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Form 990

OMB No. 1545-0047

2010

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) %fgﬁﬁé%a%
5%‘%5%’2?‘5253232%1’5?2: o » The organization may have to use a copy of this return to sabisfy state reporting requirements. | .ing|
A For the 2010 calendar year, or tax year beginning  7/01 ,2010,and ending  6/30 , 2011
B Check f applicable D Employer Identification Number
Address change ROSS VALLEY PLAYERS 94'2763339
Name change P. o . BOX 4 37 E Telephone number
initial return ROSS, CA 94357 415-454-4715
Terminated
Amended return G Gross receipts $ 262 , 221.
Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Eves No
SAME AS C ABOVE "o :r'il:! :::I;:e: I:rs‘tcg:::znstruchons) Yes . No
| Taxexemptstatus  [X]501)3) [ ]501(c) ( )< Gnsertno) | J4%anayn)or [ 527
J Website: » WWW.ROSSVALLEYPLAYER.COM H(c) Group exemption number ™
K Form of organization —rﬂ@mratuon r_, Trust l_] Association Other ™ iL Year of Formaton 1930 I M State of legal domicte. CA
[Partti ] Summary _ _
1 Briefly describe the organization’s mission or most significant activittes: THE ORGANIZATION EXISTS AS'A ~ _ _ _~ T
g _VOLUNTEER, _NON-PROFIT, COMMUNITY THEATER WHQSE_PURPQSE _IS_TQ SUSTAIN LIVE THEATER _
] AS_A MEANS_TO PROVIDE THE PUBLIC AND OUR MEMBERS WITH OPPORTUNITIES THAT PRQMOTE _ _
E _EDUCATION_ ADVANCEMENT_ IN THE PERFORMING ARTS THROUGH THE PRESENTATION QOF _ _ _ __
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, line 1a) . .. . 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 18
;3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate If necessary) . . .. .| 6 120
< | 7a Total unrelated business revenue from Part Vill, coJuma_(C), line 12 . . 7a 11, 285.
b Net unrelated business taxable income from Form 990-T, hw, aYed i Viad 7b 4,631.
Nk LU Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 1ol 8 48,476. 51,827.
2 | 9 Program service revenue (Part VIIl, line 2g) & JAN 0 3 2012 Q 158,511. 164,167.
% 10 Investment income (Part VI, column (A), hines 3, ¢ g 39. 35.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 ) = 40,709. 28,201.
12 Total revenue — add lines 8 through 11 (must equa ’\(A_),Ph&grl 2 247,735. 244,230.
13 Grants and similar amounts paid (Part 1X, column -
14 Benefits paid to or for members (Part I1X, column (A), ine 4) . .
R 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . 6,525. 7,308.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢) i} . . “ _ .
-4 b Total fundraising expenses (Part IX, column (D), line 25) » . J‘Ms» not ; y:»s i j‘sj?”“s é% 35;&%1:;?5
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. . 202,975. 218,002.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . 209,500. 225,310.
19 Revenue less expenses. Subtract ine 18 from line 12 .. 38,235. 18,920.
5% Beginning of Current Year End of Year
5 20 Total assets (Part X, Iine 16) ) ) 335,225. 350, 996.
d%[ 21 Total habilities (Part X, line 26) 13,738. 10,589.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 : 321,487. 340,407.

4 Signature Block

8 Under eggngltles of perjury, | declare that | have examined this return, including accompanying schedutes and sla‘eanents, and to the best of my knowledge and belef, 1t 1s true, correct, and
edge

- compl eclaration of preparer (other than officer) 1s based on all information of which preparer has any know
A £ 2
= Z | _(R/26/¢/
= sign ignaturebf officer Date
L4
= Here > _Mary € /%a/b;ﬂ} N Trepscre
Type or print narfie and title
& AN /)

s Print/Type preparer's name Prewmf Date Check D'f PTIN
ZPaid DENIS E CARRADE \ 12/07/11 _|setrempioyed |N/A
ZPreparer |Fmsname > PEROTTI AND CARBADE CPA'S '

SUse Only |eovs agess > 1100 LARKSPUR LNDNG CIR #358 Fums EN > N/A

@ LARKSPUR, CA 94939 phoneno  (415) 461-8500
May the IRS discuss this return with the preparer shown above? (see ms}ruchons) . . . . m Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1221110 Form 990 (2010)

&7795
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Form 990 (2010) ROSS VALLEY PLAYERS 94-2763339 Page 2
art il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . . . m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? : . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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.

(Expenses $ 108,779. including grants of $ ) (Revenue $ 143,399.)

