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Form 990'EZ

Return of O mga

P> Sponsonng orgamizations of donor advised funds, organizations that operate one or more hospital facilities,

Short Form

nization Exem
501(c), 527, or 4947(a)(1) of the

(except biack lung benefit trust or private foundation)

Blt’rgrom Inc.gome Tax

OMB No 1545-1150

2011

" and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) lopen to Publl c
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 A
Department of the Treasury at the end of the year may use this form lnspectlon
Intemal Revenue Service P> The organization may have to use a copy of this retumn to satisty state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check f apphicable
D Address change
D Name change

D Initial return

D Terminated

D Amended retum
D Application pending

€ Name of organization

PEANUT GALLERY PLAYERS

D Employer identification number
26-2642830

Number and street (or PO box, if mail is not delivered to street address)

192 E HURST

Roomvsurte

E Telephone number

City or town, state or country, and ZIP + 4

Troy, MI 48085

F Group Exemption
Number

G Accounting Method. Cash [] Accrual
|  Website: P WWW. PEANUTGALLERYPLAYERS . COM

Other (specify) P

H Check® []] if the organization is not

J Tax-exempt status (check only one) - X] 501(c) (3)

[Js01(ex

) ‘ (insertno )

[] 4s47(@xty or

[s2

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check P [ if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn 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 return.

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

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

>3

92,029

[Partl |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question iNthIS Part ] . . . v v v v v 4 o v v o v o oo onoeeeesl X

1 Contrbutions, gifts, grants, and similar amounts received . . . . . v vt . vt e s o s s e e e e e s e 3,280
2 Program service revenue including government fees and CONrACtS . . v v v v o « o o o e 0 ¢ e o 0 s o oo 88,749
3 Membershipdues and assesSmeNnts . . . . . v o v s o v o s oo e oo ovosesanenosscnnaas
4 InvestmentinCome | . . . i v v o v o o o o oo oasotocensoasssssaccscnsccsas
5a Gross amount from sale of assets otherthaninventory .. ......... .| 5a
b Less: cost orotherbasis and salesexpenses ., ., .. ... ¢ ccecso..|5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ............
R 6 Ganung and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
M =X S I
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if fhe
sum of such gross income and contnbutions exceeds $15000) , ....... | 6b :
¢ Less: direct expenses from gaming and fundraisingevents , . ,...... .| 6¢ Z“(' .
d Netincome or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract 7
e BC) . i ittt ittt it it eeseseeetotossaossoenssosnsenaesa| 6d
7a Gross sales of inventory, lessreturns and allowances .. ..........| 7a l%':‘}@
b Less costofgoodssold . ... ..veeeeenenoeeeeseseaas|?h j?,&
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline@7a) . . v v v o o e 2 s c s e e e ool 7€
8 Otherrevenue (descnbeinScheduleO) . . ... v ittt vt ot eeveeeocenessnaesnnadsl| 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,a80d8 . . . . . v v veveeeeeeeeeneaos P |oo 92,029
10 Grants and similar amounts paid (istin Schedule O) . ., . . . ¢ v v v o o o o o « ceeeo| 10
g | 1 Beneftspaidtoorformembers . ..............[.. RE.CE.]VED el M
X 12 Salaries, other compensation, and employeebenefits . . . o} o e e e o . . . . . 8 ceees] 12
8 13 Professional fees and other payments to independent contractorgcol. M AY 1 47012 ot.....[13 37,010
2 14 Occupancy, rent, utilities, and maintenance ., .. ... ... 3 e e e T, UI) c e ee.] 14 15,790
g 15 Printing, publications, postage, andshipping . . . ......d.0.......... g v eees| 15 1,952
16 Other expenses (describe in Schedule0) .. ........d.. -OC DEN UT R S I [ 36,337
17 Total expenses. Add lines 10through16 , ., .. ... ... ‘re=—————————— P [ 17 91,089
A 18 Excess or (deficit) for the year (Subtract ln@ 17 fromiline 8) . . . . i v v v o e o e o o o o o v o evoeaesl18 940
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with HEY
e: end-of-year figure reported ONn prior years retUM) . . v v v o v o o o o o o o 0 5 0 0 e eveseseedssl19 1,557
t; 20 Other changes in net assets or fund balances (explan in Schedule O) ., . v . v v vt v v v oo wsee.o]| 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . ... ... .......0 21 2,497
For Paperwork Reduction Act Notice, see the separate instructions. EEA , Form 990-EZ (2011)

