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990-EZ Return of Organization Exempt From Income Tax BT e T®
Form - Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) 201 0

» Sponsonng orgamzahons of donor advised funds, organizatons that operate one or more hospital facihbes,
and certain controllmg orPamzatlons as defined in section 512(b)(13) must file

Farm 990 (see instructons) All other organizations with gross receipts than ,000

Department of the Treasury andmtalasseislessﬂwansmmatheendofhemmayuseﬂmbvm A
Intemal Revenue Service » The orgamzation may have to use a copy of thss return to satsfy state reporbng requiremertds ST NS A, 9
A For the 2010 calendar year, or tax year beginning SEPTEMBER 1 ,2010, and ending AUGUST 31 , 2011
B Checkif applicable | C Name of organizaton D Employer identificati b

Address change  |ITRAP DOOR PRODUCTIONS 36-3949272

Name change Number and street (or P O box, sf mail is not delivered to street address) Room/suite E Telephone number

maleh™  ]1655 W_CORTLAND (773) 276-2508

erminated
City or town, state or country, and 2P + 4

Amended return F Group Exemption

Application pending |JCHI CAGO IL. 60622 Number
G Accounting Method: D Cash E Accrual Other (specify) ™ H Check > E' if the organization is not
| Website: » N/A 99%uwed to attach Schedule B (Form
J_ Tax-exempt status (ckonlyone) — [X] 501(eX®) [ [01(e) () = (msertno) [ | s0a7aynyor | {527 990-E2Z, or 990-PF)
K Check » |_] iIf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll line 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 990- EZ >3S 103,839.

Z| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check If the organizaton used Schedule O to respond to any queshon in this Part |

1 Contributions, gifts, grants, and similar amounts recerved 39,829.
2 Program service revenue including government fees and contracts 42,568.
3 Membership dues and assessments 295.
4 Investment income
5a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than $15,000) . I Gal
‘é b Gross Income from fundraising events (not including $ of contributions
[‘, from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnbutions exceeds $15,000) 6b 7,609.5
¢ Less: direct expenses from gaming and fundraising events 6c 1,920.
d Net income or (foss) from gammg and fundra|smg events (add lines 6a and
6b and subtract line 6c) . 5,689.
7 a Gross sales of inventory, less retums and allowances . . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subftract ine 7b from Ine 7a)
8 Other revenue (describe in Schedule O) . See Form990-EZ, Part |, Line 80ther Revenud 8 13,538.
9 Total revenue. Addlines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 . [ Beze - > 9 101,919.
10 Grants and simiar amounts paid (list in Schedule O) I — 10
11 Benefits paid to or for members "-0 !—\ 11
E 112 Salanes, other compensation, and employee benefits JAN 2.3 2012 O 12 12,333.
E 13 Professional fees and other payments to independent contractors | L. .. i \J’ ¥l - 13 26,813.
N —
%] 14 Occupancy, rent, utities, and maintenance ___.ﬂ,‘__ p _E \NL U 14 28,282.
g 15 Pnnting, publications, postage, and shipping ) . 2 15 2,275.
o 16 Other expenses (describe in Schedule O) See Eom 990-EZ, Part{, Line 16 Other E 16 28,577.
8 17 Total expenses. Add lines 10 through 16 . . >l 17 98,280.
e 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 1; 3,639.
= N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year ‘%j
Mm ES figure reported on prior year's retun) 19 27,351,
E T E 20 Other changes In net assets or fund balances (explaln n Schedule O) A 20
=) 21 Net assets or fund balances at end of year Combine lines 18 through 20 . >l 21 30,990.
;L_!_}J} BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 9%0-EZ (2010)
=
= ’
)
@Q} T anniA  Anmans
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Form 930-EZ (2010) TRAP DOOR PRODUCTIONS 36-3949272 Page 2
‘PartillE] Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any queston in this Part il ..
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 27,351.{22 30,990.

23 Land and bulldings 0.123 0.

24 Other assets (describe in Schedule O) ) 0.124 0.

25 Total assets ..... e o il e e 27,351.125 30,990.

26 Total liabilities (describe in Schedute O) ) 0.]26 0.

27 _Net assets or fund balances (line 27 of column (B) must agree with ine 21) . .. . 27,351.|Z7 30,990.

[aE“a“f’rt{flll‘:%;] Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check 1f the orgamzation used Schedule O to respond to any question in this Part il . [—l g(?)equwed for secton

What 1s the organization's primary exempt purpose? PRESENT LIVE THEATRE 1(9)@3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, grg%r(\;z)a(l%l;) rt‘ri:tgd gegtlon‘

describe the services provided, the number of persons benefited, and other relevant information for each 1 opuona

program ttle. for others.)

