ ] Consolidated basis | ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = = » = s = = ¢ s s s s s s 1 s s s s s s sansvosssanoasasrssss 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits + » « « = » =« « = «| 3b
EEA Form 990 (2010)




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
. Complete if the organization Is a section 501(c){3) organization or a section _
ofthe Treasury 4947(a)(1) nonexempt charitable trust. ) DI!U&B
Intema! Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnspection)
Name of the organtzation Employer idantiication ruber
Invisible Theatre 86-0283009
aso ¢ Charity Status (Al 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 Ij A church, convention of churches, or association of churches descnbed in section 170(b}{1}A)(1).
2 D 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 [:l 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 EI An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)}{A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170({b)(1)}(A)}{v).
7 D An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnbed in section 170(b)(1)}{A)(vl). (Complete Part I1.)
8 D A communtty trust described in section 170(b){1)(A)(vi). (Complete Part IL.)
9 |X] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities relfated 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 taxabte income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a}{2). (Complete Part Iii.)
10 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type Il c D Type lll-Functionally integrated d D Type Il-Other
() D By checking this box, | certify that the organization is not controlied 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)
t If the organization received a written detemmunation from the IRS that it is a Type 1, Type {I, or Type 1li supporting
organization, check thisbox -« - ....---.-.--..--.....D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ii1) below, the governing body of the supported organization? » » » ¢+ c « s o ¢ s e s v e c v s u v v 0o s v gy
{il) A family member of a person descnbed in (1) above?
(iit) A 35% controlled entity of a person describedin (jor(ij)above? = « «+ o « s s ¢ o s v e s s e st s s oo g

® % e & & 2 8 8 8 B e e B B s W s EGE ET D EE S L E O U 11

h Provide the following information about the supported organization(s)
@ Name of supported ® EIN (W) Type of organization | (W) Is the organization | (v) Did you notity () Isthe (vil) Amount of
organization (described on ines 1-8 tncol. @) istedinyour | the organization in organgation 1n col support
above or iRC section goveming document? col. () of your (@) organized in the
(see insiructions) ) support? us?
Yes No Yes No Yes No

(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 930-£2) 2010

Form 990 or 990-EZ.




Scheduie A (Form 980 or 990-E2) 2010 Invisible Theatre 86-0283009 Page 2
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 lll. if the organization fails to qualify under the tests listed below, please complete Part Il} )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Tota!

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

2 Tax revenues levied for the organzation's
benefit and either paid to or expended on
dsbehalf + » « « o » o

3  The value of services or facilities
furnished by a govermmental unit to the
organization withoutcharge « = = « »

Total. Add lines 1 through3 « ¢ o » + »
The portion of totat contributions by each
person (other than a governmental unit or §
publicly supported organization) included §
on line 1 that exceeds 2% of the amount |
shownon line 11, column (f) = « « « » «§
6 Public support. Subtract ine 5 from In 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 Amountsfromlned <« « s oo ¢ o

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * * v ¢ s ¢ o« o ¢ a s o “ e s

H

(2]

9 Net income from unrelated business
actwvities, whether or not the business is
regularly carriedon - « + ¢ - -« LR

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) « » ¢« o ¢« v e e e

11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see Instructions) « = = ¢ ¢ « v ¢ s c s s v 0 s s v s v e e 0 r 0|2

13 First five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stophere « » « + « « +» - » LR S R .................................’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = = « + « o s« c « o ¢ ¢ 2 <] 14 %
15  Public support percentage from 2009 Schedule A, Partll,fine14 =« » « c c e v e oo v e v v et e v v v el1s %

16a 33 1/3% support test - 2010. if the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = » « = ¢ = ¢ s s e c o c s 0 s e s s v e s v cvenn PD
b 33 1/3% support test - 2009. if the organizatron did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « » « ¢ = ¢ ¢ ¢ ¢ o s o e 0 0 0 e s e v e a v s enenn P[:]
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 quatifies as a publicly supported organization + « « » ¢ « s = 2 o o PD
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 « « » s ¢ « ¢+ o ¢ ¢ ¢ » P[:]
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructiong « + + » « « « b[:l

EEA Schedule A (Farm 990 or 990-E2) 2010




Scheduie A (Form 850 or 990-E2) 2010

Invisible Theatre

86-0283009

Page 3

{Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or ff the organization failed to qualfy under Part il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

7a

[
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) = s « s o = e s 0.

