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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury .
Intarnal Revenus Servica p The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30, 20 0 12
B  Chack if applicable C Nameof organzation JInvisible Theatre D Employer idontification no
[J addess change Doing Business As 86-0283009
D Name change Number and streat (or P O box f mail is not delvered to strest address) Room/suite E Telsphons number
] et retum 1400 N First Avenue
D Terminated City or town, state or country, and ZIP + 4 398,839
[ Amendedrotum Tucson, AZ 85719 G Grossrecepts §
(3 Appication pending £ Name and address of principal oficer  Cathy Johnson
5155 Camino Alisa, Tucson, AZ 85718 e ey P M s [R o
1 Taxexemptstaws.  [X] 51?1(::)(3.) . [ sotiey¢ ) o (nsentno) | ] 40aT(a}(1)or [z H(b) Qre _Ngn Tﬂgmggu(wm \)m Ome
J  Websha: P www.invisibletheatre.com H{c) Group sxemption number P
K  Fomm of organzation . {| Corporaton [ ] Trust D Associgtion D Other P I L Yearofformaton 19871 I M State of legat domicte. A2
@i Summary
1 Briefly describe the organization's mission or most significant activities: Provide fine arts to the community
A
c G
t o
1 v
;’ : 2 Check this box p» [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (PartVl, line18) .. .. ¢ . ¢ e oo veeasnssvesol 3 0
e n | 4 Number of independent voting members of the governingbody (PartVl,fine1b) , « « v v ¢ c v v e v v s u e | 4 0
° 2 § Total number of individuals employed in calendar ysar 2011 (PartV,line2a) .. .... . ¢ cccevsas.] § 12
a 6 Total number of volunteers (estimate fNecessary) . .. .. ..o eeeveoovesoceoroneonsoes| 8 50
7a Total unrelated business revenue fromPart VIll,column{(C),fine12 . ¢« v v v v ¢ s e s s e s v e e -as o] 70 0
b Net unrelated business taxable income from Form 990-T,Hne34 . . . v v v o v s e v s e csoacesoass]| 7D 0
R Prir Year Currant Year
e | 8 Contributionsandgrants (PartVIll, NBTh) . v v v v v s v v v v e v novevaaenonen 141,614 143,215
v 18 Programservice revenue (Patt VIILENE2g) . . v v o v v v e v v e e nnanesnasnas 209,928 255,511
n 110 Investment income (Part VIl column (A), lines 3,4,8nd7d). + . . v v s v e e e 3449 113
g ° 11 Other revenue (Part VIll, column (A), lines 5,6d, 8¢,9¢, 10c,and 11€). « « v « ¢ s ¢ « « « « 0
= 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), hne12) c e s sae 351,891 398,839
o~ 13 Grants and similar amounts paid (Part IX, column (A), ines 4-3) . v . ¢ « v ¢ v ¢ s s 0w 0 o 0
&Y _ (14 Benofits paid to or for members (Part IX, cmA)‘hne\tt S TTREEEEREE 0
b : 15 Salarles, other compensation, employee ?enefmsg”(ﬁart .9 columnEAbmesﬁ S0} L e 133,551 140,608
LLu, e | 16a Professlonal fundraising fees (Part IX, column (A), line 11€) T —eme » / “a e e - _ 0
o 7 b Total fundraising expenses (Part IX, column "(D) hqed25)>' P I Ql 1,814 e e e e
a e [17 Other expenses (Part IX, column (A), finesd{a-11d, 11¢248) LUIZ, . 107 Cee 216,792 260,589
& 18 Total expenses. Add lines 13-17 (must fquarPart IX, column (A), fne ] DO 350,343 401,197
=z 19" Revenue less expenses. Subtract line 18from.ung)15)lzﬁ. REE .°'l et e e 1,54 (2,358)
£ Net W Baginning of Current Year End of Year
&S 5120 Tolal assets (PAX, N8 16) .+ .+ v« e v e e e s s ann s e e 197,167 158,731
@D:_" 21 Totalliabilities (Part X, liN@28) . . v v v v v o v o 6o v s 0 oo s eosnmsmsosasaaes 118,795 122,716
ances | 22 Net assets or fund balances. Subtractline 21 fromiine 20, . . v . v v v v c v o 0 e e o s 78,372 76,015

PArIE] Signature Block

Under panalties of perjury, daclare tha: I have exemined this retum, including eccompanying schodulss and statements, and to the best of my knowledge and belief, it is

{other Uwan-ofﬁeer) 18 based on all mformation of which preparer has any inowiedge

Uus, comect, and of prop

hfa S M
Sign Sonaseoraficer ' 0 = -B TR R
Here Su<An) C L,msa/\) — == penwi

Type of prinl name and tide

PrinVType preparer's name sgnatre Date Check D it | PTIN
Paid K Marshall 7 ‘ 11-14-2012 seif-employed P01596233
Preparer |Fmsnams B BOSS /Zf N s FameEN P
Use Only | Fimms address 4713 E Camp Lowell Phone no.
Tucson AZ 85712

the IRS discuss this retum with the preparer shown above? (Se8 iNStTUCHONS) » 4 4 « « o« « + » ¢ o « o » 2 s s e e s aneeess|]YOS

X No

“qrwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2011) Invisible Theatre 86-0283009% Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlll ., . . o o v v o o st o v o o 0 0 0 00 s aos s a0mose ]
1  Briefly describe the organization’s mission:

Provide fine arts to the community

2 Did the organization undertake any significant program services during the year which were not listed on the
ProrFOM 990 0r990-EZ? v v v v v o ot o s v oo svensoreoneecaasonsancsasssnsansess JYos [XNo
)f "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 4 4 v s et et ne e e e eraearana et ateaeveasraaesea.s[]Yes [XNo
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, ihe total expenses, and revenue, if any, for each program service reported.

4a (Coder ) (Expenses $ 379,894 Including grants of $ ) (Revenue $ )
Theatre provides education in the fine arts to both the performers and the audiences that

observe their talents.