4b (Code: § 1) (Expenses $ 5,158. including grants of $ ) Revenue $ 7,484.)
SEE SCHEDULE O

(Expenses $ 2,338. including grants of $ ) (Revenue $ 3,060.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 116,275.
BAA TEEADI02L 10/06/10 Form 990 (2010)
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£ IV. ;] Checklist of Required Schedules

Form 990 (2010) ROSS VALLEY PLAYERS 94-2763339 Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(]) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect pohtlcal campaign activities on behalf of or 1n opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part |

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, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessm%nts or similar amounts as defnneé evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ht to
provude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule
Part {

Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il

" Did the organization-maintain collections of-works of-art;- hnstorlcal treasures, or_other similar_assets? /f 'Yes,’
complete Schedule D, Part ll] .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted In Part X,
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following guestions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, iX,
or X as applicable.

a Bld Pthe orgamization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI .

Yes | No

1] X

2| X

3 X

4 X

5

6 X

7 X

8T X -

9 X
10v X

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 5 1Mc¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraasm?
business, and program service activities outside the Umited States? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hine 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A%/ |lne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * S, complete Schedule F, Parts Il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I} . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a7 If 'Yes,'
complete Schedule G, Part Iil 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 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

BAA TEEAQI03L 12/21/10

Form 990 (2010)
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Form 990 (2010) ROSS VALLEY PLAYERS 94-2763339 Page 4
a1V | 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 Stagtes on Part & column (A), ine 1?2 If* ?’es ' complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1dua|s in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts | and il . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the, organlzatlon s current
and former officers, direclors, trustees, key employees and hrghest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin prlnmpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20025’J If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 ) 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year7 24d
252 Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified_person during_the_year?_If ‘Yes,' complete Schedule L, Part . 7 25a X
b Is the organization aware that it engaged in an excess benefit transaction w1th a dlsquallfled person In a prior year, and
that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b 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, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
céorktnbuto;_ o’g a gr/?nt selection committee member, or to a person related to 'such an individual? /f 'Yes,' complete
chedule art | .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee Sor a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 29 X
30 Didthe orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X
32 Dud the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part 11 . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | . X
\lNas ’the organization related to any tax-exempt or taxable entlty” If 'Yes,’ complete Schedule R, Parts Il, lli, IV, and V, " X
ne .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamization receive any é)ayment from or .engage in an transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 I:IYes No
Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part vl 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . .| 38 X
BAA Form 990 (2010)

TEEAQ104L 12/21/10




Form 990 (2010)
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ROSS VALLEY PLAYERS

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- #f not applicable .. 1a f :,
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b fh o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming G B
(gambling) winnings to prize winners? . '!c X i
e o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ey S
ments, filed for the calendar year ending with or within' the year covered by this return 2a Lo
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? . ] 2b :
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ﬁé‘ﬁ G R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O . 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X .
b If 'Yes,' enter the name of the foreign country: » 7 ]

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
~5a Was the organization-a-party-to a-prohibited-tax-shelter-transaction-at-any-time.during-the tax_year? _
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gnfts were
not tax deductible? . ..

7 Organizations that may receive deduchble contnbutlons under section 170(c)
a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7

c Eld thgz%ganlzahon sell, exchange, or otherwise dispose of tangible persona! property for which it was required to file
orm

d If "Yes,' indicate the number of Forms 8282 flled during the year L 7d|

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

g lf the orgag_l’zatlon received a contnbutlon of qualified intellectual property, did the orgamzatlon file Form 8899
as require

h ::f the % a8n|Czat|on received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
orm

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter:

1 7c X
e
7e X
7¢ X
79

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year"
b If ‘'Yes,' has 1t filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQ105L 11/30/10

Form 990 (2010)
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Form 990 (2010) ROSS VALLEY PLAYERS 94-2763339 Page 6

Part Vi | 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 question in this Part Vi

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 188 o L
b Enter the number of voting members included in ine 1a, above, who are independent 1b 185 L %%V
2 Ef'f‘fci??’d?ﬁgﬁfé;f{'ff&?é’ ot:ukséseé nc:pr) Ilg% :?mplo%aﬁﬁavse CaH %ﬁgl%onshlp.or a business relat.lonshlp with any other 2 T 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 orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE. O . . 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
.governing body? _ EE SCHEDULE Q . . .1 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . oL 7l X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . .
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X

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

Yes [ No
10a Does the organization have local chapters, branches, or affihates? .o . 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? . .

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 .

b {\re of?lcetrs_), directors or trustees, and key employees required to disclose annually interests that could give nse
o conflicts? . . . .

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O

13 Does the organization have a written whistieblower policy? .
14 Does the organization have a written document retention and destruction policy?

15 Dud 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 orgamization's CEO, Executive Director, or top management official SEE SCHEDULE. O
b Other officers of key employees of the organization .
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes," has the organization adopted a written policy or grocedure 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?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

[:] Own website D Another's website 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 SEE SCHEDULE O

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

BAA . Form 990 (2010)

TEEAQ106L 12/21/10
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Form 990 (2010) ROSS VALLEY PLAYERS 94-2763339 Page 7
Part.Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil . .. 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and () +f no compensation was paid

® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee.'