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

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

Total. Add ines 1 through5 =« « » -~ + «

Amounts included on hines 1,2, and 3
received from disqualified persons » « » «

Amounts included on hines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

Addlines7aand7b - - -

Public support (Subtract line 7c from
line 6

) R AT

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

157,731

145,531

132,814

90,1798

141,614

667,869

181,232

193,358

214,337

189,716

209,928

988,571

338,963

338,889

347,181

279,895

351,542

1,656,440

1,656,440

Section B, Total Support
Calendar year (or fiscal year beginning in) P

9
10a

Amounts fromiine 6 « + = « ¢+ s s s o

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

c
1

12

13

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopherg = « « » = = ¢ ¢ <« 2 ¢ ¢ o

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

Add lines 10aand 10b « « « » ¢« v ¢ ¢ ¢ &

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

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

Total support. (Add lines 9, 10¢, 11,
and 12))

L I T T R A L ]

(a) 2006

(b)2007 |

(c) 2008

(d) 2009

(e) 2010

(f) Total

338,963

338,889

347,151

279,895

351,542

1,656,440

5,415

4,537

(18,067

) 44d

349

{(7,320)

5,415

4,537

(18,067

) 444

349

(7,320)

344,378

343,426

329,084

280,341

351,891

1,649,120

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) - -

16 Public support percentage from 2009 Schedule A, Part i}, lin@ 15 « « « « « ¢ o ¢ v 0 s v v v W

18

100.44 %

16

100.18 %

Se
17

18

tion D, C io

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) « « « « ¢ « « ¢« c 2 o »
Investment income percentage from 2009 Schedule A, Partll}, lin@ 17« « « » ¢ ¢+ o s s ¢ v ¢ s v 0 st s v 0 v

17

(0.44) %

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as 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 ine 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 « « « « « + « « P [:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

ceie o [

EEA

Schedule A (Form 990 or 990-£2) 2010




SCHEDULE D Supplemental Financial Statements i
(Form 950) . » Complete if the organization answered "Yes," to Form 890, 201 0

Part IV, line 6,7, 8, 9, 10, 11, or 12. Open ” Pubﬂc l
mw P Attach to Form 890. P See separate instructions. [nspecﬂon !
Name of the arganization Employer identification rasmber
Invisible Theatre 86-0283009

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff
the organization answered "Yes" to Form 930, Pant IV, line 6

(=) Donor advised funds (b) Funds and cther accounts

Total numberatendofyear » » = « <+« = o= o«
Aggregate contributions to (during year) -+« -
Aggregate grants from (duringyear) - <+ ¢ ¢ o
Aggregate value atend ofyear « » s« o« o ¢ -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « » ¢ ¢ s ¢ s s 0 0 v 0o 0 0 0 0 u e [:]Yes [:] No
6  Did the organization inform ali grantees, donors, and donor adwvisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purposeconferringimpermissib]eprivatebeneﬁt') I T T T R R DY@S DNQ
| Eaﬂ 1} l Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [_—_] Preservation of an histonically important land area
("] Protection of natural habitat (] Preservation of a certified historic structure
7] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year
a Total numberof conservationeasements « « » ¢ e e v e s e s v s st ettt sl 2a
b Total acreage restncted by conservation easements « « « « + ¢ ¢ s ¢ v st i n et e s e+ 2b
¢ Number of conservation easements on a certified historic structure included in (8) + = « « « + « « v el 20
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register  « o = » ¢ e ¢ v 0 s e s e e e e v s a e s e s e et 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enfarcement of the conservation easements Rholds? =« + » + v« v s st v e es s s aveesecs-cos [ |Yos [ _|No
6  Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)}B)(i)? = » + = « « = = » s » « » e e h e v e e s as e s e et as et Dy” E]No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
[Partli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) RevenuesincludedinForm 890, PatVIlILfine1 - « ¢+ ¢ v ¢« s e s e s st st s s sn s s s sacnncsecs P§
(ii) AssetsincludedinForm990,Pant X+ » ¢« « ¢« ¢« c s ¢ c s s s ettt et s et s e ecsscsancsssns Pp§
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a RevenuesincludedinForm 990, PartVili, line 1 = « + ¢ s ¢ ¢ e c s e s vt s ectoessressvsscsces Pp3§
bAssetsindudedlnFormggo,Panx... ....... » 6 % 6 e 8 e s s e n e ...............}s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedula D (Form 990) 2010 Inv:l.a:l.ble Theatre 86-0283009 Page 2
{continued)