4b (Code: } (Expenses $ including grants of $ ) {Revenue $ )

4c (Code. ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 379,894

EEA Formm 990 (2011)




Form 930 (2011)

Invisible Theatre

86-0283009 Page 3

fParthVs _ Checkiist of Required Schedules

Yas No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SCRBAUIB A, ., . & o v v v e v e v ot o v o e v e ot e aee s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . ......... X
3  Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schadule C, Part | . . . ¢ 4 o ¢ ¢ ¢ ¢ ¢ 2 s ¢ e s ¢ ¢ 0 s oo eosocse 3
4  Section 501(c)(3) organizations. Did 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 . . . . . ¢ ¢ ¢t v et o o o v e s avoesse 4 X
5§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
1L | 5 X
8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors B
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl , . . . . . . . ittt i ittt s s n ot et et arancoanannss 8 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit , ., , .. ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . .. . ..ottt vvnsneaanssssaasanertsnsonansocss 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . v et v ottt s et s s e ecnanns ] X
10  Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? H "Yes," complete Schedule D, PartyV  , . . ... ...
11 Ifthe organization's answer to any of the following questions i3 "Yes,” then complete Schedule D, Parts Vi,
VL, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schadule D, Part Vl, . . . . v u st o o v o o e oot tanmeneasoneensoossasssosssas MMaj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . ¢t v v o v v o v o v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduls D, Pat VIll . . v v v v o c c o o s v o 0 o oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part1X. . . . v v ¢ v v o & o o v f et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PatX ., . . 110 | X
f Dud the organization's separats or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . 11f X
12a Dd ths organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D,Parts X1, XL, and XUl . & 4 i v ot et e e v e nnnnoaososnansoasosesanoeaeses 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xlll is optional . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1A)([)? f "Yes,” complete Schedule E . . . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . v v v ¢ v o v o0 o o « 14a X
b Did the organizahion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? Hf "Yes, complete Schedule F.Parts land IV . . v v v 4 e v v 0 o n s 14b X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Hand V. , » . v o v « 4 « 15 X
16  Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Parts llland IV ., . . v . v v v o o o v » 18 X
17  Did the organization report a tota!l of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If "Yes,” complete Schedule G, Part | (Se inStructions) . « « « « v « v « o v o o « 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll. » . v v v v v v o v o o e o o o e s 50 vneennan 18{ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlt, fine 8a?
HYes,"complete Schedule G, PartliL , . . . ... v ' vveeurenaen, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ . . . .. v . vt v e o o & 20a X
b i "Yes" to line 20a, did the organization attach its audited financial statements tothis retum? . . .. ... e eeess 20b
EEA Form 990 (2011)
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Form 990 (2011) Invisible Theatre 86-0283009 Page 4

"PaftiV|  Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll, . . .. . ¢ e v e e v e v v ..} 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), line 27 If "Yes," complete Schedulel, Partslandlll . . . ¢ ¢ ¢ ¢ o s e e s s o ansvosossees| 22 X
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
23 X

employees? If "Yes,"complete Schedule J . . .. .. .. ¢ ¢ corcnmnceon- v e s
24a Did the organization have a tax-exempt bond Issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answaer lines 24b
through 24d and complate Schedule K. If“No,"gotofine25, , . . . v e vt v v e v e s s s s s o s o nounn N ) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . o v ¢ ¢ v v s + » | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . & v v v o v 4 b e e v n s s m e s e s s e e s s s st ettt a e e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . ... .. e e e o | 24d
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete ScheduleL, Partl . . . . .. .. .¢ . e it et aeaces. | 252 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 besn reported cn any of the organization's prior Forms 990 or 990-E27
25b X

f"Yes"complete Schedulo L, Part] . . . . ¢ i v o o ot et e et it ot aacessosnesasaroscscensasas
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil , . ... .. ] 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partfl , , . v ¢ ¢ 0 ¢ 2 o ¢ o e e e e e v oo
28  Was ths organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employese? If "Yes,” complete Schedule L, Part IV, . . . .« ¢ ¢ o e v v v s
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Part IV, , . . 4 4 v - v v v s o s s s ot o osanosssetasssssassocnsasssanessesn
¢ An entity of which a curmrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV ., . ... ... ... .. | 28C
29 Did the organization recelve more than $25,000 in non-cash contribulions? If "Yes,” complete ScheduleM . , . ... .....] 28
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

S

!

f

,.
;

28b

conservation contributions? If "Yes," complete ScheduleM . .. .......... e e e e e e e eeeeo} 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

2 Gt e st er v e reenneannal|l
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N.Partll . . . . ... .00t v venncnnn ct e e s st ea et et e 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37 If "Yes,” complete ScheduleR, Parti1 . . . . ... ... e =]
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, IlI,

34

V,andV,iine1 . .. ...ttt ineersensosascasstassssaassnnnns

35a Did the organization have a controlled entity within the meaning of 80ction 512(bX13)? v v ¢« v o e v s e o s s e e s s s s« « | 352
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)7? If “Yes," complete Schedule R,PartV, line2 . ... .. ... ¢ ¢t v o o oo oeoaanea . | 35b

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

Co Co SN ) o TR - - - - 2 R VR ¥

related organization? If "Yes,” complete Schedule R, PartV, line 2, . . v v v ¢ v ¢ o s v o s s s s e s s s sssonsesss] 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? if “Yes,” complete Schedule R,
ceensd | 3 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required tocomplete Schedule O . . . . v v v v e s o s o v oo s o s s a v oo oo o .| 38| X
EEA Form 990 (2011)




Form 990 (2011) Invisible Theatre

86-0283009 Page §

Part-V:

Statements Regarding Other IRS Filings and Tax Complliance
Check if Schedule O contains a response ta any questioninthisPatV . . . ... ... v v . oo

1a

2a

3a

o #C'

Pack

(4]

TN 0o o

14a

Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable . . . v v v v o v - = - . | 18
Enter the number of Forms W-2G included in line 1a. Enter -O-ifnotapplicable . ......c+..] 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . v v v vttt v v ot e n st e o o e oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum. . . . . . I 2a |

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, ., . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unreiated business gross income of $1,000 or more duringtheyear? ., .. ... .
if"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 , . ... ....
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
8CCOUMD? 4 v 4w o st e a e n s e e s e e st e s et st e e

i "Yes," enter the name of the foraign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Forsign Bank and Financial Accounts
Was the organizaticn a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . . .
K "Yes," to line 5a or 5b, did the organization file FOM 8888-T? . v v v v v v v e o v ¢ s e s e a s s 0 a5
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were nottaxdeductible? . ... ... ¢ e ¢ 2 e o eeescosss
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts ware not tax deductible? . . . v 4 i 4 b 4 e et e e e e et st s s et s e s e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe Payor? . v ¢ v v o v v v e v v s st s e o e n e e m s e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... . .o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82822 . . . . v . v e e o vt e canenosnnansaancnenn
If"Yes,” indicate the number of Forms 8282 filedduringtheyear. ., . . . v v o v o v e o e 0 0 2 o » l Td I