® st the organization's five current highest compensated emplo‘y_ees (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 orgamizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® Lst 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 Fersons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated

employees; and former such persons.
u[—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
® R O —© ©— - ® 6 )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 = compensation from compensation from amount of other
per week i 2 a _2 g S ,EI, é“ the organization related orgamizations compensation
(descnbe | 5 = E 2l "oi 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | @& | 2| S |3 | <48 organization
related 588 ol g 9 and related
otrl%?‘r:z"?. E :_. % é organizations
Schedule AR 2
0) e 3 g
_ () STEPHANIE AHLBERG _ __ |
PRESIDENT 10 X X 0. 0. 0.
_@ VICTOR REVENKO ___ ___ |
DIRECTOR 2 X 0. 0. 0.
_ ELLEN GOLDMAN _ __ __ _ |
SECRETARY 6 X X 0. 0. 0.
_® ROBERT WILSON _ _____ |
PROD DIRECTOR 25 X 750. 0. 0.
_® ALEX ROSS_ _________ |
BUS MANAGER 25 X 0. 0. 0.
_©_LYNN GUTSTADT _ _____ |
DIRECTOR 2 X 250. 0. 0.
_@_ANNE RIPLEY _______ |
DIRECTOR 4 X 0. 0. 0.
_© PENNELL CHAPIN ______ |
DIRECTOR 7 X 0. 0. 0.
_® _OAK DOWLING ________
TREASURER 4 X X 0. 0. 0.
o) TINKA ROSS _________|
VICE PRESIDENT 25 X X 0. 0. 0.
1 CRIS CASSELL _ _ ____ _ |
DIRECTOR 8 X 850. 0. 0.
12) WOOD_LOCKHART _ __ __ _ |
DIRECTOR 8 X 0. 0. 0.
13) BETH DEITCHMAN __ ___ _ |
DIRECTOR 1 X 205. 0. 0.
14 ROBERT SMITHTON __ __ _ |
DIRECTOR 1 X 0. 0. 0.
(15) LINDA DUNN __ _______ |
DIRECTOR 6 X 1,200. 0. 0.
(6) MADGE GRAHN ___ __ __ _ |
DIRECTOR 6 X 350. 0. 0.
07 BRUCE VIEIRA _ _____ _
DIRECTOR 3 X 1,035. 0. 0

BAA TEEAQTO7L 12/21/10 Form 990 (2016)



Form 990 (2010) ROSS VALLEY PLAYERS 94-2763339 Page 8
aft.VIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ®) © ©) ® "
Il that |
Name and tile A;g{ﬂge Poilllo_rj (Gnecr 2 : apr::/) com’;:reg:tla:rlmefrom comggr?g;thagrl\efrom am%tslgrc?ft?)?her
per week|S a2l 3 g ES E] f—,[ o the organization related organizations compensation
(describe[2 2l = |3 < @ Zl 3 w-21 -MISC) w-21 -MISC) from the
hoursforlg al E 12 | § 23| 3 organization
related |g 5_ e c8a and related
organs- |= 5 B g g organizations
za||r?ns al = 3|3
schoy| &% g
® g
_08) MARYBETH HALSING __ _________
DIRECTOR 4 | X 0 0 0
Qe
L0
o
@ e ___ 17 - | — 4+ — —
2 _
@ o __
@®» __ L ______
<% __ _ o ______
& _ o _______
@8 o ______
2 _ o _______
1b Sub-total . > 4,640. 0. 0.
c Total from continuation sheets to Part VII, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1¢). > 4,640. 0. 0.

2 Total number of individuals (including but not mited to those ||sted above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 D the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzatvons greater than $150,0007? /f 'Yes' complele Schedule J for
such individual

5 Did any person listed on line 1a recetve or accrue compensation from an unrelated organization or individual
for services rendered to the organization? I/f ‘Yes,' complete Schedule J for such person
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 organization.

(A) ()] )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 12/21/10 Form 990 (2010)
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Form 990 (2010) ROSS VALLEY PLAYERS 94-2763339 Page 9
\Part“Vill* Statemen‘t of Revenue _—
e\gé?»?sr»%:@; TR fg?%gs»” e “z},; S A ® C (D)
“’i’g o “"’fi »4 ' : " @® Related or Unr(elgted Revenue
exempt business excluded from tax
v; function revenue under sections

reve n ue
By g SRR s
g\@ﬁ e \“w%t g - Q%%‘%\

v
g ety £
5 5 36
,

%

1a Federated campaigns.
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contnibutions)

f All other contnbutions, gifts, grants, and
stmilar amounts not included above

g Noncash contributions included mn Ins 1a-11:  $ e - o
T % % i

h Total. Add lines 1a-1f > 51,827.1 ¢ y»}%‘m, e

Business Code Conamiaa el S

2a BOX OFFICE & SUBSCRIPTION 152,882. 152,882.

b PLAYBILL ADVERTISING 11,285. 11, 285.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

All other program service revenue
5 S S %E RTRE S ‘“& ‘:\
g Total. Add lines 2a-2f . > 164,167 [ el L

bk P

c
d
e
f

3 Investment income (including dividends, interest and
other similar amounts) > 35. 35.

‘ 4 Income from investment of tax-exempt bond proceeds >
| 5 Royalties
|
|

(") Real (n) Personal

! 6a Gross Rents 2,040.