3 Using the organlzatlon S acqulslbon accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
a D Public exhibition d [_] Loan or exchange programs
b [] Scholarly research e [ ] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « «+ ¢« ¢ ¢ ¢ v 0 ¢ o & [:]Yes [:] No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part {V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PartX? + + e+ v e ot sttt v e et et inestoorsasacoesaassaaasaess [ |Yes [_|No
b If "Yes," explain the arrangement in Part XIV and complete the following table’

Amount
¢ Beginningbalance =« ¢ s ¢ « s e st ettt s e s s eevenvsssnesenessess] qe
dAddiﬁonsduringtheyear...... ........ s e e s e s s eressssassecseces]| 1d
eDistﬁbuﬁonsduringtheyear... ........ L R R R A N I I I I
f Endingba]anw......-....-..............-..-............. 1f
2a Did the organization include an amount on Form 990, Part X, line21? « « « « <+« « - -« L R A IR IR [:lYes DNO
b If "Yes," explain the arrangement in Part XIV.

dowment F . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prer year

1a Beginningof yearbalance =+ « ¢ « ¢« -
b Contributions » » « « ¢ ¢ ¢ s 5 ¢ ¢ s a s s »
¢ Net investment eamings, gains, and losses -
d Grants orscholarships « « « « « ¢ v v« o &
@ Other expenditures for facilities

andpmgrams L R B R R
f Administrative expenses » s « ¢ « ¢ o ¢ .
gEndofyearba[ance * o s e e e eaves

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(l) un[elatedorgamzaﬁons....---.--.-.-....----.------.--.....----..--..-. 3a(|)
(i) related organizations + » « « « « < « R I I R I R I AL TR TSR S R k7 1(1})

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? - - - - - « LI R B I R s 3b

Describe in Part XIV the intended uses of the organization's endowment funds
- AVIS Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of nvestment (a) Costor other basis {®) Cost or other () Accurrulated (d) Book value
(investment) basis (other) dej i

1da Land =+ ¢ ¢ « s ¢ o a c v s e e s et e e e s
b Bui]dmgs...-......-..........

¢ Leasehold improvements = « = « o « « s o s s o o 56,602 32,654 23,948
d Equipment + =« » » o« s s s st e e s e e o 27,931 27,931
@ Othere + v s o s o e s s s s s v aussaseas

Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line@ 10{c).) <« s c v v o e e s s s o P 23,948

EEA Schedule D (Form 890) 2010




Schedule D (Farm 990) 2010

Invisible Theatre

86-0283009 Page 3

IEZEAVINL__ Investments - Other Securities. See Form 990, Part X, fine 12
(a) Description of security or category () Book vakue (€) Method of vatuation:
{inchuding name of security) Cost or end-ol-year market vatue

(1) Financialderivatives « « = = « e« o ¢« s s s o s o v s s
(2) Closely-held equity interests  « « » s e« o o v v 0 oo
(3) Other

A

8

©

©

€

()

©)

H

U]

Total. (Column (b) must equal Form 890, Part X, col. (B) e 12.) >

Related, See Form 890, Part X, line 13.

(a) Description of mvestment type (b) Book vaue (c) Method of vahuation.
Cost or end-of-year market value
&)
(2)
3)
(4)
5
(6)
(7)
(8)
(9)
(10)
o ot sy e pe e B P
m_ See Form 990, Part X, line 15.
{2) Descripton {) Book value

4]

3]

3

4

(5)

(6)

@

)]

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Ot Liabilities. See Form 990, Part X, line 25.