e Kx



Form 990-EZ (2011) PEANUT GALLERY PLAYERS 26-2642830 Page 2
[Part I | Balance Sheets. (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part Il A I s |
. (A) Beginning of year {B) End of year
22 Cash,savings, and INVESIMENTS . . . . v s ¢ 4 v o o o o o o ¢ s o o s a o o o s aseenceese 1,557 |22 2,497
23 Landandbuildings . .. ... ..i0eeiecenac e acr oo 0|23 0
24 Otherassets (describe in Schedule O) . . v v i v v o v o o o o 0 0 o oo ooseceseasns 0 |24 0
25 Total@sSets . . .. . u i vt er it rsean et n e s a0 st 1,557 |25 2,497
26 Total liabilities (descrnbe in Schedule O) . . . v . v v o v v v e o v o e a oo soeaceas 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree withime21) , ., ,. ... .. 1,557 |27 2,497
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il . . ... ... ... [] |(Required for section
What 1s the organization's primary exempt purpose? PERFORMING ART DEVELOPMENT FOR CHILDREN 501(c)(3) and 501(c)(4)

Descrbe the organization's program service accomplishments for each of its three largest program services, organizations and section

as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others.)
28 THEATRICAL TRAINING OF CHILDREN PURSUING CAREERS IN THE
DRAMATIC ARTS. SOLE PURPOSE OF NONPROFIT IS TO BE ABLE TO
RAISE FUNDS TO OFFER SCHOLARSHIP PROG. FOR THESE CAREER
(Grants $ ) If this amount includes foreign grants, checkhere . . . ..... » [] |28a 34,482
29
{Grants $ ) if this amount includes foreign grants, checkhere , , . ... .. > ] |29a
30
(Grants $ ) i this amount includes foreign grants, checkhere . . . . .... P {] ]3oa
31 Other program services (describeinSchedule Q) . . . . . . i v v v it it i i et e v eoeeocoessocnss
(Grants $ ) 1f tus amount includes foreign grants, checkhere . , . ... .. | 4 [ ]31a
32 Total program service expenses (add ines 28athrough 318) . . . . v v & ¢ ¢ c o o e o 0o 0 s 0o 0 s o oswewees » | 32 34,482

|‘R"i|‘;tilh'[§| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question inthisPart IV . . . . . .. . v v v v e oo vwsenoenasl]

{a) Name and address ® hTC::r.;a;:,r i::: % (‘2":::::‘:::: ;?mgxmtn:;ﬁ;oyw (e) Estmated amount of
devoted to position {(Form W-2{1 099-MISC) benefit plans, and other compensation
(¢ not paid, enter -0-) deferred compensation

STACY WHITE CLEAVELAND [PRESIDENT
192 E HURST, Troy MI 48085 0 (o d 0
STEFANIE MORTON OPERATIONS DIRECTOR
4070 HOLLY LANE, Rochester MI 48306 0 (o Q 0
GARY MOODY IT DIRECTOR
5052 CREEKMONTE DRIVE, Rochester MI 48306 0 (o q 0
MICHELLE MCCORMICK PUBLICITY DIREQTOR
2500 LEROY LANE, West Bloomfield MI 48324 0 Q a 0
PATRICIA MAGAS VOLUNTEER DIREGTOR
1501 PEMBROKE DRIVE, Rochester MI 48307 0 a d 0

EEA Form 990-EZ (2011)




Form 990-EZ (2011)

PEANUT GALLERY PLAYERS

26-2642830

Page 3

| PartV | 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

33

35a

36

37a

38a

39

40a

41
42a

43

45a
45b

[y

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a

detailed description of each activity InSchedule O |, . . . . ¢ v v et v ot o i 6 o o s o oo oosasocssoas

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 organization's name Otherwise, explain the

change on Schedule O (SEE INSLTUCHIONS) . . & & v ¢ ¢ ¢« ¢ ¢ ¢ o s o s e s e s 6o s s sasensesacaessasn

Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 63, and 72, amoNg OthersS)? | | . v ¢ @ 4 ¢ c ¢ e a 2o o e o a o s a s s

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

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 during the year? If "Yes," complete Schedule C, Partill ., ., .......
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N, . . . . . . . ¢ i 0t vt o o e o oo oaoe
Enter amount of political expenditures, direct or indirect, as described in the instructions ., . ., » | 37a|