28 TRAP DOOR PERFORMS YEAR ROUND. __ ________________ """~
‘THERE_WERE_PERFORMANCES_IN FY 2010-2011 ____~ """ 7""7"77 7777777
“TOTAL_AUDIENCE_WAS_ABOUT 3,900 ______ __“ """ """7777 777777~
(Grants $§ 32, 415.) If this amount includes foreign grants, check here ’T—[ 28a 0.

29
YG?a—r-mts S T ) If this amount includes f_or-en_grr g-r—a_r;ts, check here ’1_[ 29a

0
zG—rants $ ) If this amount includes foreign grants, check here >-]—l 30a

31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 0.

Check If the organization used Schedule O to respond to any question in this Part IV

‘PartilV:7| List of Officers, Directors, Trustees, and Key Employees. Lt each one even 1f not compensated. (see the istructions for Part IV h

(b) Titte and average hours | (¢) Compensation (If (d) Contributions fo (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

LESLIE L. PERRY _______ |

850 W_JACKSON BLVD _ ______ DIRECTOR

CHICAGO IL60607 {3.00 0. 0.
JUSTYNA & THOMAS ROSNAK__ __

3030 ARBOR LANE_ #202 ___ __| DIRECTOR

NORTHFIELD IL60093 [3.00 0. 0.
GREG ROTHMAN _ _ _ _ _______ |

311 S WACKER DR_STE_4190__ _|DIRECTOR

CHICAGO 1L 60647 [3.00 0. 0.
BILL SENNE_____________ |

2006 W WEBSTER _ _________| DIRECTOR

CHICAGO IL60647 13.00 0. 0.
GOV. JIM THOMPSON _____ __ |

35 W WACKER DR _ ________| DIRECTOR

CHICAGO IL60601 (3.00 0. 0.
PAUL CHADHA _ _ _________ |

BAKER & MCKENZIE LLP 1 PRUDENTIAL PL|PRESIDENT

CHICAGO IL 60601 |3.00 0. 0.
NICOLE WIESNER _________ |

1450 N_LEAVITT __ __ ____ _ | BOARD SECRETARY

CHICAGO IL60622 40.00 0. 0.
BEATA PILCH____________ |

1450 N_LEAVITT _ _ __ ___ __ ] ARTISTIC DIRECTOR

CHICAGO IL 60622 140.00 12,333. 0.
CARRIE HOLT __ __________]

3120 N_ELSTON #2 ________| DIRECTOR

CHICAGO IL 60618 3.00 0. 0.
SeeLustof Officers, Directors, Trustees, &Key Employees Stmf

TCCANDYD

nmnani

Farm QQN_E7 /201NN




Form 990-EZ (2010) TRAP DOOR_PRODUCTIONS 36-3949272 Page 3
IsP‘éi!t%,VEi Other Information (Note the statement requirements in the instructions for Part V.)

Check 1If the organization used Schedule O to respond to any question in this Part V .. [—1
33 Did the organization engage in any activity not previously reported to the IRS? !f 'Yes,' provide a detailed description of Yes | No
each activity in Schedule 33 X

34 Were any signficant uhanges made to the organizing or governing decuments? f "Yes,' attach a conformed copy of the amended documents #f they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see nstructions)

35 if the orgamization had income from business actwvities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organzation did not report the ncome on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4) 501(c)(5) or
501(c)(6) organization subject to section 6033?e) notice, reportlng, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b

36 Did the o \?anlzatlon undergo a hquidatbon, dissolubion, termination, or srgnrflcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descnbed n the rnstruchons >L37 al
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and shil oulstandmg at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part It and enter the total
amount involved . 38b
39 Section 501(c)(7) organizahons. Enter:
a Inibation fees and capital contnbutions included on hine 9 . .. PVa
b Gross recetpts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it el Egage In an excess benefit transachon in a prior year that has not been reported
on any of its prior Forms 990 or 990-E£? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organlzatons Enter amount of tax on line 40¢ reimbursed
by the organization »

e All organizations At any time during the tax gggar, was the organlzatron a party to a protubited tax
shelter transaction? If "Yes,' complete Form 6-T .

41  List the states with which a copy of this retumsfiled » Illinois

42 a The organuzation's
books are incare of » NICOLE_WIESNER Telephone no. » (773) 354-5212

b At any time during the calendar year, did the organization have an interest in or a signature or other authori over a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)?