1. (a) Descriplion of liabifty

(1) Federal income taxes

(2) Payroll taxes

(3

“)

(5

(6)

1)

(8)

9

(10)

(an

Total_(Colurmn (b) must equa) Form 890, Part X, col (B) ine 25 ) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form §50) 2010




Schedula D (Form 990) 2010 Invisible Theatre 86-0283009 Page 4
{Part X)| _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total reviénue (Form 990, Part VIll, column (A), lin@ 12) « « + o s ¢ e v e s s s ¢t s e st s e 0 v v oo oee 1
2 Total expenses (Form 990, Part IX, column (A), lin@25) « « + « ¢ o ¢ e e v e v oot v vt o v ue R 2
3 Excess or (deficit) for the year. Subtract ine 2 fromline1 + + « = ¢t ¢ e s e e v v v vt 00 vt a 3
4  Netunrealized gains (l0SSes)ONMVESIMENES « ¢ « ¢ o ¢ ¢ v e ¢ e e s s e e s e c o e v oo s osoneos . 4
5 Donated services and use of facilities « o « « ¢ ¢ ¢ ¢ v ¢ o ¢ v e e v e s 0 s s s s 0508 08800 - 5
6 |nvestrnentexpenses-..... ...... " e s s e e v e e s 0 © 8 06 s 0 8 s s e e e 0 e e 6
7 Priorperiodadjustments « » » + v e e s s e e s s b s e et st e e e s e st e e 7
8 Other(DescribeinPartXIV) » » s s o ¢ s e s e e st v s s ssasasnaerssnassonssessas 8
9  Total adjustments (net) Addlinesdthrough8 =« « « ¢+ ¢ v o e v st v ettt sccns v ensnaon 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 « « « ¢ ¢ ¢ v o 0 s ¢ ¢ 10
ciliation of Revenue per Audited Financia e evenue per Return
1 Total revenue, gains, and other support per audited financial statements = « « « « ¢ ¢ ¢« v o o 0 o 0 v 0 0 o 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:
a Netunrealizedgainsoninvestments « ¢ » ¢ o ¢ e s 0o v o e v e vt 0o n 2a
b Donated services and useoffacilities « « » ¢ » ¢ ¢ s e s s s e a s 0o 2b
c Recoveries of prioryeargrants « « » e ¢ s s s ¢ ¢ s o s s st a oot n o .o 2c
d Other(DescnbeinPat XiV)) « « » ¢ o c s 0 0 0 0 0 0 o™ c e e s e e 2d
e Addlines2athrough2d =« -« c « « e e e e L 2e
3 5ubtrad|in92efr°m|ine1.. ............. @ s 8 % e s e v s e e sV s P A SR 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b « « « « » ¢ « = = 4a
b Other(DescribenPartXIV.) « « « ¢ ¢ ¢ o o o v e v o v vt v v et cnnenan 4b L
C Addlines4aanddb « o ¢« o ¢« s 4 o ¢ ¢ ¢ ¢ v o s o v o s s s T b s e s e s s s s e e e s e e as .. 4¢
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Parti,line12)) « ¢ « ¢« ¢ ¢ v o s e o o s ¢ s o o 5
ongciliation o er Audited Financial Statements With Expenses per Retu
1  Total expenses and losses per audited financial statements + » « ¢ » ¢ ¢ s a0 s 0t s it b e v it 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse of facilities « « + » ¢ ¢ « ¢ s s e v s et s 2a
b Prior year adjustments - - + = - - = - « & e v e s e e T r s e e e e 2b
cOther'osses.... .......... “ o % a s % v 8 e s e “ s e 0 v v s s zc
d Other(DescribeinPartXIV.) « « « o oo eoseensseanannsanaes | 2d '
eAddImesZathrouthd e s 4 e s o0 an ® 8 8 % 8 8 % B % e E e N S e S B S E eSS e s e e 20
3 Subtractiine 2efromlin@ 4 » « = = « = o ¢ o 5 ¢ s 5 s s 2 ¢ ¢ ¢ 2 000082000200 esees00s0e0ac0 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 4:
a Investment expenses not included on Form 990, Part VIil, line7b « + « « v + ¢ « 4a
b Other (DescribeinPat XIV.)) + « « « = » « & 4b )
¢ Addlnes4aanddb =« » « » = o = 5 ¢ & c ¢ 6 o 5 e e v e e s e et e e u e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) =« » « « = « « « IR 5

e formation
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lif, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete

this part to provide any additional information.

