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SCANNED AUG 012014

corm 990 Return of Organization Exempt From Income Tax OMB No _1545-0047
Under section 501(c),"527, or 4347(a)(1) of the intemal Revenue Code (except black 201 1

Department ot the Treasury fung benefit trust or private foundation) Mh Public

internal Revenue Service » The organization may have to use a copy of this return o satisly state reporting requirements inspaction

A For the 2011 calendar year, or tax year beginning JUNE 01 ., 2011, and endingMAY 31 ,2012

B Check:t
apphcable

C Name of organizaion Owosso Community Players

Doing Business As

Address change

D Employer identification number
38-2369885

Name change

fmtial return

Number and street(or P O box it mailis not deliversd to strest address)

Room/Suite

E Telephone number

Terminated

Amended return

Apphcation pending

| Tax-exemp! status [}(]501(c)(3) Hsm(c)(

) (insertno.) I_] 4947(a)(1) O{_ m S27

J Waebslite: p OWOSSOP]. ayers.com

H(c)

PO Box 606 (989) 723-1488
City or town, state or country, and 2IP + 4 G Gross
Dwosso MI 48867 receipts $ 195,558
F Name and address of pnnctpal officer H(@) s this a group return tor attiiates? No
See attachment #1 H(b) Areanattitiatesinciuded? H

1t “No," attach a st (see instructions)

Group exemption number

»

K Formof organization ECorporallon l J Trust rl Association JJ Other P

Al
”\V l L Year of formation

19 8 5 ] M State ot legal domicile MI

[Parti]| Summary
1 Brnefly descnbe the organization's mussion or most significant acbvities
A OCP PROVIDES AREA RESIDENTS WITH THE MEANS OF ENJOYING AND LEARNING
C g ABOUT THEATER BY USING LOCAL TALENT TO PRODUCE 5 PLAYS DURING THE
T e SEASON AND A CHILDRENS WORKSHOP
Y E 2 Check this box p [_] if the organization discontinued nts operations or disposed of more than 25% of fis net assets.
T N | 3 Number of voting members ot the governing body (Part Vi, line 1a) 3 15
é a 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . 4
S C|s5 Total number of individuals empioyed In calendar year 2011 (Part V, line 2a) 5
P E 6 Total number ot volunteers (estmate if necessary) [ 85
7a Tota! unreiated business revenue from Part Vill, column (C). hne 12 7a -1,720
b Net unrelated business taxabile income from Form 990-T, ine 34 . 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part VIil, ine 1h) 652,545 112,807
E 9 Program service revenue (Pan VIil, iine 2g) 46,869 44,168
N |10 Investment income (Part Vill, column (A), ines 3, 4, and 74d) 2,421 678
g 11 Other revenue (Part Viii, column (A), lines 5, 6d. 8¢, 9¢, 10c, and 11e) 900 5,273
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 702,735 162,926
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3)
E 14 Benefits pad to or for members (Part 1X, column (A), ne 4)
X {15 Salanes, other compensaton, employee benefits (Part iX, column (A). ines 5-10) 9,000 13,000
E 16a Professional fundraising tees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 435,503 129,722
S 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . 444,503 142,722
19 Revenue less expenses Subtract ine 18 from hine 12 258,232 20,204
N o e ——_| Beginning ot Current Year End of Year
E’:Ezo Total assets (Part X, line 18) RFCF‘\/FD | 1,712,085 2,608,389
égé 21 Total habiltes (Part X, line 26) . m{——’ = TG 350,000 359,221
s 05_3_2 Net assets or tund balances. Subtract line 21 trom ine:20 . . AQGA ‘C 1,362,085 2,249,168
m f§{ Signature Block al  JUL T <D
Under penalties of perjury, | declare that | have examined this return, inclugin .!I‘ch?mpanymg schedules and sta _me T and to the best ot my knowledge and behet, 1t1s true,
correct, ang complete. Dacl,aratson ot preparer (other _than officer}is based onfail njfom\allog :)l :Fhlcr\prepa(er is ny kpowledge
LIOHL . 7 i, o F P Dt Mo | /-4 -/ 3
Sign Signature of officer o/ Date
Here Heather Kruszkowski Treasurer
’ Type or pnint name and title
Pnnt/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid HEATHER KRUSZKOWSKI selt~employed [P002476 03
Preparer Frms name p» Office 22288 Frms EINp 38-3176180
Use Only | frms addresspy STAPLES PLAZA 1580 E M21 UNIT B Phone no
DWOSSO MI 48867 (989) 725-9899