Did the organization recaive any funds, directly or indirectly, te pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, diractly or mmdirectly, on a personal benefit contract?. . . .
If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as
If the organization received & contributon of cars, boats, aupianes, or other vehicles, did the organwzation file a Form 1098-C? e e uw o o @
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear? . . . . . v v ¢ v e c e v e s s s s«
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions undersection 48667. . . . v v o v ¢ « s s s s« o s s « =
Did the organization make a distribution to a donor, donor advisor, or related person? , . . v v c v e s 0 o 0 .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonPart Vil line 12 . . . . . .. v+ v e v e ...} 102

:.:::m'f"sé%—:__f:;_:
e i
SRR TS =
tesere..| 02 X
e ) X

Gross recaipts, included on Form 990, Part VII, line 12, for public use of club facilities . . . . . . .. | 10b

Section §01(c)(12) organizations. Enter:
Gross income from members orshareholders . . v v o v v e s v vt v e v eeoansesessos| 1@

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived flomthem.} » « v o v « v v o o s e v o s v v e uswonaneaasl| 11D

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417, .
If "Yes," enter the amount of tax-exempt interest received or accryed dunngtheyear, . . . . . . . . l 1 2b|

Section 501{c)(28) qualified nonprofit health insurance issuers.
Is the organtzation licensed to issue qualified health plans nmorethanonestate? , ... ..+ ¢ s c o s ..
Note. See the instructions for additional information the organzation must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualifiedhealthplans . . . . v v v o s c s s e o s o000 |13D

Enterthe amountofreservesonhand . . .. .. ... 2o v v v ccecoceosemassesss i3
Did the organization receive any payments for indoor tanning services during the tax year? e e s e s
if "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .

EEA
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Form 990 (2011) Invisible Theatre 86-0283009 Page 6

Vi Governance, Management, and Disclosure For sach "Yes” response to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, descnbs the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O containg a responseto any question inthis Pa VI . . . v v v v v o c v o e o o 6 ¢ e s o n o s aneceunae 3¢

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of thetaxyear . . ... ... ... | 12
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent , ., , ........]| 1b
2 Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ¢ .o v v v e v oo e oo ansosasossossanananss] 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . « . .. .| 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? ......]| 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization'sassets? ., .........| § X
6  Did the organization have members orstockholders? . . . ¢ . v v ¢ c t v c e o s o v o s eomvevecosssvenss| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . v v v v v v et v o et s ettt acsnaconsrssarsanes| 7@ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemingbody? . ... . v ¢ vt o v it i v v v oo v eew e X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovemingbody?. . . v v v v o v v e ot no s omwesn et s easeecearessaasssssacssscnnsa| Ba] X
b Each committee with authority to act on behalf of the govemingbody? . . . ... .. v v v e v evncnveassoanse.| 8| X
9 s there any officer, director, trustee, or key employse fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . o v e v e e e s ou oo} 9 X
Section B, Policies (This Section B requests inforrnation about policies not required by the Intemnal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, Or affiliates? ., . v v v v v t s e s e s e s a s s s v assooesnesesl 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... ... .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a}] X L
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. ===
12a Did the organization have a written conflict of interest policy? If"NO,"go O linB 13 . . . . . v i v v e v o e aavoesowse| 122 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule Ohow thiISWas done , . o v v v vttt v v vt v v vsnsotovsosossenassncsassall2
13 Did the organization have a written whistleblowarpolicy? ., . v v v v o ¢ e s e e e e e o e e s s nnosssaesenss| 13 X
14 Did the organzation have a wriften document retention and destruction POHEY? .+ v v v v v o v o e s s e a s o e n s v e o] 14 X
16  Did the process for determining compensation of the following persons include a review and approval by =5
independent persons, comparability data, and contemporaneous substantation of the dafiberation and decision? “_
a The organization's CEO, Executive Director, ortop management official . . . v v v v v v o e o s s s s o s ssesesssas|152] X
b Other officers or key amployees of theorganization . ., .4 v v v v v st v aenncucsecacoossnonnseans 1] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) z—,__;::‘._"“;
18a Did the organization invest In, contribute assets to, or parficipate in a joint venture or similar arangement e
with ataxable entity duringtheyear? . . . .. ... ¢ e v e, e e ress st s araessseeseans | 162 | X
b if"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respectto such amangementS? . . . . v o « s « o e ¢ e e e o sassnsoececossesnsaedsl16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed P AZ

Section 6104 requires an organzation 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 make these available. Check all that apply.

l:l Own website D Another's website Upon request

Dascribe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > BOSS (520) 327-0501 4713 E Camp Lowell Tucson, AZ B5712

EEA Form 890 (2011)




Form 990 (2011) Invisible Theatre 86-0283009 Page 7

PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O containg a response to any question INthIS Part VIl . . . . . v . v ¢ v e « c ¢« v s s s 0 0 0o anoevese D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officars, directors, trustees {(whether individuals or organizations), regardless of amount of
compengation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |istall of the organization's current key employees, if any. Sea instructions for definition of "key employes.”

® |istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 employses who received more than
$100.000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons.

{"] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

n ®) ©) ()] ® F)
Name and Title Average Position Reportable Reportable Estimated
hours per P i pensation from amount of
wosk {do not check more than one from rolated other
(descnbe box, unless peraon is both an the organzations compensation
hours for officer and a directorftrustes) organizalion {W-2/1099-MISC) from the
ted oK [Ree] r| V1080 oraen
organizatons | . el g eliom|lo and related
inSchedule jdur|aulf |y gmp r organizatons
0) iseltsli | pllm
viclitjec aeof s
ret|tee | Miany|r
deoluelr |P |t se
u rft | ae
HARHE
r L]
sl [s]°
{
(1) bavid Hendricks
Director X d 0 0
{2) Dee Dee Samat
Director X a 0 0
(3) bouglas and Laura Mance
Director X d 0 0
(4) Harriat Silverman
Director X q o 0
{5) J Chamonix Ball
Director X aq 0 0
{6} Joan Cole
Director X a 0 0
(7) Karen Bunke
Director X aq 0 0
(8) Mary Lou Ogden
X » (o] 0
(9) Pamela Parry
Diractor X q o 0
(10)Shirley Fulginiti
Director X a 0 o
{(11)Susan Claasen
Pres/Director 40.00 | X X 6,653 0 0
{(12)Vincent Fulginiti
Directox X a 0 0
(13)vivian Cox
Director X a o 0
(14)Wendy Karahalios
Director X a 0 0

