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Short Form OMB No 1545-1150 

form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code 

(except black lung benefit trust or private foundation) 
~@11 

Department of the Treasury 
Intemal Revenue ServIce 

~ Sponsonng organizatIOns of donor advised funds, organIZations that operate one or more hospital facllrtles, 
and certaIn controlling organIZations as defined In section 512(b)(13) must file Form 990 (see Instructions) 

All other organizations wrth gross receipts less than $200,000 and total assets less than $500,000 
at the end of the year may use thIS form 

Open to Public 
Inspection 

~ The 0 anlZat/on rna have to use a co of thiS refum to satJs state re ron Ulrements 

A For the 2011 calendar year or tax year beginning , , 2011 and ending , , 20 

B Check ,f apphcable C Name of organization D Employer identification number 

o Address change AFTER HOURS FILM SOCIETY 36-3689391 
o Name change Number and street (or PObox, If maIllS not delivered to street address) I Room/surte E Telephone number 
o Inrtal retum P.O. BOX 3534 630-534-4528 o Tsrrmnated o Amended retum 

City or town, state or country. and ZIP + 4 F Group Exemption 

o Apphcatlon pendlllQ GLEN ELLYN IL 60138 Number ~ 

G Accounting Method: [{]Cash o Accrual Other (Specify) ~ H Check ~ [{] If the organization IS not 

I Website:~ WWW.AFTERHOURSFILMSOCIETY.COM required to attach Schedule B 

J Tax-exempt status (check only one) - [(] 501 (c)(3) o 501 (c) ( ) <III Onsert no) 0 4947(a)(1) or 0527 (Fonn 990, 990-EZ, or 990-PF). 

K Check ~ 0 If the organization IS not a section 509(a)(3) supporting organization or a section 527 organization and ItS gross receipts are nonnally 

not more than $50,000. A Form 990-EZ or Form 990 return IS not required though Fonn 990-N (e-postcard) may be required (see Instructions). But If 

the organization chooses to file a retum, be sure to file a complete return. 

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

line 25, column (B) below) are $500,000 or more, file Fomn 990 Instead of Fomn 990-EZ ~ $ 

lUll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I.) 
Check If the organization used Schedule 0 to respond to any question In this Part I 0 

1 Contnbutlons, giftS, grants, and Similar amounts received . 1 14,785 

2 Program service revenue Including government fees and contracts 2 32,835 

3 Membership dues and assessments . 3 
4 Investment Income 'ISa'1 . 

4 3 

Sa Gross amount from sale of assets other than Inventory 
b Less: cost or other baSIS and sales expenses . I 5b I 
c Garn or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 

6 Gamrng and fundralslng events 

a Gross Income from gaming (attach Schedule G If greater than 
CD $15,000) . . . . .. I 6a I ~ 
c 

Gross Income from fundraisrng events (not Including $ CD b of contributions > 
CD from fundralslng events reported on line 1) (attach Schedule G If the D:: 

sum of such gross income and contributions exceeds $15,000).. I 6b I 
c Less: direct expenses from gaming and fundraisrng events 16c I 
d Net income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract 

line 6c) 6d 
7a Gross sales of Inventory, less returns and allowances I 7a I 
b Less: cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe in Schedule 0) . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d 7,. <Inri R ~ 9 47,623 

10 Grants and Similar amounts paid (list In Sc redule~ECEIVEo. 10 2,480 

11 Benefits paid to or for members . . . 

i~ 
11 . .I' ....... 

III 12 Salaries, other compensation, and emplo) 

~t:~~. 
12 17,200 

CD 
III 13 ProfeSSional fees and other payments to I 13 c 
CD 14 Occupancy, rent, utilities, and malntenanc 14 3,419 c. 
)C 

©@~gN, bJT w 15 Printing, publications, postage, and shippi ng 15 5,711 

16 Other expenses (describe in Schedule 0) - 16 13,590 

17 Total expenses. Add lines 10 through 16 ~ 17 42,400 

III 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 5,223 
+' 

19 Net assets or fund balances at beglnnrng of year (from line 27, column (A)) (must agree With CD 
III 
III end-of-year figure reported on prior year's return) 19 3,284 OIl( 
+' 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 CD 
z 21 Net assets or fund balances at end of year. Combine lines 18 throuah 20 ~ 21 8,507 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2011)\'xJ 



AFTER HOURS FILM SOCIETY 36-3689391 

Form 990'-EZ (2011) Page 2 
IUIII Balance Sheets. (see the instructions for Part II.) 