May the IRS discuss this return with the preparer shown above? (see insiructons)

mVes ﬂNo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2011) Owosso Community Players 38-2369885

Page 2

lParl ml Statement of Program Service Accomplishments

Check if Schedule O contains a response 10 any queston in this Part Il

7

1

Briefiy descnbe the organization's mission

OCP PROVIDES AREA RESIDENTS WITH THE MEANS OF ENJOYING AND LEARNING

ABOUT THEATER BY USING LOCAL TALENT TO PRODUCE 5 PLAYS DURING THE

SEASON AND A CHILDRENS WORKSHOP

2 D the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-E27 . . . D Yes @ No
It “Yas," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes In how it conducts, any program
services? . . [___I Yes @ No
It “Yes," describe these changes on Schedule O
4 Descnibe the organization's program service accomplishments for each of s three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repor the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ 14,964 including grants of § ) (Revenues 44,168 )
See attachment #2
4b (Coce ) (Expenses$ including grants ot $ ) (Revenues )
4c (Code ) (Expensess inciuding grants o1 § } (Revenues )

4d Other program services (Descnbe in Scheduie O)

(Expenses $ including grants ot $ ) {Revenue $ )

4e Total program service expenses » 14,964

JVA
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Form 990 (2011) Owosso Community Players 38-2369885 Page 3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? If "Yes,"
compiete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucuons)'? . 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalt of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 5 . 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activites, or have a section 501(h)
election in eftect during the tax year? It “Yes,” complete Schedule C, Part i , 4 X
S Is the organizaton a secton 501(c){4), S01{c){5), or 501{c)(6) organtzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedute C, Part Il ) N/A | s
6 Did the organization maintain any donor advised funds or any simular funds or accounts for which donors have the
nght to provide advice on the distibution or Investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Past il , , ; 7 X
8 Did the organization maintain collections of works of ar, historical reasures, or other similar assets? It “Yes,”
complete Schedule D, Part Il . 8 X
9 Dud the organization repor an amount 1n Part X, line 21; serve as a custoduan for amounts not I:sted in Part
X, or provide credit counseling, debt management, credi repair, or debl negotiation services? if “Yes,"
complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? It “Yes," complete Schedule D, Pantv | | 10 X
11 I the organization’s answer to any of the following questions I1s “Yes,” then complete Scheduile D. Parts VI, Vll VIl IX,
or X as applicabie
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Pant Vi .| 11a X
b Did the organization report an amount for investments -- other securbes in Part X, ine 12 that 1s 5% or more of its total
assels reported In Parnt X, ine 167 If “Yes,” complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments —- program related in Part X, ine 13 that 1s 5% or more of Iits total
assets reported in Part X, hne 16? If "Yes," complete Schadule D, Pan Viil 11¢ X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organizaton report an amount for other habiliies in Part X, na 25? It “Yes complete Schedule D, Pant X. .| 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a tootnote that addresses
the organization’s habiinty for uncertain tax posmions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 X
12a Did the organizahon obtain separate, independent audned financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIi, and XHll . [12a X
b Was the organization included in consolidated, mdependem audned hnanctal statements for the tax year? If “Yes,” and ff
the organizanon answered “No” to hne 12a, then compleing Schedule D, Parts X, Xil, and Xill is optional B 12b X
13 is the organization a school described in section 170(b)(1)(A)(n)? !f “Yes,” complete Schedule E 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, & program service activibes outside the United States, or aggregate foreign investments
valued at $100,00 or more? it “Yes,” complete Schedule F, Parts tand IV | ; . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzanon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts it and IV | , 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes," complete Schedule F, Parts Ili and IV . 16 X
17 Did the organization repor a lotal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 1167 It “Yes,” complete Schedule G, Part | {(see instrucbons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? It “Yes,” complete Schedule G, Parth | 18 X
19 Did the organizaton repon more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
It “Yes,” complete Schedule G, Part Il . ] . 19 X
20a Did the organization operate one or more hospial lacnmm'l II ‘Yes,” complete Schedule H . | 202 X
b It “Yes” to line 20a, did the organization attach a copy of fis audned financial statements 1o this return? .N / A |20b