Form 980 (2011)




Form 990 (2011) Invisible Theatre 86-0283009 Page 8
atEVIE]  Section A, Officers, Directors, Trustees, Key Employoes, and Highest Compensated Employees (continued)
A ®) ©) ©) €) (13}
Name and Tilte Average Postion Reportable Repartebls Estmated
hours per {do not check more then one compensation compensation from amount of
week box, unless peracn Is bath an from retated othar
{descnbe officer and directortrustes) the crganizations compensation
hours for itdlitlolk Heel F organization {W-2/1089-MISC) from the
related nrifar|f e |1 om| o | (W-2/1098-MISC) organization
orgnimiens (4351911 Y e | el
nSchecdde vt clitfc |2 jeen]e organizations
0) iet|tele [Misny|r
deolusir |P [t ae
u it | X
ao |i o t
1t Je Z e
SEHE
1
{15)Cathy Johnson
Sacretary/Treas 40.00 X 24,000 0 0
{16)James Blair
V Pres/Director 40.00 X 32,400 0 0
(17
(18)
(19)
(20}
(21)
(22)
(23)
(24)
(25)
b Sub-total . . ... ... . ¢ . ices s st ns st e assreassens P
¢ Total from continuation sheets to PartVll,SectionA . . ... ..... .. ... D
63,053 0 [

e s saeas s s e e s s s astves v esens P

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organzation J»

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated

employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . ¢ v o s ¢ 0 e e e v et v ettt e s s e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such

INAIVIdUAl & & v v v v v v vt o o e s o s v nmcavassaceaassaasseratecer st e eesuen
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organtzation? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax

year.

A B)
Name and businass address Description of sorvices

Compsnsation

2 Total number of independent contractors (including but not fimited to those listed above) who

recsived more than $100,000 of compensation from the organization >
EEA

Form 980 (2011)
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Form 990 (2011) Invisible Theatre 86-0283009 Page 9
2artVills]| Statement of Revenue
2y = (7] B} ©) [

Total reverue Ralated or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenus 512,513, or 514

1a Federatedcampaigns . . . « « « » » 1a == == i
Cont. b Membershipdues . . ........ 1b
basions, ¢ Fundrasingevents , . ....... 1c 15,927
Gits, d Related organizations . . . ..... 1d
S:" e Govemment grants (contributions) . . 1e
Other f All other contnbutions, gifts, grants,
sm! and similar amounts not Included above | 1f 127,288
g Noncash contributions included in lines 1a-1f: §
h Total. Addlinesta-1f .. ................ P
Business Code TSR S
2a Tickets 713990 255,511 255,511
b
Program
Service c
Reverum d
o
f All other program service revenue, . ... ..
gTotal. Addlines2a-2f . ........uccuuveues-h 255,511k
3 Investment income (including dividends, interest,
and othersimilaramounts) . » « v v v o s v v vennos. P 113 113
4 Income from investment of tax-exempt bond proceeds , , . P
5 ROYARIGS . . . v v v v v v v e e v e et enrarrons P
(I} Real (1) Personal
6a Grogsments . .......
b Less' rental expenses, ., . .
¢ Rental ncome or (loss) . . .
d Netrentalincome or (10SS) « » v v v v oo ceennceee P |
Ta Gross amount from sales of () Secunties (in Other
assets other than inventory
b Less: cost or other basis
and sales expenses , . . .
o]
t ¢ Gainor{loss) .......
h d Netgainor(lo58) e « v o « v oo cvnnnsscecnees®
: 8a Gross income from fundralsing
avents (not including § 15,927
5 of contributions reported on line 1¢).
v SeePatlV,line18, . .......... a |
: b Less: directexpenses . ......... b|
u ¢ Net income or (loss) from fundraising events . . .
e 9a Gross income from gaming activities.
SeePartiV,line19, . . v v e e s s a s e A
b Less: drectexpenses . ......... b
¢ Net income or (loss) from gaming activities . . . . ..... »
10a Gross sales of inventory, less
returngand aliowances , , . , . . . ... @
b Less:costofgoodssold ., .. 40.00.. D
¢ Net income or (loss) from sales ofinventory, . . . ... ..
Miscelianecus Revenus Business Cade
11a
b
c
dAllotherrevenue . . . . ... vvev ..
o Total. Addlnes11a-11d . . .. .. ¢cc e v v ceenu..
12 Total revenus. See InStructions . . , . . ..o .o ou .o P 398,839 255, 624| q 0
EEA Form 990 (2011)
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“PartXs|  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 complate columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . ¢ v o ¢ v e 00 0 0 0 s 0