Check if the ization used Schedule 0 to to 

22 Cash, savings, and Investments 
23 Land and buildings. . . 
24 Other assets (describe in Schedule 0) 
25 Total assets. . . . . . . . 
26 Total liabilities (descnbe in Schedule 0) 
27 Net assets or fund balances 27 of column must 

Statement of Service Accomplishments for Part III.) Expenses 
____ ~C~h~e~c~k22if~t:!..!h~e~~~~~~us~e~d~S~c:!..!h~ed~ul~e~O~to~r~'~'~I~'~~~~~~~~i~n~t:!..!h~is~P!::a~rt~II~I_-=--..:...J~ (ReqUired for section 
What IS the organization's primary exempt purpose? 501 (c)(3) and 501 (c)(4) 

organizations and section 
Descnbe the organization's program service accomplishments for each of ItS three largest program services, 4947(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 TO EDUCATE INDIVIDUALS THROUGH THE USE OF FILM 

If thiS amount Includes check here . . . 42,400 

29 

-----------$"------------------------------------ifthls-amou;;t-;;;-ciu-des----------------------check-here--~----------------~--Ef 29a 

30 

31 
here 

32 
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 0 to respond to any question In this Part IV . . . . . . . . . 0 

(a) Name and address 
(b) TItle and average 

hours per week 
devoted to posrtlon 

_~~~~~~_~~~~_~~~ ________________________________________________ 18.00 

904 CHANCEL CIRCLE GLEN ELLYN IL 60137 

_~~_~~_~~~"!"~!! _____________________________________________________ 1.00 

201 WILUSTON WHEATON IL 60187 

_~g_~~~~_~_~_~~!:~_~~ ________________________________________________ 1.00 

491 WHITTIER GLEN ELLYN IL 60137 

(e) Reportable (d) Health benefrts, 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-211099-MISC) benefrt plans, and other compensation 
[If not paid, enter ..()-I deferred compensation 

15,900 o o 

-0- o o 

-0- o o 

Form 990-EZ (2011) 



AFTER HOURS FILM SOCIETY 36-3689391 

Form 990~EZ (2011) Page 3 IW'" Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
Instructions for Part V ) Check If the organization used Schedule 0 to respond to any question in this Part V D 

Yes No 
33 Did the organization engage In any Significant activity not previously reported to the IRS? If "Yes," prOVide a 

detailed descnptlon of each activity In Schedule 0 33 .; 

34 Were any Significant changes made to the organizing or goveming 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 0 (see instructions) 

35a Old the organization have unrelated bUSiness gross Income of $1,000 or more during the year from bUSiness 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prOVide an explanation In ScheduJe 0 
c 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, Part III . 

36 Old the organization undergo a liqUidation, dissolution, termination, or significant dispOSition of net assets 
dUTIng the year? If "Yes," complete applicable parts of Schedule N 

34 .; 

35a .; 
35b .; 

35c .; 

36 .; 
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. ~ 137a 1 L...:.--'--L-____ -I -- ___ I 

b Old the organization file Fonn 1120-POL for thiS year? . 
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a pTior year and stili outstanding at the end of the tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved J-=38=b=-t-____ ---l 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on line 9 1-3_9_a-+-____ --I 
b Gross receipts, Included on line 9, for public use of club facilities L..39'-'--b'-'-____ --I 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ ______ :-

b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In any section 4958 excess benefit 
transaction dUring the year, or did It engage In an excess benefit transaction In a pTior year that has not been 
reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . 

c 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) organizations. Enter amount of tax on line 40c 
reimbursed by the organization ~ 

e 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. 

41 Ust the states With which a copy of thiS return IS filed. ~ 

37b .; 
I 

- --, 38a 
, 
, 

40b 

40e 

------------------------
42a The organization's books are in care of ~ _~~_~C?.~_'='_~~~~_~~~_________________________________ Telephone no. ~ _______ ~~_~:~~?_-~~~~ ______ . 

Located at ~ 904 CHANCEL CIRCLE GLEN ELLYN IL ZIP + 4 ~ 60137 -------------------------------------------------------------------------------------------------
b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authority over 

a financial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 

If "Yes," enter the name of the foreign country: ~ 
See the instructions for exceptions and filing reqUirements for Fonn TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide the U.S.? . . 
If "Yes," enter the name of the foreign country: ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year . ~ 1431 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

b Old the organization operate one or more hospital faCilities dUTIng the year? If ·Yes,· Form 990 must be 
completed Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dUring the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule a 
45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 
45b Old 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) . 