. ikl s i, o B : S
b Less: rental expenses ) y !t iR e § Aaig by e

i g e ,gr@%}&m e %’“ . ghyy T el K Tt
c Rental income or (loss) 2,040. - et ikl s e i e 6N

d Net rental income or (loss > 2,040,
A
%@4; @@«”’s

: T TR T
‘ 7a Gross amount from sales of {) Secunties (19 Other %%ﬁ%%%ﬁ% %%" ‘ .%%gg
‘ assets other than inventory Qég%g{%%”{%; 2 g

£ 2
b Less. cost or other basis %ﬁ“x é& o
and sales expenses %%%:

¢ Gain or (loss) ]|§§” i
>

d Net gain or (loss).

8a Gross income from fundraising events
(not including $ 818.

of contributions reported on line 1¢)
See Part IV, line 18 a 30,284.
b Less: direct expenses b 7,3717.
¢ Net income or (loss) from fundraising events >

£
fg im:«%;ﬂ

OTHER REVENUE

9a Gross income from gaming activities éw@%‘ .
See Part IV, line 19 a :

3?%;? % z‘lg%ié
b Less: direct expenses b e £
¢ Net income or (loss) from gaming activities >

3 e BRI wﬁ
e %“%
f%ﬁ%ﬂ zé/

7 o i
/ﬁg/}o ] ,(\wg, {"53‘/;%“@' b7

N % ’
e

‘4?“,

s e L ,,:
ot
% -

P

10a Gross sales of inventory, less returns
| and allowances . a 12,975. L 4&?@&%@‘?@ o Agygv ;::‘m 5«; . °f’g& o ?

; o aba sl 1%/@;%3@«? i oy Sl
‘ b Less: cost of goods sold . b 10,614, ' &%ﬁw b N gL v
| ¢ Net income or (loss) from sales of inventory > 2,361. 2, 361
Miscellaneous Revenue Business Code |2 &%“é‘i"*’%’%ﬁ%ﬁ;f?@ "y el e e e e

11a HANDLING FEE INCOME 893.

T g e
| i
;

d All other revenue
e Total. Add lines 11a-11d . . > 893. e

12 Total revenue. See instructions > 244,230. 156,136 L 11,285. 24,982.
BAA TEEAQIO9L 10/11/10 Form 990 (2010)




Form 990 (2010) ROSS VALLEY PLAYERS ’ ) 94-2763339 Page 10
[PartiX.] Statement of Functional Expenses
. ) Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

A P e M o t and Fund(rg)smg
Do not include amounts reported on lines Total expenses rogram service anagement an
nse:
6b, 7b, 8b, 9b, and 10b of Part VIl expenses . mene;al e;x %enses _ex f Ses e
1 Grants and other assistance toS govlgrntrrl\snts “{iég& Mf,,,‘” S : i
and grganizations m the U'S See Part 1V e e
2 Grants and other assistance to individuals in g%%%@'}%%%& e z&é%@&%
the U S. See Part IV, line 22 «@%mgﬁ &% - “ wwa s x&%%q
3 Grants and other assistance to governments, ‘;‘“;in%% S ”% P e e
organizations, and individuals outside the G %% o
U% See Part IV, lines 15 and 16 Ehhe N %ﬁaﬁézs‘g\ . o s fﬁ&@»
0 Lt e LA > Wi Enity 5 SRR S e TSR AR S e 1
4 Benefits paid to or for members % ﬁ&?%g% L s %@%%?%5%‘ ey
Compensation of current officers, directors,
5 trustees, and key employees 4,640. 4,640, 0. 0.
6 Compensation not included above, to
disqualified ;ersons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,400. 2,400.