JVA 11 9803 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 {2011) Owosso Community Players 38-2369885 Page 4
IPart I¥|  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 10 any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pars | and i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and i)l 22 X
23 Did the orgamzation answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . 23 X
23a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 it "Yes,” answer lines 24b through 24d and complete
Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .N / A |28
¢ Did the organization maintain an escrow account other than a retunding escrow at any time during the year to detease
any tax-exempt bonds? . . N/A | 24¢
d Did the organization act as an “on behalt of’ issuer for bonds outstanding at any ime durmg the year? . N / A | 240
25a Section S01(c)X3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E2Z7? If “Yes,"
complete Schedule L, Part | X
26 Was ajoan 1o or by a current or former omoer director, trustee, key employae hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substanual
contributor or employee thereot, a grant selection committee member, or to a 35% controlied entity or farmily member of
any of these persons? If “Yes,” compiete Schedule L, Part I} 27 X
28 Was the organization a parly to a business transaction with one of the following pames (see Schedule L,
Part IV instructons for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV | 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete Scheduie L,
Part IV 28b X
¢ An entity of thCh a current or tormer omcer director, trustes, or key employee (or a tarmily member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," compiete Schedule L, Part IV, 28¢c X
29 Did the organization receive more than $25,000 in non~-cash conmbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes complete Schedule N,
Part | 31 X
32 Dud the organization sell exchange dlspose of, or transter more than 25% ot its net assets? If “Yes,” complete
Schedule N, Part Il , . 32 X
33 Did the orgamzation own 100% of an entity dlsregarded as saparale from the organlzatlon under Regulauons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts I,
Hi, IV, and V, hine 1 . 34 X
35a Did the organizaton have a controlied entity within the meaning of section 512(b)(13)? 35a X
b 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," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Scheduie R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its acuvibes through an entity that 1s not a related organlzauon
and that is treated as a partnership for tederal income tax purposes? It “Yes,” complete Schedule R, Par Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

JVA
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. Form 990 (2011) Owosso Community Players 38-2369885 Paga 5
[Part v I Statements Regarding Other IRS Fllings and Tax Compliance
Check ff Schedule O contans a response 1o any queston in this Part V ﬂ
Yes | No
ta Enter the number reported in Box 3 of Form 1086 Enter -0- if not apphcable 1a 0
b Enter the number of Forms W-2G included tn line ta Enter -0- #f not applicable 1b 0
¢ Did the organization comply with backup withholding rules tor reportable payments to vendors and reporable
gaming (gambling) winnings 1o prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax
Statements, hied for the calendar year ending with or within the year covered by this return| 2a 0
b If at isast one is reported on line 2a, did the orgamzauon file all required federal employment tax returns?, N 7 Al
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file (see mnstructions)
3a Did the orgamzaton have unrelated business gross income of $1,.000 or more dunng the year? 3a X
b It “Yes," has it filed a Form 990-T for this year? it “No,” provide an expianaton in Scheduie O N / A3
4a At any time dunng the calendar year, did the organization have an interest tn, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)?. 4a X
b It “Yes," enter the name of the foreign country »
See instructions for fiing requirements tor Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1S a party to a prohibited tax shelter transaction? . ) X
c it "Yes" 10 line 5a or Sb, did the organizaton file Form 8886-T7 . N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dnd the organization
solicit any contributions that were not tax deductible? 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contnbutions or
grits were not tax deductible? N/A | &
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the orgamzation recetve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? N/A {m
¢ Did the organization sell, exchange, or otherwise dispose ol tangible personal property for which it was
required to file Form 82827 . . 7c X
d i “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 4l X
[+] i the organization received a contribution of qualified intetlectuai property, did the organization file Form 8898 as required ? 79 X
h It the orgamization received a contribution ot cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . r—;' X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor adwvised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng the year? .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organzation make any taxable disinbutions under section 49667, 9a X
b Did the organization make a distribution 1o a donor, donor advisor, of related person? b X
10  Section 501(c)7) organizations. Enter. 1
a Inmation tees and capital contnbutons included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for publc use of club faciihes 10b
1A | Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
ageinst amounts due or received from them.) 11b
t2a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon titng Form 990 in lieu of Form 10417 12a X
b It "Yes,” enter the amount of tax-exemp! interest received or accrued dunng the year | 12b l
13 Section 501(c){29) qualilfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed o 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ... 14a X
b It “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, N / A |14