EEA

Schedule D (Form 890) 2010



SCHEDULE G Supplemental Information Regarding OMB No, 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

N Camglets ¥ the organizafion answared "Yes™ 1 Farm 990, Pat iV, ines 17, 18,!!19.0‘!'!
Department of the Treasury ammwmmamm?m 55 M'Publigu ]
Intemal Revenus Servica P> Aftach % Form 990 or Form 990-E2 mm inspection &5
Name of the arganization mmw
Invisible Theatre 86-0283009

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part iV, line 17.

Form 990-EZ filers are not required to comptlete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a {:] Mail solicitations e DSolvcitahon of non-government grants

b [_]Intemet and email solicitations

f DSolicstaﬁon of government grants

¢ [_]Phone solicitations g [_] Special fundraising events

d [_]In-person soiicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

| or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes [ No
| b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
@) Name and address of individuat (@) Activty (&) Ovd fundraiser have (iv) Gross recetpts (v) Amount paid to (vi) Amount paid to
or enthty (fundraiser) custody or control of from actity {or retained by) (o retamned by)
contributions? fundraiser listed in organization
col @)
Yes No
1
2
3
4
|
: 5
6
7
8
9
10
TOtal =+ * = ¢ s e e s v 0 s e s s s s esesssssssssesannscsesh

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2.

EEA
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Schedule G (Form 990 or 990-£2) 2010

Invisible Theatre

86-0283009

Pags 2

(Partl |

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

“than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event 1 () Event #2 (c) Other events o
(d) Total events
Fab 40 None T

eR {event type) (event type) (total rumber) ! (9)
v
e | 1 Grossreceipts « « « + .. 37,400 37,400
: 2 Less. Charitable
e contnbutions < ¢ « - « .

3 Gross income (line 1

minus line2) « + » « - .. 37,400 37,400

4 Cashprizes--..-. “ .
o
+ | 5 Noncashprizes - - - ..
e
f 6 Rentfacility costs « - - .
E | 7 Food and beverages - ..
X
P
e | 8 Entertainmente - « - » ..
n
s
e | 9 Other direct expenses s . 1,713 1,713
s

10 Direct expense summary, Add lines 4 throughQmcolumn(d) « » + s c s s s e s s s s v e s v e | { 1,713 )

14 Netincome summary. Combine line 3, column(d),andfine10 - » « « « s s ¢ c e s vt v s e a v v v e aa P 35,687

[Eiﬂ_lll_l Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

R (b) Pull tabs/instant {d) Tota! gaming (add
1 (@) Bingo bingaprogressive bingo (€) Other garming ol (a)trough ool ()
g
e | 1 Grossrevenue « + « » ..
P
re 2 Cashpnzes~ « « » » » ..
i 3 Noncashprzes -+ -+ - - . .
X
E 4 Rentffacility costs - - ..
H
s | 5 Other direct expenses ..
[ ] Yes % ] Yes (] Yes % ‘
6 Volunteer labor - - - -1 [] No [] No ] No Do
7 Direct expense summary. Add lines 2 through Sincolumn(d} + » « =« s e v v e e v ac o ( )
8 Net gaming income summary. Combine line 1, columnd,andline? s « s c c s e st et v e v v s
8§ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actwities in each of these states? » + » + = s e c e s e e o eseeseaesf | Yes [ | No
b If"No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =« « » « « » « « « [:] Yes D No
b if"Yes,” explain,

Schedule G (Form 990 or 990-£2) 2010




SCHEDULE O . OMB No 1545-0047
(Form 990 or 930-E2) Supplemental iInformation to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 201 0
pe e Form 990 or 990-EZ or to provide any additional information. Open to '? upli c
internal Revenue Service P Attach to Form 990 or 990-EZ. lnmdn & o
Name of the organization Employer identiicafion nurrber
Invisible Theatre 86-0283009

01. Form 990 governing body review (Part VI, line 11)

990 is reviewed by the board prior to filing.