Yes

No

X

.. 35a

>3

.. 35b

. 35¢

Did the organization file Form 1420-POL forthiS year? ., . v v v @ v ¢ ot o e o ¢ o o o s s ca a s e o sowoeas
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 still outstanding at the end of the tax year covered by this retum? , | . .
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved , , .. ....... 38b

.. 37b

X e

Ped

Section 501(c)(7) organizations. Enter -
Initiation fees and capital contributions iIncluded online 9 . . . . . ¢ v v v ¢ 4 v o 0 o o 0 s o o 39a

Gross receipts, included on hine 9, for publicuse of clubfacilities , . . . . . ¢ ¢ o o v s v v v e 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P , section 4912 P ; section 4955 P

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete ScheduleL,Part! , ., .. ... ... ...
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,8N04958 . . .. ...t inceretaetnnecnctcnacnaaenaeas P

.. |40b

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . v e v v v e e e narecrecnnnnanenas P

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T ., . . . . i ittt i vt et v s e esnonoacnnsanss
List the states with which a copy of this return s filed. P

.. |40

The organization's books are in care of P> STEFANIE MORTON Telephone no.
Located at > 4070 HOLLY LANE Rochester, MI ZIP+4
At any time duning the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE ) ? | i i i i i i it e et e e s et et et et e ettt e

If "Yes," enter the name of the foreign country: P

248-563-2985

48306

Yes

.. 42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes," enter the name of the foreign country: P

.. 42¢

Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . v v o o o 0 o o o o
Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of FOM 980-EZ . . . . . i . i i i i v e v ot o o et vevooeensoncesseensas
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completedinstead of FOrm 880-EZ |, ., . . . . . i . i i i ettt ot ot eeereononaananees
Did the organization receive any payments for indoor tanning services duringtheyear? , . .. .. ... . ...
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O | . . . . i i i it it it e et et ottt e e e ae e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . @ v v v ¢ ¢ ¢ o o o o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

43 |

Yes

.. |aa

.. 45a

.. |4sb

|

X

EEA

Form 990-EZ (2011)



Form 990-EZ (2011) PEANUT GALLERY PLAYERS 26-2642830 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition S |
ta candidates for public office? If "Yes," complete Schedule C, Partl |, |, . . . i i i v v o v o o o o ¢ 00 00 usoasa 46 X
{Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVi_ . .............[]

Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax ‘
year? If "Yes," complete Schedule C,Partll ., . . . .. ..ttt i ittt ceessssoenesansanssvnen 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE , ., ... ... .. ... 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organization? . . . . . . . ¢ o v o o v o e v o 49a X
b If "Yes," was the related organization a section 527 orgamization? . . . . . . 4t 4 4 c o s 5 s 0 s o 0 a e s s e s e o 49b
50 Complete this table for the organization'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 is none, enter "None." ;
Health benefits,
(a) Name and address of each employee (b)h‘!'\ueandaver:ge {©) Reportable co(n?nbu:::ns to :mﬁoyee {e) Estimated amount of
0Urs per weel compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation

NONE

f Total number of other employees paid over $100,000 ..... P
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 () Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 ... P
62  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A . . . . . . . v i v v i i vttt s e d Yes [ ] No
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Decla_rauon of preparﬁ (oiher than oﬂ'llqer) 18 on all m:m of which preparer has any knowledge
. ALV . 5-3-2011~
Sign Signatureat offichr Date
Here STACY WHITE CLEAVELAND, PRESIDENT
Type or print name and title
A N
Print/Type preparer's name ) ng Date Check D f PTIN
Paid CY MENDICKI 05-03-2012 selt-employed P01052160
Preparer [Fmsname P SMALL BIZ(BOQEKEEPING LLC Frms EN P
Use Only Firm's address D>
Walled Lake MI 48390 Phone no 248-360-3770

May the IRS discuss this return with the preparer shown above? See Instructions . . . . . v v e e o o e st 0o svevecs.?P [X Yes [ No
EEA Form 990-EZ (2011)




SCHEDULEA OMB No 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 1
. Complete if the organization is a section §01(c)(3) organization or a section
Departmet of the Traasury 4947(a)(1) nonexempt charitable trust. Open to p.ub"c :
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organczation Employer identification number
PEANUT GALLERY PLAYERS 26-2642830
[Part || Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1. 0
2 0
s 0
4 [