Do not include amounts reported on lines 6b, 7b, Total egm P'wm(? orvice Wf&“ and F wgﬂ g
8b, 8b, and 10b of Part VIil. expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21.
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 , .. ....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, lines15and16 . ... .
4 Benefits paidtoorformembers, . . s « v« o 4 = »
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . « v o s 0 o4 63,053 63,053
8  Compensation not included above, to disqualifled
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . .
7 Othersalariesandwages . ... . e v o e ceaa 63,174 47,904 15,270
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9  Otheremployee benefits . . . . . ey 2,920 2,920
10 Payrolltaxes « v v v v v s s s o v 0 s v ot o s o 11,461 11,461
11 Fees for services (non-employees):
a Management, . . ... v v et eaar oo
b tegal, o v v v vuun
C Accounting . v v o v v v e v s st ea e 4,219 4,219
d lobbying. ...es ot s veeecnea.
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees. . « « « « « + o » « &
g Other, . v ittt it i es s et sanaans 130,456 128,642 1,814
12 Advertisingandpromotion , . o ¢« ¢« v ¢ ¢ ¢ 5 0 0 o 43,888 43,888
13 Officeexpenses . ... .o veveuaw-. 4,007 4,007 :
14 Informationtechnology « « v v v v ¢ v s ¢ o o o o « i
15 ROYAMES. . v v v v v v e oo s s e ennennns i
16 OCCUPBNCY. « v v e v v e v nn v vnennns 25,227 25,227 :
17 Travel . v . i o v vt e v c s s s et aa o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings , . ., . .
20 Interest, . . .. v s b e e e e et e nan
21 Paymentstoaffliates. . . . ... .00 0.
22 Depreciation, depletion, and amortization . . . .. .
23 INSUrANCB . ... .ttt v vt e v u s
24 Otherexpenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Productien
b
c
d 1
o Allotherexpenses . .. ...... 7,736 7,736 i
25  Total functional expanses. Add lines 1 through 24e . 401,197 379,894 19,489 1,814 '
26 Joint costs. Complete this fine only if the f
organization reported in column (B) Joint costs !
from a combined educational campaign and
fundraising solicitation. Check here P [ ] if h
following SOP 98-2 (ASC 958-720) . . . . . v v ... )
EEA Form 980 (2011) ;
|
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Form 990 (2011) Invisible Theatre 86-0283009 Page 11
EPArtX:] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . oo ocoeeeevoeeosonocacsnsss 173,219 | 1 177,283
2 Savingsandtemporarycashinvestments . « . « v s « s s s o o s o s s s o s o« 2
3 Pledgesandgrantsreceivable, net . . . . .. . it it e et o 3
4 Accountsreceivable,net . . . ... v i it et e i e s e 4
§ Recelvables from current and former offlcers, directors, trustees, key
employees, and highest compensated employees Complete Part i of
Schedule L, . . ... v e v v v eecrsesnosncnonnsens
6 Recsivables from other disqualified persons (as defined under section
A 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) , . ......
f 7 Notesandloansreceivable,net . . .. . oo vt et e o veeo
s 8 Inventoriesforsaleoruse ., .......cccueenvoccrnne
9 Prepaidexpenses anddeferredcharges . . . ¢ oo 000 e aor e
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of ScheduleD .. .. | 10a
b Less: accumulated depraciation. . . . .. ... .. | 10b
11 Investments - publicly traded securities . . . . . . . e o v 0 b . o
12 Investments - other securities. See PartIV,line1t , , , .. ... ..
13 Investments - program-related. SeePart IV, line 11, . o « o v 4o ¢ v &
14 IntangibleassetS . v v v ¢ 0 b v b b a0 e
16 Otherassets SeePartIV, e 11, . . v v v v e v e a e e e v s v
16 Total assets. Add lines 1 through 15 (must equal line 34) ot e s e e e e 197,167 | 18 198,731
17 Accounts payable and accrued expenses . . v v v v ¢ ¢ e s s s e e a0 e o 17
18 Grantspayable. . . v e e vt et v v nn . 18
L |19 Deferredrevenue ., .. .. ... cceveronerasncssananansss 115,445 | 19 120,051
i 20 Tax-exemptbond liabiliti@s . + « v o v o ¢ e s e v v v oo v o s oo 0 ns 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD , .. ... . 21
i | 22 Payables to current and former officers, directors, trustees, key ==
: employees, highest compensated employees, and disqualified persons
t Complete PartllofSchedule L , . . . ¢ v 0o 0 v 0 v c v
1 23  Secured morigages and notes payable to unrelated thirdparties .. ...+ . .« 23
: 24  Unsecured notes and loans payable to unrelated thirdparties . . ... .. ..., 24
25 Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . vttt e s ocetecanececcasonnsnens 3,350 | 25 2,665
28 Total liabilities. Add lines 17througn 25 . . . v v v v o v o o o e o o o v v a u 118,795 | 28 122,716
Organlizations that follow SFAS 117, check hare and complete
N F lines 27 through 29, and lines 33 and 34,
§ n 127 Unrestricted netassets . o v v v v v v e vt e enennennenennnns
d| 28 Temporarilyrestricted netasselS . . . 4 v« e s s et s v s s s e s a0 o
:B 29 Pemmanentlyrestricted net8ssetS. . v v v ot b b v e et o e
s a Organizations that do not follow SFAS 117, check here > [ ] and
: L complets lines 30 through 34.
g n | 30 Capital stock or trust principal, orcumentfunds . . . . v e e v s v e s 000 s e
€ | 31 Paid-in or capital surplus, or land, building, orequipmentfund ., .........
l? g 32 Retained earnings, endowment, accumulated income, orotherfunds . ......
33 Totalnetassets o fundbalanCes . v v e v v v e v e v v o v v o v o onoronse 78,372 | 33 76,015
34 Total liabilites and net assetsfund balances . . . . v v o v v v o o o o o o v o 197,167 | 34 198,731
EEA Form 990 (2011)
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Form 990 (2011) Invisible Theatre

86~0283009 Page 12

Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ., . . . ¢ v o v v o .

Total revenue (must equal Part Vill, column (A), line 12}, .« v . v o v o s s s s s e s e s s s novosnsssnsl 1 398,839
Total expenses (mustequal Part IX, column (A), N8 25) . . . v v v v e v s s o e s e s conossensansal 2 401,187
Revenue less expenses. Subtract ine 2 from e 1 . . . . . . v v v o v v o o o s o s 0o v ecoeasoneenes 3 (2,358)
Net assets or fund balances at beginning of year (must equal Part X, ing 33, column (A)) « v v v o e e s s 0 o o | 4 78,372
Other changes in net assets or fund balances (explainin Schedule ©O) . . . . v v v v v o s 0o v o s o o ..] 5 1
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COWMN (B)) v v v o e v e e v o a e oo o s oo s o s o ¢ aa o s oo avosoonanenensnnas 6 76,015
XIE| Financial Statements and Reporting

Check if Schedule O contains a response to any quastioninthisPart Xl ., . ... ...... e s s e

1

2a

3a

b

Accounting method used to prepare the Form 890: [ ] Cash Accrual [ ] Other

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

Were the organization's financia! statements compiled or reviewad by an independent accountant? . . .
Were the organization's financial statements audited by an independent accountant? . . . v o v v « o »
If "Yes" to line 2a or 2b, doses the organization have a committee that assumas responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

(] Separatebasis [] Consolidated basis [ ] Both consolidated and separats basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? .. ...... e e s e s v s ae e s
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X
3b
Form 990 (2011)
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I OMB No 1545-0047

SCHEDULE A . . .
(Form 280 or 850.62) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organlzation or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service P Attach to Form 890 or Form 890-E2. P> See separate instructions. w==n
Name of tha organtzafion Employer identification rsnber

86-0283009

Invisible Theatre

Park:k 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 [ A-church, convention of churches, or association of churches described In section 170(b)}(1}{A)i).
2 [ Aschool described in section 170(b){1)(A)(if). {(Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170({b){1}{A){iii).
4

{1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:

§ [ Anorganization 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 il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 1708(b){1)}{A)(vi). (Complete Part 1.

8 [ Acommunity trust described in section 170(b)(1}{A}{vi). (Complete Part Il.)

9 [X An organization that normally raceives: (1) more than 33 1/3% 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 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 508(a)(2}. (Complete Part IIL.)