If "Yes,' enter the name of the foreign country: ™

| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If *Yes,' enter the name of the foreign country: ™

43 Sechon 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ 1n lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . ’l 43 J

44a D;?__ the cgggmzatlon maintain any donor advised funds during the year7 If "Yes,’ Form 990 must be completed instead Yes
of Form 990-

‘ b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 930 must be completed
| instead of Form 990-EZ . 44b

¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments" If No,' prowde an explanation in
Schedule O 444

BAA TEEA0812 02118111 Form 990-EZ (2010)
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Form 990-EZ (2010) TRAP DOOR PRODUCTIONS 36-3949272 Page 4

45 |s any related organization a controlled entity of the organization within the meaning of sechon 512(b)(13)?

a Did the organization receive anz payment from or engage in any transaction with a controlied entity witin the meaning
of section 512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.)

46 Did the organization engage, dlrectiy or indirectly, in polibcal campaign activities on behalf of or in opposihion to
candidates for public office? If ‘Yes,' complete Schedule C, Part |
ERartVIZ| Section 501(c)X3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI I_I
Yes | No
47 Did the organization engage In lobbying actvibes? If 'Yes,' complete Schedute C, Part il L . 1 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charntable related organization? . .. . 1 4%a X
b If 'Yes,' was the related organization a section 527 organization? . e - .. 1 49b
50 Complete this table for the organizahon's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.’
Title and Co t Contnbuts lo E
(a)Name and address of each employee pad (b)houfsaper :'v;r:ge (€) Compensation @ b:‘neﬁtoprll:nks) :ﬂ vee a(xiz:a):r'::te gﬁ
more than $100,000 devoted to posihon deferred compensaton other allowances
NONE ]
________________________ 4
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than $100,000 of
compensation from the organization. If there ts none, enter 'Non

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other Independent contractors each receiving over $100,000
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organtzatlons and 4947(a)(1) nonexempt
charntable trusts must attach a completed Schedule A .. > E Yes DNO

Under penalties of penury, | dedare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Dedlarafion of preparer (cnher than ofﬁcer) 15 based on all information of which preparer has' any knowledge

Sign Slgnahne.ofofﬁcer il . Dateb [ & *°
Here > Ve \ -D‘\
Type or pnnt name and titte
Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Paid RICHARD KACZOR CPA RICHARD KACZOR CPA 01/17/12 self-employed
Preparer |Fimsname > KACZOR & ASSOCIATES, LTD.
Use Only |y address » 637 S ROSELLE RD. Finm'sEIN__ >
SCHAUMBURG IL 60193 Poneno  (847) 584-1040
May the IRS discuss this return with the preparer shown above? See instructons .. . ’H Yes rl No

BAA Form 990-EZ (2010)
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502 Public Charity Status and Public Support

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

ﬂ"éf‘n’;’u“»%?vé’f\.ﬁeslﬁf’c‘é‘” > Attach to Form 990 or Form 990-EZ > See separate instructions.
Name of the organization Employer identification numbe!
TRAP DOOR PRODUCTIONS 36-3949272

(P32 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundabon because 1t 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXj)-
A school described in section 170(bX1)XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(})AXGii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, andstate: _ _ _ _ _ e ______
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)
H A federal, state, or local govermment or governmental unit described in section 170(b)1 XAXV)-

(] b whmN

~N o

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

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh;f fees, and gross receipts
from activities related to i1ts exempt funchions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975. See section 50%(a)2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargz out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or secton 509(a)(2). See section 50%a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 1th.
a DType | b DType li c D Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organizabon 1s not controlled directly or indirectly by one or more disqualified persons
other masrd ;?l,l)rzg)ahon managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section a

f If the organmization received a written determination from the IRS that is a Type |, Type Hl or Type II} supporting organization, L‘_‘I
check this box . R

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

No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the goveming body of the supported organization? R . . ..
(i) A family member of a person described in (i) above?
@ii) A 35% controiled entity of a person descnbed in (1) or () above? . 11g Gid)
h Provide the foliowing information about the supported organizaton(s)
(@ Name of supported @) EIN (i) Type of organization @) is the (v) Dad you nobfy (i) is the (wii) Amount of support
orgarwzaton (descnbed on lines 1-9 organzaton in | the organizabon in}  crganization in
above or IRC sechon column () hsted 1n column @) of columm ()
(see instructions)) your goverrung your support? organized in the
document? Us?
Yes No Yes No Yes No
A
B
©)
(D)
(E) Ty 2 = = \.,__-'.4———— e e e = ] e
Total E Sk ~

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 TRAP DOOR PRODUCTIONS 36-3949272
[Rartilz]Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1 XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membershlp fees received. SDo
not include 'unusual grants.'

