See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:36-3949272_990EZ_201208.pdf
https://public.resource.org/privacy?2014_01_EO:36-3949272_990EZ_201208.pdf

==

N
N

¢ F o=~

302 08 Nvr aanyoe 0423223

/

&

4G4 JAN 22 2014

N

Form 990‘ EZ

Department of the Treasury
Intemal Revenue Service

Short Form

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
* Sponsoring oSganIzal ons of donor ad\gsed P )

and certain controlling organizations as defined In section 512(b)(13) must fle
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may usae this form

> The orgarization may have fo use a copy of this retum to satisfy state reportng requirements

funds, organizations that operate one or more hosphal facilities,

OMB No 1545-1150

o

For the 2011 calendar year, or tax year beginning  SEPTEMBER 1

, 2011, and ending AUGUST 31

Check # applicable | C Name of organization

D Employer identification number

Address change TRAP DOOR PRODUCTIONS 36-3949272
Name change “T~—TUmMber and street (or P O box, i mall s not delivered to street address) Room/sulte E Telsphone number
Initsal return 1655 W CORTLAND (773) 276-2508
City or town, state or country, and ZiP + 4
F Group Exemption
CHICAGO IL 60622 Number - . . . ...
Accounting Method D Cash Izl Accrual Other (specify) > H Check » @ if the organization is not

Website: = N/A
Tax-exempt status (ck only one) — 1%} 501(c)3) | | 501(c) ¢

) <(insertno) | | 4947(a)1)or | | 527

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

A

B

gn i ated
Amended return
Apptication pending

G

|

J

K

Check * |__|

if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

Iinstructions) But If the organization chooses to file a return, be sure to file a complete return

L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part |, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 125,324.

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

Check If the organization used Schedule O to respond to any guestion in this Part |

1 Contributions, gifts, grants, and similar amountsreceived. . . . « « « « <« c h e v s e o e e e e 1 34,174.
2 Program service revenue including governmentfeesandcontractS. « + + « v v v v v h b i e v i e s e e s e 2 61,144.
3 Membershipdues and asSESSMENIS + « v v v ¢ ¢ v o & e s s o s s s v o ot v s u st a e e 3 697.
4 INVeSIMeNntiNCOME . = « & ¢+ & &t 4 o v m st e s o o v m s v m s e s o n o o n o s n s e e e ey 8.
5 a Gross amount from sale of assets other thaninventory « + « - « « - .« o v« 5a

b Less costorotherbasisandsalesexpenses. « « « .« ¢ v v v v v v 0 v o n s 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events

E a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . . I [} al
‘é b Gross income from fundraising events (not including $ of contributions d
[‘, from fundraising events reported on line 1) (attach Schedule G if the sum
E | of such gross tncome and contributions exceeds $15,000) . . . . - .« . . . . 6b
¢ Less direct expenses from gaming and fundrasingevents . . . . . . . . . .. 6¢c
d Net income or (foss) from gaming and fundraising events (add lines 6a and
6bandsubtractlineBc) . = v v - v i v . e e i s e e e s e e e
7 a Gross sales of inventory, lessreturns and allowances . . . . . . . . o o v .
bless costofgoodssold - o - v v v v v e e i e e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describe inSchedule Q) + « « ¢« ¢ v v v v 0 v v v o s v uu s 29,301.
9 Totalrevenue. Addlines1,2,3,4,5c,6d,7¢,and 8. . - v « v« v v o o vt 0o .o 125,324.
10 Grants and similar amounts pad (list in Schedule ©) . . . . . . RECE VE@
11 Benefitspadtoorformembers . « . « v « v v s i oo
E 12 Salaries, other compensation, and employeebenefits . . . . . l@d s« - ¢ oo oL 18,500.
£ | 13 Professional fees and other payments to independent contractors j_ --DEC 1 g .2013 .. 32,098.
¥ | 14 Occupancy, rent, utilities, and maintenance. « - - « « . - - .« 4 Wl ., 24,530.
g— 16 Printing, publications, postage, and shipping . « « « .« <« o« o Wfl. % @ 2,636.
18 Other expenses (descnbe In Schedule O) . . - . .+ < v o v o e o o & 41,341.
17 Total expenses. Add INeS 10through 16 « -« « v« o v o o o o o o o o ot o u et o e o oo ean e 119,105.
18 Excess or (defiait) for the year (Subtractiine 17 fromine9). . - . . . . oo v o v bt v e i el el 6,219.
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year MRS
ES figure reported ON PrIOr YEarS FEIUMN) - « « « + v & + o = s o o 6 o o 6 o s v 8 s et s n e ms aaae e 18 30,990.
T Er 20 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . . .. oo oo L 20
21__ Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . .. .. . ... ... »| 21 37,209.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/14/12