8 Pension plan contributions (include T - — : - —
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payrolt taxes 268. 268.
11 Fees for services (non-employees):

a Management

b Legal
¢ Accounting 13,930.
d Lobbying
e Professional fundraising services See Part IV, line 17 e %%%iyéxi:‘i S
f Investment management fees
g Other 2,712.
12 Adverhsing and promotion 20,567. 17,408.
13 Office expenses 760. 60.
14 Information technology
15 Royalties 10,210. 10,210.
16 Occupancy 10,250. 10,250.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,521.
23 Insurance 13,584.
24 Other expenses. ltemize expenses not e el
covered above (List mlscellgneous expenses ;@?g’%gﬁ %ﬁ%
in Iine 24f If line 24f amount exceeds 10% o i Dleaik
of line 25, column (A? amount, list ine 24f i gt %ﬁ%&?
expenses on Schedule O ) L oeae oty
a SET DESIGN/MATERIALS _ 19,738. : .
b POSTAGE AND SHIPPING 8,176. 5,920. 2,256.
¢ MATLHOUSE SERVICES 7,121. 5,685. 1,436.
d PUBLICIST ___ 6,253. 6,253.
e PRINTING AND PUBLICATIONS 6,045. 4,599. 1,446.
f All other expenses SEE SCH. O 88,135. 4]1,853. 46,282.
25 Total functional expenses. Add lines 1 through 24f 225,310. 116,275. 109,035. 0.
26 Joint costs, Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEA0V10L 1272110




Form 990 (2010) ROSS VALLEY PLAYERS
X Balance Sheet

94-2763339 Page 11

(A)
Beginning of year

16,726.

B
End (of)year
38,824.

1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net . 3
4 4
5

Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Instructions)

7 Notes and loans recewvable, net
8 Inventories for sale or use
9
0

e T
&&&%
L

i
e

n-Amunun>»

Prepaid expenses and deferred charges

10a Land, buildings, and equipment. cost or other basis o f%’

_ Complete Part VI of Schedule D 10a 326,924.}

AR S

b Less: accumulated depreciation. - 10b

- 25,876.|

1306,237. [

1
12
13
14
15
16

Investments — publicly traded secunties

Investments — other securities. See Part IV, line 11

investments — program-related See Part |V, line 11

Intangible assets

Other assets See Part IV, line 11

12,262,

11,124.

Total assets. Add lines 1 through 15 (must equal Iine 34)

335,225,

350,996.

17
18

883

17y T Tt o Sy
N

XRERY

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities.

Escrow or custodial account hiabiity. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggerslt é:olm;iensated employees, and disqualified persons Complete Part Il
of Schedule L .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties .

Other liabilities. Complete Part X of Schedule D

5,944.

Total liabilities. Add lines 17 through 25

B8N

VMOZPrad OZCTM VO V-Muw> —ime

pERgesy

Organizations that follow SFAS 117, check here > and complete lines ;
27 through 29 and lines 33 and 34. i
Unrestricted net assets

13,738,

e

Temporarnily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds

D and complete

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

321,487.

340,407.

Total liabilities and net assets/fund balances.

335,225,

350, 996.

3

TEEAOIIL 122110

Form 990 (2010)
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Form 990 (2010) ROSS VALLEY PLAYERS 94-2763339 Page 12
‘Part X! .| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi . .
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 244,230.
2 Total expenses (must equal Part IX, column (A), line 25) 2 225,310.
3 Revenue less expenses Subtract line 2 from line 1 . 3 18, 920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 321,487.
5 Other changes In net assets or fund balances (explamn in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) 6

| Financial Statements and Reportmg
Check If Schedule O contains a response to any gquestion in this Part XII

1 Accounting method used to prepare the Form 990- D Cash Accrual D Other

If the organization changed its method of accounting from a pnior year or checked 'Other,' explain
in Schedule O.

—— - _ _ 2aWere the organlzatlon s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements-audited- by-an-independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
N Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were lssued ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)

BAA

TEEAQII2L 12721710




} . . . . I
| SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) = '
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization
ROSS VALLEY PLAYERS 94-2763339
'Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it s (For lines 1 through 11, check only one box.)

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

2 A school described n section 170(b)1)XAXii). (Attach Schedule E )

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiIV). (Complete Part 1l.)

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

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)}1XAXVi). (Complete Part Il )

June 30, 1975 See section 509(a)X2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or caral
more gubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth¢tar thgg gfé)u.;r(lg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
! section a

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ill supporting organization,
check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

10

11 out the purposes of one or

KaX3). Check the box that

U

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . 119 ()
(ii) A family member of a person described in (1) above? 114 (ii)
@iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? uUs-?
Yes No Yes No Yes No
A)
(B)
©)
)
(E)
D L R e e
e e
Total el L e L 5

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEAQ401L 12/23110
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Schedule A (Form 990 or 990-E2) 2010 ROSS VALLEY PLAYERS _ 94-2763339 . Page 2
Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bY 1 AXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

g:gi:ﬂ?n’gyﬁf‘)' (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (¢) 2010 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended

i on its behalf .