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

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}{(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I} )
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 [} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [] Typell ¢ [ Type lll-Functionally integrated d [ Type l1-Other
e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thiSbOX ., o v . v vt i ittt ettt s naeansesanassesesasonanssanssanssssl]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (m) below, the governing body of the supported organization? ., . . . . ¢ ¢t v ¢ ¢ ¢ ¢ s e 0 s s o o ossae. |V100
(ii) Afamily memberof apersondescrbedin (1) @bove? |, . . . . . v v v v v s o s s o e s v oo e e s es . |1o@
(iii) A 35% controlled entity of a person described IN (1) OF (1) ADOVE? . . . v v v ¢ ¢ 2 o o ¢ o o e s e s o ocaseaesa |NoGE
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (@) Type of organization (tv) Is the organization {v) Did you notify (vi) Isthe (vii)) Amount of
organization {descnbed on lines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(so8 nstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-€2) 2011 PEANUT GALLERY PLAYERS 26-2642830 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
v Part Il If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
itsbehalf, , . . ............

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ., . ... .

4 Total. Add ines 1through3 . .. ...
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ...
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amountsfromhned , . ..,......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . v s e o o o000 cesea

9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . , . .. ... ...

10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.), . . .. e v oo

11 Total support. Add lines 7 through 10 ,
12  Gross receipts from related activities, etc. (see instructions) , . ., . . . I, 12]

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand StOPhere . . . v v v o v o v o e v v oo s o e a st s o e et e oot s osasseess P[]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dividedby ine 11, column(f) . . . . ¢ . v v ¢ 0o v 0o o« . . |14 %
15 Public support percentage from 2010 Schedule A, Part I, in@ 14 | | . . . ¢ v v v v o ¢ e ¢ e o o s e e esaeslts %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation . . . . . v v 4 v ¢ ¢ o o o o c ¢ o e o o ¢ o e s e v cewesoa PD
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly Supported OrganIZation . . . v . v ¢ o v o e c o ¢ ¢ o ¢ o e o o oo voevwewoa Pl:]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzation , . . .. ..... .. P[’_‘]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and f 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 , . . .. ... ... . P[’__]
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, . , . , ., . P[]

EEA Schadule A (Form 990 or 990-EZ) 2011
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PEANUT GALLERY PLAYERS

26-2642830

Page 3

[Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and

membership fees received. (Do not include

any"unusualgrants.) . . ... .....

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-

lities furnished in any activity that is retated

to the organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .............

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge , . . ... .

Total. Add lines 1 through5, . ... ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

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

€ Addlnes7aand7b , . .., ... 0.

Public support (Subtract line 7c from
line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9,607

3,876

2,600

3,28

19,363

56,823

82,205

88,749

227,777

9,607

60,699

84,805

92,029

247,140

247,140

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

1

Amounts fromine6, , .........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , . . v v v v s v o s 0 0 0o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , ... ..

¢ Addlnes10aand10b, ., . ... ... .
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carmedon. . .. . ittt e e e e

12 Otherincome. Do not include gain or

13

14

loss from the sale of capital assets
(ExplaminPartIV) , . . .. ¢ ¢ e e e

Total support. (Add lines 9, 10c, 11,
and12), ...t i et et et e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9,607

60,699

84,805

92,029

247,140

o

9,607

60,699

84,805

92,02

247,140

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

organization, check this box and stop here

P UPPPRPIP b

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) .. .... ... v e ce..| 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 156 |, . . . . . . ¢ . v v e v o v o o oo coeeas] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . . « v o v o . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part ], iNe 17 ., . . . v i v o v v v o o o o o e s eeos] 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . ....... P OdJ

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The orgaptzation qualifies as a publicly supported organization , . ...... P OJ

20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions . ., ......... P D

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.
Departinent of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization
PEANUT GALLERY PLAYERS 26-2642830

0l1. Description of other expenses (Part I, line 16)

Description Amount
PROF FEES 95
OFFICE EXPENSE 1,515
INSURANCE 776
RENTAL EQUIPMENT 2,189
ADVERTISING 3,985
BANK FEES 421
EQUIPMENT 968
PROGRAM SUPPLIES 13,993
PROGRAM EXPENSE 11,395
SCHOLARSHIP PROGRAM 1,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