02. CEQO, executive director, top management comp (Part VI, line 15a)

The board sets wages, bonuses and annual wage increases.

03. Other officer or key employee compensation (Part VI, line 15b

The board sets wages, bonuses and annual waga increases.

04. Governing documents, etc, available to public (Part VI, line 19)

Pinancial information is available to anyone who makes a request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. EEA Schedule O (Form 880 or 990-E2) (2010)



990

2010

Overflow Statement Page 1
Name(s) as shown on retumn FEIN
Invisible Theatre 86-0283009
Description Amount
Rent $ 16,590
Other 19,894
Total: $ 36,484
Description Amount
Insurance $ 3,125
Workers comp 1,471
Total: ] 4,596

OVERFLOW.LD




Fom 8868 Application for Extension of Time to File an

(Rev January 2011)

Department of the Treasury
Intemal Revenue Service

Exempt Organization Return

P File a separate application for each return.

OMB No 1545-1709

e |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form),

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and dlick on e-file for Charities & Nonprofits.

I Part] | Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pal‘HOH'Y"""""""""""'"""""""""""""“'""

to file income tax returns.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

Type or Name of exempt organization Employer identification number
print Invisible Theatre 86-0283009

File by the Number, street, and room or sulte no. If a P.O. box, see instructions.

:r‘;‘e:y?"“ 1400 N First Avenue

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Tucson, AZ 85719

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Retumn Application Return
is For Code is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P BOSS 4713 E Camp Lowell Tucson, AZ 85712

Telephone No P 520-327-0501

FAX No.

o If the organization does not have an office or place of business in the United States, checkthisbox » « «+ v e t e e v e v v vt v e c o o P [:]
o [f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check thisbox = « ¢« « » » -PD. If it 1s for part of the group, check this box

a list with the names and EINs of all members the extension is for.

. If this is

« - -»[_Jand attach

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

untit 02-15 20__i2, to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» [ Jcalendaryear20 _ or
» [X]tax year beginning

07-01 . 20_10, and ending

06-30 .20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason [ ]Initial retum [ Final retumn

[[Jchange in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3b|s
c Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3 |§

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for

payment instructions

For Paperwork Reduction Act Notice, see Instructions.

EEA

Form 8868 (Rev. 1-2011)



Form 8868 (Rev. 1-2011) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox « « « + « « « c « « « o P m
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete omy Part | (on page 1).

print Invisible Theatre 86-0283009
File by the Number, street, and room or sute no. if 8 P.O. box, see mnstnuctions,

dus date for 1400 N First Avenue

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions,

retum, See

instruchons Tucson, AZ 85719

Enter the Return code for the return that this application is for (file a separate application foreachreturn) =+ o ¢ ¢ ¢ ¢ « o« o e o v o o [j:j

Application Retum | Application Return
Is For Code Is For Code
Form 990 01 BT v . N
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP1 Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e Thebooks are in the care of P BOSS 4713 E Camp Lowell Tucson, AZ 85712

Telephone No P 520-327-0501 FAX No. b
o [f the organization does not have an office or place of business in the United States, checkthisbox + ¢« e c e s ettt ecs P D
o [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is

for the whole group, check thisbox =« « - -p D If it is for part of the group, check thisbox » « « + « « « P[_—_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extenston of time until 05-15 ,2012
§ For calendar year , or other tax year beginning 07-01 .20] (Qand ending 06-30 .20
6 if the tax year entered in line 5 is for less than 12 months, check reason: [_|inal return | | Final retum
[“]change in accounting period
7 State in detail why you need the extension

=

8a I[f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8aj $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b| §
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification

Under penaties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief, t is
true, comect, and ete, and that | am authorized to prepare this form.

-

Signature P> Tie P> Date P \ ,; f'}/
EEA Form 8868 (Rev. 1-2011)




