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Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From income Tax

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

and certain controfling organezations as defined in section 512(b){13) must file Form 990 (see instructions)
All other arganizations with gross receipts loss than $200,000 and tota! assets less than $500.000
at the end of the year may usa this form
» The orgarvzation may have to use a copy of this retum to salisfy state reporting requirements

» Sponsonng organizations of donor advised funds, orgaruzatrons that operate one or more _uépn gacumes“

| OMB No 1545-1150

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning
B8 Check 1 applicable

C ;J_Ammm rotiin,

Apolication pending

January 1 , 2011, and ending

December 31

,20 11

D Emplayer identification number

231, 394242

C Nams of organization
|Mng Cwvic Opera Society, Inc (DBA Reading Civic Theatre)
Number and street (or P O. box, If mail 1s not deliverad to street address)
P O. Box 186

Roomv/sutte

€ Telephone number

610-375-7482

City or town, state or country, and ZIP + 4
Reading, PA 19603-0186

»

F Group Exemption
Number

23-6394242

G Accounting Method- Cash

[ Accrual  Other (specify) »

H Check » [ the organization 1s not

>3

{ Website: » readingcivic.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) [ 501(c)( ) <« gnsertnoj[ ] 4347(@)(Wor [} 527] (Form 980, 990-EZ, or 990-PF)
K Check » [J ifthe organization is not a section 508(a}(3) supporting organization or a section 527 orgamization and its gross receipts are normally

not mare than $50,000. A Form 990-EZ or Form 990 return is 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 retum
L Add iines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or moare, or if total assets (Part Il,

line 25, column (8) below) are $500,000 or more, file Form 890 Instead of Form 990-EZ

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

Check if the organization used Schedule O to respond to any question in this Part | . O
) 1 Contnbutions, gifts, grants, and similar amounts received . . . .o 1 10,977
) 2  Program service revenue including government fees and contracts 2 23,883
3 Membership dues and assessments . 3.— ‘%— ZQ \ 3 3 1,660
4 Investment income . 4 26
5a Gross amount from sale of assets other than mventory 5a 0
b Less' cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) Sc 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . .. . i | 6a | 10,482
* e b Gross income from fundraising events (not including $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 10,482
) ¢ Less direct expenses from gaming and fundrassing events 6c 7,892
d Net income or (loss) from gaming and fundraismg events (add hnes 6a and 6b and subtract
line6c) . . . . . . L. . .. 6d 2.590
7a Gross sales of inventory, Iess returns and allowances 7a 0
b Less. cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract hine 7b from line 7a) 7c 0
8  Other revenue (descnbe in Schedule O) . . .o . Ce e 8 33
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 e . .. .» 19 39,169
(77 10  Grants and simular amounts paid (ist in Schedule O) 10 0
o 11 Benefits paid to or for members 1 0
g @112 Salanes, other compensation, and employee beneﬁts .. 12 0
= g 13  Professional fees and other payments to independent contractors . 13 0
EI a | 14  Occupancy, rent, utilittes, and maintenance 14 26,223
d1s Printing, publications, postage, and shipping . 15 3,621
= 16  Other expenses (descnbe in Schedule O) . |16 19,103
> 17__ Total expenses. Add lines 10 through 16 . . |17 48,947
= o | 18  Excess or (deficit) for the year (Subtract ine 17 from Ime 9) .. 18 -9,778
S ©[19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree wuth
o é’ end-of-year ligure reported on prior year's retum) N . S 19 898,924
'c\:,’ ‘26 20 Other changes In net assets or fund balances {expiain In Schedule O) 20 0
b 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 479,989
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2011)
2B .DUB
_ R
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Form 990-EZ (2011) Page 2
Il Baiance Sheets. (see the instructions for Part Il)

Check if the organization used Schedule O to respond o any questioninthisPartl . . . . . . . . . . [J
{A) Beginning of year (B} End of year
22 Cash, savings, andinvestments . . . . . . . . . . . e 59,824[22 50,046
23 landandbuildings .. . . .. .o e e 120,000({23 120,000
24 Other assets (descnbe in Schedule O) e e e e e e e e e 719,100(24 309,943
25 Totat assets . . e e e P . 898,924|25
26 Total liabilities (descnbe in Schedule O) e .o 0[{26 0
’ Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) - 898,924|27 ' 479,989
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part lil . . (Required for section
What is the crganization's pnmary exempt purpose?  Non-profit theater group providing entertainment 501(c}{3) and 501(c)a)

. - . organlzations and section
Descnbe the organization’s program service accomplishments for each of its three largest program services, | 4g47(a)1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 Produced the show "Some Enchanted Evening" (presented to 190 people) Had of profit of $551.

(Grants $ ) If this amount includes foreign grants, check here . . . » O [28a 3,826
29 Produced the show "Spelling Bee” (presented to 262 people) Had a loss of $341.