-------
Yes No 

42b .; 
, 

, 

-- -- - -' 

42c .; 

Yes No 

- --
44a .; 
- -- --- __ ~ _J 

44b .; 
44c .; 

- - - - -

44d .; 
45a 

, 

--- - - - ---
45b .; 

Form 990-EZ (2011) 



AFTER HOURS FILM SOCIETY 36-3689391 

Form 990~EZ (2011) Page 4 

.' 46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or in oppoSition 

47 

48 
49a 

b 

to candidates for public office? If "Yes," complete Schedule C, Part I. . . 

Section 501 (e)(3) organizations and section 494 nonexempt trusts only. section 
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 organization used Schedule 0 to respond to any question in this Part VI 0 

Ves No 
Old 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 II 47 .( 
Is the organization a school as descnbed In section 170(b)(1)(A)OI)? If "Yes," complete Schedule E 48 .{ 
Old the organization make any transfers to an exempt non-chantable related organization? . 49a .{ 
If "Yes," was the related organization a section 527 organization? 4gb .{ 

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." 

(a) Name and address of each employee 
prud more than $100,000 

(h) TItle and average 
hours per week 

devoted to posrtlon 

(c) Reportable (d) Health benefrts, 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-211 099-MISC) benefrt plans, and deferred other compensation 
compensation 

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 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 (h) Type of service (e) Compensation 

d Total number of other Independent contractors each receiving over $100,000 . . ~ ____________________________ _ 
52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1) 

nonexempt chantable trusts must attach a completed Schedule A . . . . ~ 0Ves D No 
Under penalties of perjury, I declare that I have examined thiS retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
1rIJe, correct, and co lete Declaration of pre arer (other than offICer) IS based on all Information of which preparer has any knowledge 

Sign 
Here ~ DEBORAH VENEZIA PRESIDENT 

, Type or pnnt name and title 

Pnntlfype preparer's name Preparer's signature PTlN Paid 
Preparerr---------------------~----------------------~----_,._~--~~~-----------
Use Only I-'F:..:lrm:.:..:..:..;'s::..:n~a::.:m::::e __ .:.. .. __________________________ +..::..:..:.:~:::..:.....::..----------

Firm's address .. 

May the IRS diSCUSS thiS return With the preparer shown above? See Instructions ~ DVes 0 No 

Form 990-EZ (2011) 



SCHEDULE A 
IF.9rm 990 or 99O-EZ) 

Department of the Treasury 
Intemal Revenue ServIce 

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. 

~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

OMS No 1545-0047 

~@11 
Open to Public 

Inspection 
Name of the orgamzation Employer identification number 
AFTER HOURS FILM SOCIETY 36-3689391 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because It IS' (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches deSCribed In section 170(b)(1)(A)(i). 
2 D A school deSCribed In section 170(b)(1)(A)(ii). (Attach Schedule E) 
3 D A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iiij. 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)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental Unit deSCribed In section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

deSCribed In section 170(b)(1)(A)(vi}. (Complete Part II.) 

8 D A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An organization that normally receives: (1) more than 33'13% of ItS support from contributions, membership fees, and gross 
receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33'13% 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 III ) 

10 D An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations deSCribed 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 11 e through 11 h. 

(A) 

(8) 

(C) 

(D) 

(E) 

a D Type I b D Type II c D Type III-Functionally Integrated d D Type III-Other 
e D By checking thiS box, I 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 I, Type II, or Type III supporting 
organization, check thiS box D 

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

(ij A person who directly or indirectly controls, either alone or together With persons deSCribed in (II) and 
(ill) below, the governing body of the supported organization? . 

(ii) A family member of a person deSCribed In (I) above? . . . . 
(iii) A 35% controlled entity of a person deSCribed in (I) or (II) above? . 

h PrOVide the following information about the supported organlzatlon(s). 

iii Name of supported (ii) EIN (iii) Type of organization frvl Is the organization 
organlzalton (descnbed on lines 1-9 In col (i) listed In your 

above or IRe section govemlng document? 
(see instructions)) 

Yes No 

(v) Old you notify (VIlis the 
the organization In organization In col 

col iii of your iii organIZed In the 
support? US? 