JVA
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Form 990 (2011) Owosso Community Players 38-2369885 Page 6
| Pant Vi. ] Governance, Management, and Disclosure For each "Yes" response 10 lines 2 through 7b below, and for a “No” response to

line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See Instuctions.

Check it Schedule O contains a response to any question in this Part Vi

Section A_Governing Body and Management

F B

1a

n

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . .. 1a 15

Yes

It there are matenal differences in voting nghis among members of the governing body,
or if the governing body delegated broad authonty to an axecutive commuttee or similar
committee, explain in Scheduie O.

Enter the number of voting members included in ine 1a, above, who are independent . . . 1b

Did any officer, director, trustee, or key employee have a farmuly relatonship or a business relationship with any other
officer, director, trustee, or key employee? e ey e s s e
Did the organization delegate control over management dutres customanly performed by or under lhe direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? ,

Did the organization make any signifiicant changes to its governing documents since the pnor Form 980 was hled?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the orgamization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apporm one or
more members of the governing body?

Are any governance dectsions of the organization reserved to (or subject to approval by) members. stockholders

or persons other than the governing body?

Did the organizaton contemporaneously document the meetings heid or wmten actons undenaken dunng the year
by the following.

The goverming body?

Each commuttee with authority to act on behalt ot the governing body?

is there any officer, director, trustee, or key employee Iisted in Part Vil, Section A, who cannot be reached at the
organization's maul ihing address? It “Yes,” provide the names and addresses in Scheduie O

oln|laiw
T R - -

>

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activites of such chaplers

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A
Has the organization provided a compiete copy of this Form 880 to all members of its govermng body betore fibng the form?

Descnibe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organzation have a written confiict of interest policy? if “No,” go to line 13

Were officers, directors or trustees, and key employees required to disclose annually interests !hal oould give

nse to conflicts? .. .N/A
Did the organization regularly and oonsrstently monnor and entorce oompnance with the pohcy? I Yes "

descnbe in Schedule O how this is done ., .. . . .. ... .... .. N/A
Did the organzation have a written whistieblower polrcy? ,

Did the organization have a written document retention and destrucuon policy? | e

Did the process for deterrining compensation of the following persons include a review and a.pprovaj by

independent persons, comparability data, and contemporaneous substantation of the delberation and decision?