(Grants $ )_}f this amount includes foresgn grants, check here . » [] |29a 7,890 i
30 Produced the show "Nunsense"” (presented to over 450 people) Had a profit of $5,160.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 3,857

3t Other program services {describe in Schedule O) .. .
(Grants $ ) I this amount includes foreign grants check here - . b I:I 31a o
32 Total program service expenses (add lines 28a through 31a) . . . . . .. 32 15,573
List ot Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.)
Check if the orgamization used Schedule O to respond to any question in this Part IV . e N |

{c} Reportable {d) Health benefits,

(e Namo an acrss s | TP, (o o ampleyc o) tmatod amoun of

devoted to postion (if not paid, enter -0-) | deferrad compensation

Tim Byerly President - 10

7 Windsor Court, Reading, PA 13606 hours 0 0 0
Larry Pisano Vice-President - 5

125 Philadelphia Ave., Reading, PA 19607 hours 0 0 0
Linda A. Kauffman Treasurer - 15

102 N. 27th St., Mount Penn, PA 19606 hours 0 0 0
Danelle Wagner Secretary - § hours

196 Berkshire Drive, Reading, PA 19601 0 0 0

Form 990-EZ (2011)
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Form 990-E2 (2011)

Page 3-

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity in Schedule O e e e e e e 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organmization's name. Otherwise, explain the
change on Schedule O (see instructions) . - 34 Y
35a Did the orgamization have unrelated business gross mcome ol $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If“Yes,” to line 353, has the orgamzation filed a Form 980-T {or the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501{c){5). or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Ili 35¢ v
36 Did the organizatton undergo a liquidation, dissolution, termination, or scgnmcant dtsposnion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » !373] I
b Did the organization file Form 1120-POL: for this year? . . 37 Y
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) orgarmizations Enter:
a Intiation fees and capital contnibutions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzahon 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 dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of Its prior Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part | 40b v
c Section 501(c)(3) and 501(c)(4) orgaruzations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . >
d Section 501(c)(3) and 501{(c)(4) orgamzatxons Enter amount of tax on line 40c
reimbursed by the organization . . . >
e All organizations. At any time during the tax year, was the organtzatlon a party to a prohibited tax shelter
transactron? If “Yes,” complete Form 8886-T. 40e v
41 List the states with which a copy of this return is filed. »
42a The organization’s books are I1n care of B Teiephone no P
Located at ZIP +4 »
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S ? 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 980-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosputal facﬂmes dunng the year’7 If 'Yes Form 990 must be |
completed instead of Form 990-EZ e e oL 44b v
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c v
d If *Yes" to ine 44c, has the organization filed a Form 720 to report these payments" If "No," prowde an |
explanation in Schedule O S . e e e . 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(1 3)‘7 . 45a v
45b Dud the organization receive any payment from or engage In any transaction with a controfted entity wtthm the
meaning of section 512(b)(13)? It “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . L. e e e e e . 45h v

Form 980-EZ o11)

T4 B.006



[Form 980-EZ (2011)

.

P

46 Oid the organization engags, directly or indirectly, in political campaign activities on behalf of or in opposition

Section 501(c)(3) organizations and section 4947{a)(1) nonexempt chantable trusts only All section

to candidates for pubhc office? if “Yes,” complete Schedule C, Part | .

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the arganization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
. Yes| No
47 D the organization engage in lobbying activittes or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . oL a7 v
48 Is the organization a schoo! as described in section 170(b)(1)(A)(‘ )? If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? .o .o 49a v
b f “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dnrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there ts none, enter “None.,"
(a) Name and address of each employee mhzu::"d 3’:;:99 Q:eponat}l:’lz t:ong)!::'::;:t]?s'| ;B:rzrgsloyeo (e) Estimated amount of
paxd more than $100,000 devcted‘::’posrtbn (Forms W%S-MISC) benaﬁtcg:\s, and deferred|  other compensation
pensation
N
f Total number of other employees paid over $100,000 . . . . » None
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "
{a) Name and address of each Independent contractor paid more than $100,000 (b) Type of sarvice {c) Compensation
d Total number of other independent contractors each receving over $100,000 . . » None
52 D the organization complete Schedule A? Note' All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A . . . . »[Yes [ No

Under penaties of penury, | dectare that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge and belief, it 1s
true, correct, and complete. Dao@on of preparer (othe;l than officer) ts based on all informatton of which preparer has any knowledge

s,

’ | Q7[ 3 // PR
Sign S o} officer v Date
Here Linda A. Kauffman, Treasurer
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date R Chack ] # FTIN
Preparer s omployed
Use Only [Fm'scame  » i Firm's EIN »

Flrm's address » Phone no
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . P [dYes (O No

P\@m Ao Nat COTTes p@ﬂo&ﬁ\w_ Q&SV\ o802
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?;:E%i? 990-E2) Supplemental information to Form 990 or 990-EZ | o sees-0007

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Intemnal Aevenue Sennce > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Reading Civic Opera Society, Inc. (DBA Reading Civic Theatre) 23-6394242

Line #8 - Other revenue. Refund from American Express for paying the balance on the credit card each month.

Line # 16 - Other Expenses: In addition to the show expenses of $15,573, we had the following expenses: Social event for retiring Board

Members: fee for utilizing picruc grounds for annual membership picnic; food for annual picnic - Expenses totalled $539. Bank service

charges of $337; Membership to Greater Reading Convention Bureau - $175, Bulk mail fee, P.Q. Box Fee, Internet domain name fee - $343

truck rental to move sets from warehouse to RCT headquarters - $183; Down payment for royalties for a future show, "Cinderella" to be

presented in August 2012 - $400; Fees for a show, "Ragtime", that we were unable to produce - only partial reimbursement for royalties paid

in advance - $1,553.

Line # 21. See attached letter dated September 13, 2012,

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Scheduie O (Form 990 or 990-E2) (2011)
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