Yes No Yes No 

Yes No 

11g(i) 
11g(ii) 
11g(iii) 

(vii) Amount of 
support 

Total 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 99O-EZ. 

Cat No 11285F Schedule A (Form 990 or 99O-EZ) 2011 



AFTER HOURS FILM SOCIETY 36-3689391 Version A, cycle 1 

Schedule'A (Form 990 or 99Q-EZ) 2011 Page 2 
Mill 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

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 ItS behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organization Without charge . 

4 Total. Add lines 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) . 

6 Public support. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties and Income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the bUSiness 
IS regularly carned on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related actiVities, etc. (see Instructions) 12 I 
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 this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2011 (line 6, column (f) diVided by line 11, column (f)) . . . . % 
15 Public support percentage from 2010 Schedule A, Part II, line 14 ......... % 
16a 331/3% support test-2011. If the organization did not check the box on line 13, and line 14 IS 331,-:3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ~ 0 
b 331/3% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization ....... ~ 0 
17a 10%-facts-and-circumstances test-2011.lf 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-clrcumstances" test, check thiS box and stop here. Explain In 
Part IV how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . .. ....... ~ 0 

b 10%-facts-and-circumstances test-201O. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain in Part IV how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . .. .......... .... ~ 0 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

Schedule A (Form 990 or 99O.EZ) 2011 



AFTER HOURS FILM SOCIETY 36-3689391 

Schedule ~ (Form 990 or 990-EZ) 2011 Page 3 'a"" Support Schedule for Organizations Described in Section 509(a)(2} 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to quality under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1) Total 

1 Gifts, grants, contnbuttons, and membership fees 
recetved (Do not Include any 'unusual grants. j 14,182 18,957 14,985 15,955 14,785 78,864 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilrtles 
fumished in any activity that IS related to the 
organization's tax-exempt purpose . 19,292 16,906 29,629 16,904 32,835 115,566 

3 Gross receipts from actlvrtles that are not an 
unrelated trade or bUSiness under section 513 

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

5 The value of services or faCilities 
furnished by a governmental Unit to the 
organization Without charge . 

6 Total. Add lines 1 through 5 . 33,474 35,863 44,614 32,859 47,620 194,430 
7a Amounts included on lines 1, 2, and 3 

received 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 line 13 for the year 

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

line 6.) 194,430 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1) Total 

9 Amounts from line 6 33,474 35,863 44,614 32,859 47,620 194,430 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, rents, 
royalties and Income from Similar sources . 169 80 5 5 3 262 

b Unrelated business taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 169 80 5 5 3 262 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, whether 
or not the bUSiness IS regularly carned on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 33,643 35,943 44,619 32,864 47,623 194,692 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check thiS box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 99.87 % 
16 Public su ort ercenta e from 2010 Schedule A, Part III, line 15. .... 99.77 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f)) % 
18 Investment Income percentage from 2010 Schedule A, Part III, line 17. . . . . % 
19a 33'/3% support tests-2011. If the organization did not check the box on line 14, and line 15 IS more than 331t"J%, and line 

17 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ [{] 

b 33'/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 
line 18 is not more than 331/3%, check thiS box afld stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 
Schedule A (Fonn 990 or 99O-EZ) 2011 



AFTER HOURS FILM SOCIETY 36-3689391 

SCHEDlJLEO 
(I;.onn 990 or 99O-EZ) Supplemental Information to Form 990 or 990-EZ 

OM8 No 1545-0047 

Department of the Treasury 
Internal Revenue SeMce 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or 99O-EZ or to provide any additional infonnation. 

~@11 
Open to Public 
Inspection 

Name of the orgamzatlOn 

AFTER HOURS FILM SOCIETY 

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES 

~ Attach to Fonn 990 or 99O-EZ. 