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

4 Total. Add fines 1 through 3

e A T i i B R aer
5 The portion of total %x?@a‘%& Mvg i %@?@ﬁk@w ;
contributions by each person %ﬁg‘?» 5 : x:szg%‘f
— == - ———(other-than.a.governmental _ k" = e
umt or publicly supported @% e

o

S s 2,
organization) included on line 1 %’f;%%:/f :

that exceeds 2% of the amount fif & T
shown on line 11, column (f) [
ik
6 Public support. Subtract line 5 fe,%“ : bl o
from line 4 S A

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) s y (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

: 7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
! not the business 1s regutarly
i carried on

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part V)

\ 11 Total supgort. Add lines 7
| through 1
i

12 Gross receipts from related activities, etc (see instr . .

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) !

organization, check this box and stop here ~ .. . > ﬂ ‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by fine 11, column (f) .. 14 %
| 15 Public support percentage from 2009 Schedule A, Part i, ine 14 . . . .o 15 %

| 16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . >

[
[

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. |f 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 .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ [ |
BAA Schedule A (Form 990 or 990-EZ) 2010 ‘

TEEAQ402L 12/23/10




. . v .

Schedule A (Form 990 or 990-E2) 2010 ROSS VALLEY PLAYERS 94-2763339 Page 3
[Partill. ] Support Schedule for Organizations Described in Section 509(aX(2)
(Complete only f you checked the box on line 9 of Part | or if the organization falled to qualfy under Part II. If the organization fails
to qualify undeér the tests listed below, please complete Part il )
Section A. Public Supponrt
Calendar year (or fiscal yr beginning in)»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees

e e seal grant g 88,668.] 49,804.| 76,860.] 56,341.] 51,827. 323,500.

‘ 2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facihties
furrished In any activity that i1s

related to the organization's

tax-exempt purpose 175,774. 198,144. 219,092. 211,941. 207,426.| 1,012,377.
3 Gross receipts from activities
‘ that are not an unrelated trade 0
or business under section 513 .
4 Tax revenues levied for the
orgamzation's benefit and

either paid to or expended on 0
its behalf .

facihbes furmshedbya ~ —~ - - ——— - -} _ .
governmental unit to the [ el
organization without charge 0~ -

6 Total. Add hines 1 through & 264,442. 247,948. 295,952, 268,282. 259,253.| 1,335,877.

7a gmo%ngs lncludeéjfon lines 1,
, and 3 received from
| disqualified persons 0. 0. 0. 0. 4,904. 4,904.

i b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year 0. 0. 0. 0. 0. 0

¢ Add lines 7a and 7b 0 o 0. _ 4/, 90 4,904.

‘ S ey Stectine e 1,330,973,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line & 264,442. 247,948. 295,952. 268,282. 259,253.] 1,335,871.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
! royalties and income from
similar sources. 10,721. 4,334. 7,287. 39. 35. 22,416.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 10,721. 4,334. 71,287. 39. 35. 22,416.
11  Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) SEE PART IV 739. 605. 475. 1,094. 2,933. 5,846.
| 13 Total support. (Addns 9, 10c, 11, and 12) 275,902. 252,887. 303,714. 269, 415. 262,221.1 1,364,139.
f‘ 14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 97.6 %
16 Public support percentage from 2009 Schedule A, Part Iil, ine 15 . . 16 97.5 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2610 (hne 10c, column (f) divided by line 13, column (f)) 17 1.6 %
18 Investment income percentage from 2009 Schedule A, Part IlI, line 17 18 2.2 %

19a 33-1/3% support tests ~ 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hine 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 orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

20 Private foundation. [f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010
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chedule A (Form 990 or 990-E2) 2010 _ROSS VALLEY PLAYERS 94-2763339 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See Instructions).

S
Partiv.:

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L 09/08/10




2010 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ROSS VALLEY PLAYERS 94-2763339
PART Illl, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHER 2,933. 1,094. 475. 605. 739.
475. $ 605. $ 739.

TOTAL $ 2,933. 8 1,094. $




SCHEDULE D OMB No. 1545-0047
(Form 990) ° ' Supplemental Financial Statements 2010

> Complete if th anization answered 'Yes,' to Form 990, ATy TRl AR
Department of the Treasu °"‘"".‘>an‘i\?,'.nes 6,7,8,9,10,11,0r12. ; gq?ﬁg*g&igggﬁﬂé
nntgfanarlnrggveonuees;ﬁ?csery » Attach to Form 990. > See separate instructions. cﬁgﬁmspe G,
Name of the organization Employer Identificati b
ROSS VALLEY PLAYERS 94-2763339

[PartT j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors n writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .o [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
— T 7 uased only for-charitable-purposes-and-not_for_the_benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . T T T T T = — — —E,ers_ — E',No_ o
Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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

271 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

: 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ‘
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(®)(1) and section 170(h)@)®B)(1)? []Yes []No

9 InPart X1V, describe 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.

l%a“if;ﬂl}g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f 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 its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

hustorical 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) Revenues included in Form 990, Part VIII, line 1 ) ) .*$
(ii) Assets included in Form 990, Part X ' >