10 [ Anorganization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 [} 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.
a [ Typsl b [] Typell ¢ [] Type ill-Functionally integrated d [ ] Type HI-Other
e [ | 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 |, Type H, or Type lil supporting

Organization, ChECK thiSDOX 4 o o « « « o « o ¢ s o s s o a assaesssennssssossennnnsonenenessnnsscasl]

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

() A person who directly or Indirectly controls, either alone or together with persons described in (if) Yea
and (iil) below, the governing body of the supported organization? . . .« v v ¢ ¢ et e e cc s s s o v v ooess |60
() Afamiy memberofapersondescribedin{above? . . . . v vt v c v vt r s e s s e s e asaensera |1180)
(iii) A 35% controfied entity of @ person described in(or(i)above? . . . . v vt st e et s v s v e u e e e |VUE
h Provide the following Information about the supported organization(s).
{f) Name of supported (@) EIN (@) Type of crgenization (V) Is the organization {v) D«d you notdy (vi) Isthe (Vi) Amountof
organization (descnbed on lines 10 ncol @) listed m your the organization in organtzation in col. support
above or IRC section goveming document? col (i) of yowr () organvzad inthe
(seo Instructions) ) support? uUs?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total et
For Paperwork Reduction Act Notice, see the instructions for EEA Schaduda A (Form 890 or 990-E7) 2011

Form 990 or 990-E2Z.




Scheduls A (Farm 290 or 890-EZ) 2011 Invisible Theatre 86-0283009 Page 2
:Partli Support Schedule for Organizations Described in Sectlons 170(b)(1){A)(iv) and 170(b){1}A)(vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under

Part IN. If the organization fails to qualify under the tests listed below, please complete Part I11.)

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.”y ., . ...

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaf, . . ........... .-

3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . .. ...

4 Total. Add lines 1 through3 ... ...
5  The portion of total contnbutions by each E
person (other than a governmental unit or =
publicly supported organization) included §
on line 1 that exceeds 2% of the amount
shown on fine 11, column () . . . ... ==
8  Public support. Subtract line 5 from In4
Section B. Total Support

Calendar year (or fiscal year beginning In)» {a) 2007 {b) 2008 {c) 2008 {d) 2010 (e) 2011 {f) Total

7 Amountsfromlned ..........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES . . v v v o s v s vvnoaens

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV), . .........

11 Total support. Add lines 7 through 10 , S ber s an i e o b aeaa e e

12 Gross receipts from related activities, etc. (808 INSHTUCHONS) . o v v v s e ¢ o s o s e o s e o s o o v resons

13 First flve 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 stophere . . . . . . ’D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by lline1t, column{f) . . . v v ¢« « v v v v o+ » » | 14 %

15  Public support percentage from 2010 Schedule A, Part L, line 14 , . « v v « v c s e e s e s aessoneasssllB %

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 mare, check this box
and stop here. The organization qualifies as a publicly supported OrganZatoON . . v 4 v « o 2 e « o 6 ¢ s 0 8 o s s s o a s s aoosase >
b 33 1/3% suppaort test - 2010, If the organization did not check a box on line 13 or 162, and line 15 Is 33 1/3% or more, check this
box and stop here. The organization qualiifies as a publicly supported organization , . v v v v e v s v e e s o s rssonessesanas P
17a 10%-facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or
more, and if the organization mseets 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 . . . v v o ¢ v ¢ ¢ o s »]
b 10%-facts-and-circumstances test - 2010, If the organization did not check a box on iine 13, 16a, 16b, or 173, and line 15 (s 10% or
moare, 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 supportedorganzation . . . v . o« v« o o & « >
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, . . ... . » Il

EEA Schedute A (Form 990 or 990-E2) 2011
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Page 3

llls) 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 I
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(A Total

Gifts, grants, contributions, and
membership fees recsived. (Do not include
any"unusualgrants.”) . . . .. e . 0.

145,531

132,814

90,179

141,614

143,215

653,353

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

193,358

214,337

189,716

209,928

255,511

1,062,850

Gross receipts from activities that are not
an unrelated trads or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ........cc0.c

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ., ...

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

338,889

347,151

279,895

351,542

398,726

1,716,203

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

Addlnes7aand7b . ... . v v v .

Public support (Subtract line 7¢ from
line6) ..

R

Section B. Total Support

1,716,203

Calendar year (or fiscal year beginning in) ¥

10a

"

12

13

14

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f} Total

Amountsfromline6, ., .. .. 00c 04«

338,889

347,151

279,895

351,542

398,726

1,716,203

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS , & v ¢ e o o o v e s a s o s

4,537

(18,067)

44

349

113

(12,622)

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

Add hnes 10aand10b, . ... ... ..

4,537

(18,067)

444

349

113

(12,622)

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

whether or not the business is regularly
Carfied ON . v v o v o v e o n o e aaune

Other income. Do not include gain or
logs from the sale of capltal assets
(ExplaininPartV.) , . ., 000 e

Total support. (Add lines 9, 10c, 11,
and12), .. ...

343,426

329,084

280,341

351,891

398,838

1,703,581

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this BoX and STOP NBIE . » . » v v = « = v « o « o o o s o s a s o o o s o « « o o s s s osonsensusenncese ]

Section C. Computation of Public Support Percentage

15 Public support percentags for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Scheduls A, Part 1}, line 15

15

100.74 %

16

100.59 %

Section D. Computation of iInvestment Income Percentage

17
18

Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column(f)) . « v « = ¢ « 0 v o « «
Investment income percentage from 2010 Schedula A, Part I, e 17 . . . v v v v v e o v oo o e e v o s s ss

17

(0.74) %

18

%

19a 33 1/3% support tasts - 2011, If the organization did not check the box on line 14, and [ine 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 . , .. . .