The organizabon's CEO, Executive Director, or top management official

Other officers or key employees of the organization

it “Yes" to hne 15a or 15b, descrnibe the process in Schedule O (See instructions)

Did the organization invest in, contnbute assets 10, or parucipate In a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organzation foliow a written policy or procedure requinng the orgamzatron 10 evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . ..N/A

Yes

ok

10a

10b
11a X

12a X

12b

12¢
13 X
14 X

15a
15b

b ]

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed p NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these avalable Check ali that apply

D Own website D Another’s website D Upon request

Descnibe in Schedule O whether (and it so, how), the organzaton made its governing documents, conflict ot interest
policy, and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton. » See attachment #3

JVA
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Form 990 {2011) Owosso Community Players 38-2369885 Page 7
[ Eaﬂ Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question in thus Parn VIl D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete this table for ali persons required to be isted Report compensation for the calandar year ending with or within the organization's 1ax year

® Lsst all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) # no compensation was pad

® |st all of the organization's current key employees, if any See instructions for definition of “key employee "

@ List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098~MISC) of more than $100.000 from the organization and any related
organizations

@ List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensaton from the orgamzation and any relaled organmizations

e Lt all of the organization's former directors or trustees that recerved, in the capacity as a tormer director or trustee of the organizaton,
more than $10,000 of reportable compensabon from the organization and any related organizalions
List persons in the following order: individual trustees or directors, instilutional trustees, officers, key employees, highest
compensated employees, and former such persons
[—I Check this box it neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P é%on (D) (E) (3]
Name and Title Average (do not check more than one Reportabie Reportable Estimated

hours per otiicer ang 2 dweotor/irustae) compensation compensation amount of
dweekbe wiofail o Jeelncel ¢ from from related other
(h::::sntor DURIFU| F [v MlsaMl 9 the organizations compensation
related |V T C| LT A LlEEL organizaton (W-2/1099-MISC) from the
brganiza-| £ 0 | Y E| & vISNY | R | (W-2/1099-MISC) organizaton
tonsin | Yo R 5 E AE and related
Schg;dule L R g é organizations

LINDA KEENAN

EXECUTIVE DIRECTOR 140.00 13,000 0 0

Michael Kruszkowski

President 5.00 X 0 4] 0

Charlie Keenan

Vice-President 2 .00 X 0 o 0

Deb Knipe

Secretary 2.00 X 0 0 0

Heather Kruszkowski

Treasurer 15.00 X 0 o ]

Mike Ash

Trustee 1.00 X o ] o

Eric Davis

Tustee 1.00 X 0 0 0

Jerry Frezon

Trustee 1.00 X 0 0 0

Paul Peters

Trustee 1.00 X 0 0 0

Doug Strong

Trustee 1.00 X 0 0 ]

Berton James Matla

Trustee 1.00 X 0 0 0

Al Moll

Trustee 2.00 X 0 0] 0

Charles Quick

Trustee 1.00 X 0 0 0

Paul Kulhman

Trustee 1.00 X 0 0 9]

Cheryl Peterson

Trustee 2.00 X 0 0 0

Matt Huffnagle

Trustee 1.00 X 0 0 0

JVA 11 9907 TWF 980 Copyright Forms (Sattware Only) - 2011 TW Form 990 (2011)



Form 990 (2011) Owosso Community Players 38-2369885 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C (D) (E) (F)
Name and ttle Average (da not c,.‘ZSk ,.:2,2 than one Reporiable Reportable Estimated
hours per Sox. unless parson 15 both an compensaton | compensaton | amount of
dweekbe LIOTLT e TRETVSET & from from related other
(h :::Sn'or P g E 'TS g f v f g ?:'1 f s‘ the organizations compensaton
related Y E ¢ ! é E 9 g 5 8 g organization (W-2/1099-MISC) from the
organiza-| D E © Vel a tl7 ek (W-2/1099-MISC) orgarnization
tonsm | Yo R 5 3 Ae and related
Schedule| L R N E organizations
0) L 0
ib  Sub-total » {13000 0 o
¢ Total from continuation shoets to Pan v, Sectlon A >
d Total(addilinestbandic). ..... » 13000 0

2 Total number of individuals (including but not Ilmned 1o those listed above) who received more than $100,000 of reportabie compensation
from the organization p

3 Did the orgamization list any former officer, director, or trusiee, key employee, or hughest compensated employee
on hne 1a? If “Yes," complete Schedule J for such individual

4q For any individual listed on line 1a, is the sum of reportable compensation and other oompensanon from the
organization and related organizations greater than $150.0007 if “Yes,” compiete Schedute J for such individual