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

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

4 Total. Add ines 1 through 3

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

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) >

() 2007

7
8

(f) Total

Amounts from line 4

Gross iIncome from interest,

dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

9 Net income from unretated
business activities, whether or
not the business 1s regulariy
carried on

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total sup rt. Add lines 7
through 1

12 Gross receipts from related activities, etc (see mstructlons)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yea! as a section 501(c)(3)
organization, check this box and stop here ’D

Section C. Computation of Public Support PercentaL
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part 1, line 14 . 15 %

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and ine 151s 33-1/3% or more, check thus box
and stop here. The organization qualifies as a pubcly supported organization . D

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 organlzatton meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how
the organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check thus box and sto '‘here. Explaln in Part IV how the
organlzatxon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organizabon . > H

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-E2Z) 2010
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Schedule A (Form 930 or 990-E2) 2010 TRAP DOOR PRODUCTIONS 36-394%272 Page 3
I:ParHIl 5] Support Schedule for Organizations Described in Section 509%(aX?2)

(Complete only if you checked the box on line 9 of Part | or if the orgarzation failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 () Totat

1 Gifts, grants, contnbutons
and me?%grshlptfe%lsud
recelve o not In e
any 'unusual grants.’) 68,913. 44,648. 52,684. 65,355. 231,600.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished In any activity that i1s
related to the organizabon's
tax-exempt purpose 41,227. 46,706. 34,126. 36,010. 158,069.

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

4 Tax revenues levied for the
organizatton's benefit and
either paid to or expended on
Its behalf

5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 110,140. 91, 354. 86,810. 101, 365. 389, 669.

7 a Amounts included on fines 1,
2, and 3 recelved from
disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract line

7¢ from Iine 6.) 389,669.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > () Total
9 Amounts from hne 6 389,669.
10 a Gross income from nterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add Iines 10a and 10b
11 Net income from unrelated business
actvities not included in hine 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
pltal assets (Explain in
rtiv) .
13 Totalsupport (Add Ins §, 10, 11, and 12) 389, 669.
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 > E[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by lne 13, column (f)) 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 ; . 16 100.00 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) e 17
18 Investment iIncome percentage from 2609 Schedule A, Part 111, tine 17 .- 18

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

%
%
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlm > 9
>

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
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Schedule A (Form 990 or 990-E2) 2010 TRAP DOOR PRODUCTIONS 36-3949272 Page 4
‘RartilVa| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See instructions).

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




3&-‘!5%{5!5999{ 2 Supplemental Information to Form 990 or 990-EZ

Compll:ete to provide information for responses to specific questions on
orm

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

Intemal Revenue Service > Attach to Form 990 or

Name of the orgaruzation Employer identification numbe:

TRAP DOOR PRODUCTIONS 36-3949272
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (descnbe in Schedule O)

OTHER 40.
SPACE RENTAL 8,620.
TIP INCOME 3,978.
ACCOUNTING 900.
Total

13,538.

Schedule O (Form 990 or 990-E2Z), Suppiemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

OFFICE SUPPLIES 234.
MARKETING 3,278.
INSURANCE 926.
DUES 735.
ADMIN EXP 1,528.
COSTUMES 772.
BANK CHARGES 294.
ADMINSTRATIVE 2,841.
ROYALTIES 3,208.
SETS 1,310.
TRAVEL 8,610.
PROPS 89.
BENEFIR EXP 30.
GRANTS 6.
PAYROLL TAXES 1,000.
OTHER EXPENSES 3,716.

Total

28,571.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (f not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business D Person [:]
DAVID MOQUAY Title
6739 E STALLION RD DIRECTOR
PARADISE VALLEY AZ 85253
Foreign city Hours/Week
Foreign count . 3.00 0. 0.
Business Person L]
DUBI KAUFMANN Title
801 S PLYMOUTH CT #1004 DIRECTOR
CHICAGO IL _60605
Foreign city HoursWeek
Foreign country 3.00 0. 0.




Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
RENT 10,016.
REPAIR AND MAINT 3,4917.
TEL 3,518.
UTILITES 3,168.
OTHER SUPPLIES 703.
OFFICE RENT 5,700.
STORAGE 1,680.
Total 28,282.