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 18a, 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 organization qualifies as a publicly supported organization . . . . .. .. » []

20 Private foundation, If the organization did not check a box on fine 14, 1923, or 19b, check this box and see instructions

o PR
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OMB No 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements

» Complets if the organization answered "Yes," to Form 990,
Department of the T Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
il Roversn Sone”! P Attach to Form 990. P See separato instructions. npection
Name of the organtzathon Empiloyer identification munber
Invisible Theatre 86-0283009

EPattE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets I
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Totalnumberatendofyear, . . v v « v o o o o «

2  Aggregate contributions to (duringyear) .. ...

3  Aggregate grants from (duringyear) .......

4 Aggregate value atendofyear , . . . ... ...

§ D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’'s exclusive legalcontrol? . . . . ... ... e e e [JYes []No

6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
pUrPose confornng iMpermissible Private BENBM? |\ 4« 4 4 4 « « a v s s « o « o s » e s o s asseeosnsscecesaee LIYes [1No

EEﬁﬂHf—’j Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

5221 Held at the End of the Tax Year

2@ Totalnumberofconsernvationeasements . . v . v v o v v v v v v o v s s v s o nnnncnmenns .| 2a
b Total acreage restricted by conservationeasements., . . . . . v e vt b et e e naacacasa.] 2D
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . « v o v v « . . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the NationalRegister. . . ... .. 00 v.. c e s e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements Rholds? . . .. . v v v v v v v v v v s o envenesssees L]Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)Yn and saction 170(hHAXB)()? « o + @ v 4 ot et vttt vesosseceaanonnennnans ... [JYes [INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

@'ﬂfﬁlﬁ; Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amaunts relating to these items:

() Revenues includedin Form990, PatVIIL N1, . v v o v v v v v e veenvevensanenneanese P8
(i) AssetsincludedinForm 890, Part X, . . . . . v v v v v 0 v s v o v ox A €

2 Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

@ Revenues included in Form 890, Part VIIL line 1. . & v v v v o o o s e e 00t o oo nnasnosossennsas

b Assetsincluded in Form990,PartX. . . . v o v o o v u v n. . et et e >s




Schedute D (Form 890) 2011 Invisible Theatre 86-0283009 Page 2
-Par Organlizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collaction itams (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [] Scholarly research e [] Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . v« « ¢ e e v 0 o o W [JYes []No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part [V, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustese, custodian or other intermediary for contributions or other assets not
INCIUdEd On FOM 890, PAX?  + o v v v o s e e ot e veesnesnsasesnsenssossensacesssess [1Yes [INo
b If"Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C BeginningbalanCe . .. e ceeveveneocrcerssaossssossonessncssal lC
d Additonsduringtheyear . .. ......cccco e v ov e oo e L
e Distributionsduringtheyear .. ... ¢ .0 oo ouwn- e )
f EndingbalanCe . .. .. e oo vonnasaansssacossnsonanoes ceenecessa | I

2a  Did the organization include an amount on Form 890, Pat X, ln6 21?7 . v v v v v v e v v v enavusaonasnsss.-s []Yes [INo
b f"Yes,” explain the amangement in Part XIV.

EPATEV Endowment Funds, Complete if the organization answered "Yes" to Form 890, Part IV, line 10
{a) Current year (@) Pnor year (c) Two years back {d) Three years back

1a Beginningofyearbalance . .......
Contributions ., + v v ¢ v 0o v c v o u v
Net investment earnings, gains, and losses
Grantsorscholarships . . .. v o v o o o
Other expenditures for facilities

and programs . . . . v s e w e a e e
Administrative expenses . . . ... .. -
¢ Endofyearbalance ...........
2 Provide the astimated percentage of the curent year end balancs (line 1g, column (a)) held as-

QoD

-

a Board designated or quasi-endowment » %
Pemanent endowment P %
¢ Temporarily restricted endowment P %

The percentages in fines 2a, 2b, and 2c should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organiZations . . o v o o o o o o s 8 5 e s w5 s 4 e s e e m e B s s s u e e s e e e e s 3a(l)
(1) related OFgaNIZAIONS . v v . v e e s s s e s e r s e oo s v oo N k21
b If"Yes® to 3a(ii), are the related organizations hsted as requiredonSchedule R? ., , . v v v e vt e c e v e s e n v v o v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
arEVE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripon of property (@) Cost or other basis () Cost or ainer (d) Book value
(investment) basis (other)
12 Land . ... .0 r et e roen o
b Bulldings . .eovonvevousoscsess '
¢ Leaschold MProvemMentS . . v v v o n o s o o o 56,602 (6,483) i
d EQUIPMENt o oo oo veee e 27,931 27,931 E
I i
Total. Add lines 1a through Te. (Column (d) must equal Form 890, Part X, column (B), ne 10(€)) = v v e o v e 0o .. P 21,448 ;

EEA Schodule D (Form 890) 2011 H




Schedule D (Farm 890} 2011 Invisible Theatre

86-0283009 Page 3

Investments - Other Securities. See Form 890, Part X, line 12.

(a) Descnption of security or category () Book value

(Inctvding nama of secunty)

{c) Msthod of valustion
Cost or end-of-year market value

(1) Financlalderivatives . , . « « « ¢ ¢ o ¢ ¢ o a a s s s

(2) Closely-held equityinterests . . . e o ¢ v v o o v ¢ o »

(3) Other

)

(B)

©

(D)

(E)

(]

(G)

H)

"

Total (Column (b) must equal Farm 890, Part X, col. (B) Ine 12.) [ 2

PartVill] _ Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

(c) Mathod of valuation
Cost or end-of-ysar markst value

m

(2)

3

(4)

(5

®)

@)

8)

9)

(109

Total (Column (b) must equal Form 890, Part X, col (B) Ime 13) >

‘PartDE]  Other Assets. See Form 990, Part X, line 15.

(8) Description

W)

@

&)

@

&

)

@)

®

9

(10)

Total (Column (b) must equal Form 890, Part X, col. (B)line15.) .., ... e e ee.

Other Liabllitles. See Form 950, Part X, line 25.

(a) Dsscription of hiabitty

(b) Book valus

(1) Federal income taxes

{2) Payroll taxes

2,665

3)

Q)

®)

O]

@)

®

9

(10)

(a1

Total  (Column (b) must equal Form 890, Part X, col (B) line 25 } >

2,665

2. FIN 4B (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statemants that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740).