5 Did any person Iisted on Iine 1a receive or accrue compensation from any unrelated orgamzation or individual for
services rendered 1o the organization? If “Yes,” compiete Schedule J tor such person

Section B. independent Contractors

1 Complete this 1able tor your five highest compensated independeni contraciors that received more than $100,000 of
compensation from the organizahon Report compensation for the calendar year ending with or within the orgamization’s tax year

(A)

Name and business address

®)

Description of services

Yes | No
3 X
4 X
5 X
©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

JvAa

11 9908 TWF 990

Copynight Forms {Software Only)~ 2011 TW

Form 990 (2011)



Form 999_ (2011)

Owosso Community

Players

38-2369885

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

{B)

Related or
exampt
tunction
revenue

€)
Unrelated
business
revenue

D)

Revenue
excluded from tax
under sections
512,513, 0r 514

hZOoO~"4Ccom—>»®4200
0zZ» VP-HZDPIO pam-0
©w—ZP» Bpr—-T—~w ImI—0

- 0o Q00

Federated campaigns , 1a

Membership dues 1

9.042

Fundraising events , ic

79.461

Related orgamizations . 1d

Government grants (contnbutions) 1e

All other conmmbutions, gifts, grants, &
similar amounts not included above 1"

24.304

Noncash contributions inciuded in lines 1a- 11 3

Total. Add lines 1a-11

»

112,807

TPIH00DT
mo-—-<amwn
mczm<mx

lO"Oﬂ.ﬂU‘g

Production Income

Business Code

44.168

44,168

All other program service revenue
Total. Add hnes 2a-21

IMI-40

mczZm<m>d

w

L7 B

aood

10a

;]

Investment income (including dividends, interest, and

other simitar amounts)

income from investment of tax-exempt bond proceeds

Royalties

v

678

678

(1) Real

(1) Personal

Gross Rents 30912

Less rental expenses 32,632

Rental income or (loss) -1.720

Net rental income or (loss)

-1.720

-1.720

(1) Secunies

() Other

Gross amount from sales
of assets other than
nventory ..

Less’ cost or other basis
and sales expenses

Garn or (loss)

Net gatn or (loss) .

Gross income from fundraising

events (not including $

of contributons reported on line 1c)

See Part IV, ine 18 ) , a
Less. direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activites See
Part IV, ine 19 . . . a
Less' direct expenses b
Net income or (loss) from garng activiies
Gross sales of inventory, less

returns and allowances a
Less cost ot goods soid , . b
Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

1ta

o Q60

12

Marketing Income

6.993

6.993

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

6.993

162.926

51.839

-1,720

Jva

9909 TWF 890

Copyright Forms (Software Only)~ 2011 TW

Form 990 (2011)



Form 990 (2011)

IParllxi

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check 1f Schedule O contains a response to any question in this Part IX

[ ]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

dra
Fundraising
expenses

1

10
"

e =~ a o o

12
13
14
15
16
17
18

19

2¥NEY

[ 20 - S T -

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals In

the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and indviduals outside the

United States See Part iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees )
Compensation not included above, 10 disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees tor services (non-employees).

Management

Legal .

Accounting

Lobbying .. .
Professional fundraising services See Part IV, ine 17
Investment management fees

Other . .o

Advertising and promotion

Othce expenses

Information technology .

Royalties .

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest .

Payments to affilates .. . . .

Depreciation, depietion, and amortization

Insurance . .