Employer identJfication number 

36-3689391 

-------------------------------------------------------.---------------------------------------------.--------------------------------------------------_.----------------------------

DESCRIPTION 

EXPENSES: 

TRAVEL $ 75 

BANK FEES s 40 

BOOKS & NEWSPAPERS $ 177 

ENTERTAINMENT $ 1,104 

LEGAL FEES $ 350 

EQUIPMENT $ 120 

LICENSES & PERMITS $ 20 

MEMBERSHIPS $ 305 

REFRESHMENTS $ 819 

COMPUTER REPAIRS $ 402 

PROGRAM EXPENSES $ 5,373 ---------------------.-.-------------------------------------------------------._--.--------------------------------------------------------------------------------------------------

SUBSCRIPTIONS $ 447 

BUSINESS SUPPLIES $ 2,150 

REPORTS/PENALTIES $ 460 

VOLUNTEER GIFTS $ 1,175 --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

WEB SITE $ 573 

TOTAL $ 13,590 

FORM 990-EZ, PART'" - PRIMARY EXEMPT PURPOSE 

TWENTY THREE PROGRAMS WERE PRESENTED IN 2011 FEATURING FOREIGN, ART AN INDEPENDENT FILMS. EACH SCREENING 

WAS FOLLOWED BY A LECTURE OR DISCUSSION LED BY FILMMAKERS, FILM EDUCATORS OR OTHER FILM PROFESSIONALS TO --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

AN AVERAGE AUDIENCE OF 440 PEOPLE. 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cat No 51056K Schedule 0 (Form 990 or 99O-EZ) (2011) 



OVOID o CORRECTED 
PAYER'S name, street address, city, state, ZIP code, and telephone no 1 Rents OMS No 1545-0115 

After Hours Fl.lm Socl.ety 
904 Chancel Circle $ ~@11 Miscellaneous 
Glen Ellyn, IL 60137 

2 Royalties Income 

$ Fonn 1099-MISC 
3 Other Income 4 Federal Income tax Withheld 

(630) 247-9599 Adnun $ $ 
PAYER'S federnlldentlficatlon RECIPIENTS Identification 5 Rshlng boat proceeds 6 Medical and health care payments 

CopyC 
number number For Payer 

36-3689391  
$ $ 

RECIPIENT'S name 7 Nonemployee compensabon 8 Substitute payments m lieu of 

Joshua Larsen dIVidends or mterest For Privacy Act 
and Paperwork 

$ 750.00 $ Reduction Act 
Street address (Including apt no) 9 Payer made direct sales of 10 Crop Insurnnce proceeds Notice, see the 
12412 South 69th Avenue $5,000 or more of consumer 2011 General 

products to a buyer 
Instructions for (recIpient) for resale ~ 0 $ 

City, state, and ZIP code 11 12 ' Certain 
Palos Hel.ghts, 60463 

- - -- Information IL, 

Account number (see Instructions) 2nd TIN not. 13 Excess golden parachute 14 Gross proceeds paid to Returns. 
payments an attorney 

0 $ $ 
15a Section 409A deferrals 15b Section 409A Income 16 State tax withheld 17 StateIPayer's state no 18 State Income 

$ $ 
-~ .. - .......... - ............ . ---------.------------------ ~ .................... -

Form 1099-MISC Department of the Treasury· Internal Revenue Service 



OVOID o CORRECTED 
PAYER'S name, street address, City, state, ZIP code, and telephone no 1 Rents OMS No 1545-0115 

After Hours Fl.lm Socl.ety 
904 Chancel Circle $ ~@11 Miscellaneous 
Glen Ellyn, IL 60137 

2 Royalties Income 

$ Form 1099-MISC 
3 Other Income 4 Federal Income tax WIthheld 

(630) 247-9599 Admin $ $ 
PAYER'S federalldentlficallon RECIPIENT'S Identification 5 Fishing boat proceeds 6 Medical and health care payments 

CopyC 
number number For Payer 

36-3689391  
$ $ 

RECIPIENT'S name 7 Nonemployee compensatIOn 8 Substitute payments In lieu 01 

Deborah VeneZl.a dIVIdends or Interest For Privacy Act 
and Paperwork 

$ 15900.00 $ Reduction Act 

Street address (Including apt no) 9 Payer made direct sales 01 10 Crop Insurance proceeds Notice, see the 
2720 South Holland Avenue #656 $5,000 or more 01 consumer 2011 General 

products to a buyer 
Instructions for (recIpient) lor resale .. 0 $ 

City, state, and ZIP code 11 12 , Certain 
Lombard, 

- Information IL, 60148 

Account number (see Instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds patd to Returns. 
payments an attorney 

0 $ $ 
15a Section 409A deferrals 15b SectIOn 409A Income 16 State tax withheld 17 StatelPayer's state no 18 State Income 

. ~ .......................... ----------------------------- $ ..................... 
$ $ $ 

Form 1099-MISC Department of the Treasury - Internal Revenue Service 