EEA
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Schedule D (Form 980) 2011

Invisible Theatre

86-0283009 Page 4

-Part:Xt|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIl column (A}, line 12) + . & v v v v v v e ¢ ¢ v a o s v s a s s asoansse 1
2 Totalexpenses (Form 990, PartiX, column (A), i€ 25) . « o v v v o v ¢ ¢ v et s s a s a s s s s e nsocae 2
3  Excess or (deficit) for the year. Subtractline2fromline? . .. ... . ¢ c et vt v e v s oot sanscanae 3
4 Netunrealized gains (losses)oninvestments . . . . . . ¢ ¢« e v v s s s s e v v aa s s anoeseaaen 4
§ Donatedservicesanduse offaciliies . . . o v v v e s s e vt e s st s e et e e ana 5
6 INveStMent eXpeNSeS . » . v v v v ot s s s s e 0 e e s e a s s et s s s s e 6
7  Priorperiodadjustments , . . . .. .. o s v s e o e e e m oo s e r s e e s s 7
8 Other(DescribeinPartXIV.) . . oo i v v v vt onenoennstosonssasannsncsessannse 8
9 Total adjustments (net). Addlines4through8 . ... ... oo v et aessonsnacossrnscncs 9
10 Excass or (deficif) for the year per audited financial statements. Combine fines3and8 ,.... ... ... 10

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

N -

Net unrealized gains on investments .
Donated services and use of facilities .,
Recoveries of priorysargrants . . , .
Other (Describe inPart XIV.)) , , ., ..
Add lines 2athrough2d ......,.
3 Subtractline 2efrominet ., , . ...

e Qo6 oo

4  Amounts included on Form $90, Part VIiI,

line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b .
b Other(DescribemPartXIV.)) o v v v i v v e v v o evnnnn
€ Addlinesd4aand4b , . ... ...t 00t revernnrsaneeacaos

Total revenue. Add Imes3and 4c¢. (This must equal Form 990 Part|, I|ne12)

Total revenue, gains, and other support per audited financia! statements
Amounts included on line 1 but not on Form 980, Part VII, line 12:

2a
2b =
2 =
2d
c et ec e et can s 2¢
c it s e e et 3
4a E:
4b ==

Total expenses and losses per audited financial statements s s e et e e nt e

1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities .
b Prioryearadjustments . .., . ....
€ Otherlosses . . . v v o v eeesnos
d Other{DescribeinPartXiv.) . ... .
e Add lines 2athrough2d .......

3  Subfractline 2¢ fromlinet , . ... ..

4  Amounts included on Form 990, Part (X, (ine 25, but not on line 1:

-

.

.

LR R A N

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescribenPatXIV.) . o« v v v v v e v e v v veses
€ Addlines4aand4b ... .. s v v ea s s e rsseeraoeanen
5§ Total expenses. Add lines 3 and 4¢, (This must equal Form 890, Part |, line 18.)

22
2b

Supplemental information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part [iI,

lines 1a and 4; Part IV, lines 1b

and 2b, PartV, line 4; Part X, fine 2; Part XI, line 8; Part X1}, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete

this part to provide any additional information.

EEA Schedute D (Farm 890) 2011



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
Compiets ¥ the organization answered "Yes” to Form 990, Part IV, ines 17, 18, or 19, ar f the

Dspartmont of the Treasury entered more than $15.000 on Form 990-£2, fine 6a.

Internal Revenue Service P> attach to Form 950 or Form 990-EZ. “‘&omm

Name of the organization

Invisible Theatre

86—-0283009

Fundraising Activities. Complete if the organization answered "Yes" to Form 880, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raiged funds through any of the foliowing activities. Check all that apply

a {T] Mail solicitations

b ] Internet and email solicitations
¢ [ Phone solicitations

d [ In-person solicitations

f [] solictation of govemment grants
g [ ] Speclai fundraising events

compensated at least $5,000 by the organization.

e [ ] Solicitation of non-government grants

N

2a Did the organization have a written or oral agreement with any individual {Including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?
b if "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

O Yes

(] No

(v) Amount paid to
O (o yncomty | mocyorcamelel | 0 Grossrecsig (orrotamod by) e inoats)
a2, Vil "
or entlty (fundraiser} cortrlbutions? from aclivity funﬂ-ai;; Ils(:,ed 0n ization
Yes No
1
! 2
|
3
4
5
8
7
8
9
10
L P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. EEA
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Schadute G (Form 950 or 990-E2) 2011

Invisible Theatre

86-0283009

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross incoms on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
! Raffle None Add col. (g} through
R (ovent type) (overt type) (total rumber) <
8
v
e |1 Grossreceipts . v v ¢« 0o v o o« 7,820 7,820
3 2 Less: Chantable
e contributions . . .. ... ...
3 Gross income (line 1 minus
NE2) v v v i vaoenns 7,820 7,820
4 Cashprizes, .« . « . v v o v v
D
Ir 5 Noncashprzes . .......
e
tc 6 Rentfacilitycosts. . ......
E | 7 Foodandbeverages , .....
X
p
e | 8 Entertainment .........
n
s
e | 9 Otherdirectexpenses , . ... 1,814 1,814
s
10 Direct axpense summary. Add lines 4through 9in column(d) » » « v v v o s v v v veneeneosnas Pl 1,814 )
11 Net income summary. Combine line 3, column (d), and M@ 10, » v v v v v v s e v s s oo v s aansas P 6,006
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, Iine 18, or reported more
than $15,000 on Form 890-EZ, line 6a.
R (b) Pult tabs/instant (d) Total gaming (acd
e () Bingo bingofprogressive bingo e} Other gamng col (a)twoughcal (o))
e{ 1 Grossrevenus . .......«
D
'; 2 Cashprizes. . v« o s o 00
e
E 3 Noncashprizes ......,..
X
E 4 Rentfaciltycosts . .. ...
g
s | 5§ Otherdirectexpenses , ... .
] Yes % | [] Yes % [] Yes
6 Volunteerlabor . .......|[] No [] No [] No
A Y
7 Direct expense summary. Add lines 2through 5N GoUMA () « v v v o s v o v o s s v swaesneeans PII
8 Net gaming Income summary. Combine line 1, column d, and N7 + v v v« « s e v e s s novaresa P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In @ach of these stateS?. . « v v v s s s o « v s e s+ eesos. ] Yes [ ] No
b [f"No," explain’
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the taxyear? . .........[] Yes [] No
b If"Yes," explain:

EEA

Schedule G (Form 890 or 990-£2) 2011




SCHEDULE O ;
(Form 990 or 980-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depatrmsrt of the T Form 990 or 990-EZ or to provide any additional information.
rimen reasury
Intamal Reverwe Service P Attach to Form 990 or 990-EZ.

Nams of the organization
Invisible Theoatre

86-0283009

01. Form 990 governing body review (Part VI, line 11)

990 is reviwed by the board prior to filing.

02. CEO, executive director, top management comp (Part VI, line 15a)

The board sets wages, bonuses and annual wage increases.

03. Other officer or key employee compensation (Part VI, lins 15b

The board sets wages, bonuses and annual wage increases.

04. Governing documents, etc, available to public (Part VI, line 19)

Financial information is available to anyone who makes a request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, EEA

Schedule O (Farm 990 or 990-EZ) (2011)