2 If the orgamization 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 Revenues included n Form 990, Part Vill, line 1 . ]
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ROSS VALLEY PLAYERS 94-2763339 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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? [_lYes [—|No
“{V:| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . [:I Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . . 1c
~ T 7 ~—d-Additions during the-year— -- .. ... . | . 1d
e Distributions during the year . e s S e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . .. D Yes DNO

b If 'Yes,' explain the arrangement in Part XiV
[Part V-] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back L(d) Three years back (e) Four years back
1a Beginning of year balance L a ' . o

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
| and programs

| f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations .. . . . 3a(i)

(i) related organizations . . . 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . 1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

A [P3HVi]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
‘ (investment) asis (other) depreciation
1aland .k
b Buildings
¢ Leasehold improvements . 297, 358. 17,396. 279,962.
d Equipment 6,288. 2,028. 4,260.
e Other 23,278. 6,452. 16,826.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) 301, 048.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/2010




Schedule D (Form 990) 2010 ROSS VALLEY PLAYERS 94-2763339 Page 3
| Investments—Other Securities. See Form 990, Part X, ine 12.  N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year markgt value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

—(I)' __________________________ i‘( T e AR T
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™ e %‘“@g’ A
E?aga;wm Investments—Program Related. (See Form 990, Part X, line 13) N/A

"~ (a) Description of investment- type - - (b) Book value . ___ (c)Method of valuation
Cost or end-of-yearmarket value -~ - - - -

s B e T
Ry e

O]
@
3
@
®)
®
@
®

(Column (b) must equal Form 990, Part X, column (B) line 13.) >
EX5| Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

Q)
@
3)
@)
)
®)
@
@
()
«10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . . >
Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes -
(2) ACCRUED EXPENSES 1,125, 5
(3 PAYROLL TAX PAYABLE 314.0
(4 WORKERS' COMP PAYABLE 677.}
_0O) '
©®)
@
@®)
©
10
_(n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). > 2,116. .

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

BAA TEEA3303L 12/20/0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ROSS VALLEY PLAYERS 94-2763339 Page 4
[‘i’;‘“a"ﬂ XU [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIii,column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facihities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XiV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9.
[Part-XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

W oOoONGOOTUML_LWNDN

a Net unrealized gains on investments .. . . . 2a
b Donated services and use of facilities . 2b
- — - _—c.Recoveries of prior year grants . 2¢
d Other (Describe in Part XIV) . T T T T T — —|—2d -

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, Ime 12, but not on hine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12)

@gart X-il_i-«f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
‘ b Prior year adjustments . . 2b
; ¢ Other losses . . 2c
| d Other (Describe in Part XIV ) : 2d
| e Add lines 2a through 2d . . . .
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a g;}é =
b Other (Describe in Part XIV.) : 4b ot
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 78 ) 5

[Part XiV;]| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;

| Part V, line 4; Part X, line 2; Part Xi, line 8, Part Xii, ines 2d and 4h, and Part X|Il lines 2d and 4b. Also complete this part to prowde
| any additional information.

BAA TEEA3304L 02111111 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ROSS VALLEY PLAYERS 94-2763339 Page 5
[Par-XIV:] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE G ' Supplemental Information Regarding
(Form 990 or 930-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part lV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

RN o

SRR I i :

Open to Pub -
X

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. L Inspecton.
Name of the orgarization Employer identification number
ROSS VALLEY PLAYERS 94-2763339

Fundraisir:___gZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
A Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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 VII) or entity in connection with professional fundraising services? . DYes 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.

(i) Name and-address-of-individual—| —(ii)-Actvity -|—(iii).Did_fundraiser_|__(iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controf from actvity = |~ (orretained-by)— |- ~2or—reta|ned—by)— -
: of contributions? fundraiser histed in organization
column (1)

Yes No

10

Total > 0.

3 I(.)ls‘t all states in which the organization i1s registered or licensed to sohcit contributions or has been notified 1t 1s exempt from registration
r hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11
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Schedule G (Form 990 or 990-EZ) 2010 ROSS VALLEY PLAYERS

94-2763339 Page 2

Partilil Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events g‘)jgc::taluer:‘\{sr};s)
2 MARI(?veEtO S:Ie')I'Y . TIFgﬁrfzpe)Box (total number) through column (¢))
\é 1 Gross receipts 23,695. 6,940. 30,635.
§ 2 Less: Chartable contributions 718. 100. 818.
3 Gross income (Ine 1 minus line 2) 22,971. 6,840. 29,817.
4 Cash prizes
5 Noncash prizes
:;: 6 Rent/facility costs
| 7 Foowandbeverages — — —- - — — 4,501 | 4,501.
g 8 Entertainment
E 9 Other direct expenses 967. 979. 1,946.
) 10 Direct expense summary Add fines 4- through 9 in column (d) > 6,447.
Net income summary Combine line 3, column (d), and line 10 . > 23,370.