Other expenses. lterruze expanses not covered above
(List miscellaneous expenses in hne 24e. If ine 24e
amount exceeds 10% of hne 25, column (A) amount,
list ine 24e expenses on Scheduls O )
Production expense

eneral expenses

13.000

13.000

31.269

31.269

3775

3.775

105

4.538

37.455

37.455

11.393

11.393

14,964

14.964

Marketing Expense other

10.120

10.120

New Market Tax Credit Expens

8.000

8.000

Development Expense

3.001

3.011

All other expenses .o
Total functional expenses. Add lines 1 through 24e

2.592

2.592

142.722

110,016

28.168

Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs trom a combined
educational campaign and tundraising solicitaton
Check here » [ ] tollowing SOP 98-2 (ASC 958-720)

JVA

11 99010 TWF 980
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Form 990 (2011)

Owosso Community Players

38-2369885

Page 11

[Part X |

Balance Sheet

A)
Beginning ot year

1))
End of year

V=-mun>»

L WN =

7
8
9

10a Land, bulldings, and equipment’ cost or other

b Less' accumulated depreciation . 10b

1"
12
13
14
15
16

Cash -- non-interest-bearng

Savings and temporary cash investments

Pledges and grants receivabie, net

Accounts receivable, net .

Receivabies from current and former ofﬁoers dwectors, rustees, kay
employees, and highest compensated employees Complete Part Il of
Schedule L

Receivables trom other disqualified persons (as detined under section 4858(tX1}). persons
described in section 4958{cX3XB), and contributing employers and sponsornng orgamzations
ot section 501 {cX9) voluntary employees' beneficiary organizations {see instructions),
Notes and loans receivabie, net

inventones for sale or use

Prepaid expenses and deferred charges

basis. Complete Part Vi of Schedule D .. 10a 2,429,814

41,173

49,789

32,280

16,101

367,173

blWwIN|=

wie|vN|l»

254,488

1,638,632

10¢

,175,326

Investments —- publicly traded securtes

Investments -- other secuntes. See Part IV, line 11
Investments -- program-related See Part IV, iine 11
Intangible assets .

Other assets See Part IV, line 11

Total assets. Add ines 1 through 15 (must equal ine 34)

11

12

13

14

15

1,712,085

16

2,608,389

M= = —@p -

17
18
19
20
21
22

Accounts payable and accrued expenses

Grants payabie

Deferred revenue .

Tax-exempt bond liabilihes

Escrow or custodial account hability Complete Part IV ot Schedule D
Payables to current and former officers, directors, rustees, key
employees, highest compensated employees, and disqualfied
persons. Complete Part Il of Schedule L

Secured morigages and notes payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties

25 Other habilites (including federal income tax, payables to related third pamw

and other liabilites not included on knes 17-24) Compiete Part X of Schedule D

26 Total liabliittes. Add lines 17 through 25

17

34,651

18

19

21

350,000

324,570

28|

350,000

¥R

359,221

Y0 O-muwu>» -AmMm2
omOZTP»Pre»m ozCT

27
28

31

Organizations that follow SFAS 117, check here » U and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets .

Temporarily restricted net assets

Permanently restnicted net assets .

Organizations that do not follow SFAS 117, check here » .
and compiete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid-in or capnal surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habiltes and net assets/fund balances

81BN

1,362,085

2,249,168

1,362,085

2,249,168

1,712,085

RiBIB|L|8

2,608,389

JVA

2888
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Form 980 (2011)
Reconclliation of Net Assets

Page 12

Check it Schedule O contains a response 1o any question in this Part X|

M

DU D WN -

Total revenue (must equal Part Viil, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Cormbine hnes 3, 4, and 5 (must equal Part X, hne 33,
column (B)) .

162,926

142,722

20,204

1,362,085

NIL|WIN|=-

866,879

2,249,168

I Part xn} Financial .Statomems and Reporung

Check if Schedule O contains a response to any question in this Part XI|

1

Accounting method used to prepare the Form 980 @ Cash D Accrual D Other

Yes ;| No

It the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? |
Waere the organizabon’s financial statements audited by an independent accountant?

It “Yas" to ines 2a or 2b, doeas the organization have a commutiee that assumes responsibiity for oversnght of the

audr, review, or compilaton of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

it “Yes" to kne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on

a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consohdated and separate basis

As a resuit of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

It “Yes," did the organization undergo the required audrt or audits? It the orgamzanon did not undergo the
required audr or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

B
kS

2 | X

3a X

N/A | @

JVA
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