Gaming. Complete if the organization answered 'Yes' to Form 990, P

art IV, line 19, or reported more than

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

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogressave {add column (a)
\EI INgo through column (c))
1 Gross revenue
2 Cash pnizes
E
D X
.!, E 3 Non-cash prizes
EN
cCSs
T E| 4 Rent/faciitty costs .
5 Other direct expenses
Yes % (|| Yes % || _|Yes %
6 Volunteer labor ’_No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..

b If 'Yes,' explain.

TEEA3702L 01/13/M1

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 ROSS VALLEY PLAYERS 94-2763339 Page 3
11 Does the arganizatlon operate gaming activities with nonmembers? . . . I:I Yes DNO

| 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to D N
! administer charitable gaming? . D es o

13 Indicate the percentage of gaming activity operated in:
a The organization's facihty 13a

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0

\ Name » -
Address *»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

‘ of gaming revenue retained by the third party > §
- — - —clf'Yes, enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation *» $

Description of services provided ™

t D Director/officer I:l Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable drstrlbutlons from the gamrng proceeds to retain the
state gaming license? .. DYes D No
b Enter the amount of distributions required under state law to be drstrlbuted to other exempt orgamzatrons or spent in the
organrzatron s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (ii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 011311 Schedule G (Form 990 or 990-£2) 2010
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| OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) | *
Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
Pteal Rovenus Servce > Attach to Form 990 or 990-EZ. P
Name of the organization Employer Identification number
ROSS VALLEY PLAYERS 94-2763339

BE IN AUGUST OF EACH YEAR. THE RAW FESTIVAL HAS DEVELOPED ITS OWN ENTHUSIASTIC

_ _ AUDIENCE WHICH HAS CONTINUED TO GROW OVER TIME. THE NEW VENUE OF FULLY DEVELOPED _ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




- - +

Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organizatjon ‘ Employer identification number
ROSS VALLEY PLAYERS 94-2763339

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10726110
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Schedule O (Form 930 or 990-E2) 2010

Name of the organization . Employer identification number

ROSS VALLEY PLAYERS 94-2763339

__ _FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED) _ _ __

___VALLEY PLAYERS' OFFICE. _ ___ __ ___ _ __ .
BAA Schedule O (Form 930 or 990-EZ) 2010

TEEA4902L 10/26/10




2010 . - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ROSS VALLEY PLAYERS 94-2763339
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL _SERVICES = _ & GENERAL _FUNDRAISING
ASSISTANT STAGE MANAGER 1,820. 1,820.
BANK FEES 1,984. 1,984.
BOX OFFICE MANAGER 400. 400.
BUILDING R/M 1,510. 1,510.
CAST STIPEND 4,028. 4,028.
CHARITABLE ORG FILING FEE 60. 60.
._ _CHOREOGRAPHERS 30. 30.
COMPUTER EXPENSE-—————--— - - __ ___.508. 508.
CONSUMABLES 104. B 1 (L B
COSTUME/DESIGNERS/MATERIALS 3,980. 1,535. 2,445.
DESIGN & GRAPHICS 3,820. 2,405. 1,415.
DIRECTOR 3,910. 3,910.
DUPLICATING 268. 163. 105.
ELECTRICLA MANAGER 1,500. 1,500.
JANITORIAL 3,831. 3,831.
KITCHEN/JANITORIAL SUPPLIES 1,299. 1,299.
LICENSES & PERMITS 2,450. 2,450.
LIGHTING/DESIGNERS/MATERIAL 5,542. 5,159. 383.
MEETING/MEALS 985. 858. 127.
MEMBERSHIP EXPENSES 1,180. 1,180.
MISCELLANEOUS EXPENSES 277. 2717.
MUSICAL DIRECTOR 2,500. 2,500.
MUSICIANS 500. 500.
PEST CONTROL 390. 390.
PHOTOGRAPHERS 4,565. 4,565.
PRODUCTION CONSULTANTS/LABOR 1,300. 1,300.
PROGRAMS PRINTING 5,132. 830. 4,302.
PROPERTIES DESIGN/MATERIALS 3,141, 2,151. 990.
REHEARSAL ASSISTANT 400. 400.
SCRIPTS 455. 455,
SECURITY 2,357. 2,357.
SEMINARS/WORKSHOP/RETREAT 141. 141,
SHOP MANAGER/MATERIAL 1,902. 1,902.
SOUND DESIGN/MATERIALS 2,635. 2,255. 380.
STAGE MANAGER 3,100. 3,100.
STRIKE ASSISTANT 2,091. 2,091.
SUBSCRIPTIONS 440. 440.
TELEPHONE 1,642. 1,642.
TICKET PROCESSING FEE 193. 94. 99.
TRASH REMOVAL 3,226. 3,226.
UTILITIES 5,500. 5,500.
VOLUNTEER COORDINATOR 1,200. 1,200.
WORKERS COMPENSATION 5,839. 5,839.
TOTAL $§ 88,135. $ 41,853. $§ 46,282. § 0.