Form 900-EZ (2011)
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Form 990-EZ (2011) TRAP DOOR PRODUCTIONS 36-3949272 Page 2
{Part Il JBalance Sheets. (see the instructions for Part If )
Check If the organization used Schedule O torespondto any question inthisPart Il . . . . . . . . . . . 0 oo i i i v v u |_l
. : (A) Beginning of year | (B) End of year
22 Cash, Savings, and INVeSIMENTS « « v v v v v v v v v ettt e s 30,990. |22 37,209.
23 LandandbuldingS + « v v v o v e i e e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe inSchedule O) - - - - - . . - - L oo oo oo 0.[24 0.
25 TOtalassels . . . v v v v h e v e e e e e e e e e e e e e 30,990. |25 37,209.
26 Total liabilities (describe nSchedule O). « + ¢ v v v v v v i i it h i e 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . . . . 30,990. |27 37,209.
[Part lll"_|Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses
Check If the organization used Schedule O to respond to any questtoninthis Part lll. . . . . . . . .. (Required for section
Whatls the organization's primary exempt purpose? PRESENT LIVE THEATRE g?;ég?g)ngﬂg ;?;(;Zgl)on
Describe the organizabon's program service acCompliShments for each of its three largest program services, as 4947(a)(1) trusts, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons j
benefited, and other relevant information for each program title for others )
28 TRAP DOOR_PERFORMS YEAR ROUND. __ ______ ___ _________________]
_THERE_WERE PERFORMANCES IN FY 2011-2012 ____ __ _______________|
“TOTAL_AUDIENCE WAS ABOUT 4000_ __ " _ """~ "~~~ "~~~ " _
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . . . .. > |_[ 28a 100,605,
2
(Grants § ~ ~ 777 ) K this amount includes foreign grants, check here . . . . . . . . . - »> I—[ 20a
o
LGTa-r-lts $— T .3 Ftﬁlg a?n;u?\tTngllﬁe—s?oreErr g?ants, (%eck here v v v v v v o v v :l_[ 30a
31 Other program services (describe INSchedule O) . « v v v v v v v v i o v vt vt v i it e et s s e e s e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > 31a
32 Total program service expenses (add lines 28athrough31a). . . - - - . - .« ..« v o000 oo v o n .. »| 32 100,605.

(Part'lV_:|List of Officers, Directors, Trustees, and Key Employees. Uit each one even if nat compensated. (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any questioninthisPart IV . . « .« o . . . ..

(b) Title and average (c) Reportable compensation
hours per week (Form W-2/1099-MISC)

(a) Name and address devoted 1o position (if not paid, enter -0-)

(d) Health benefits,
contibutions to employee
benefit plans, and
detered compensation

(e) Estimated amount of
other compensation

LESLIE L. PERRY

850 W_JACKSON BLVD _____ | DIRECTOR
CHICAGO 1160607 [3.00 0. 0. 0.
JUSTYNA & THOMAS ROSNAK ___|

3030_ ARBOR LANE _#202____ DIRECTOR

NORTHFIELD 11, 60093 [3.00 0. 0. 0.
GREG ROTHMAN ____ __ _____

311 S_WACKER DR STE 4190 _ _ |DIRECTOR

CHICAGO 1160647 |3.00 0. 0. 0.
BILL SENNE__________ |

2006 W WEBSTER __ __ DIRECTOR

CHICAGO 1160647 |3.00 0. 0. 0.
GOV._ JIM THOMPSON ____ __ |

35 W WACKER DR____ | DIRECTOR

CHICAGO 1160601 [3.00 0. 0. 0.
PAUL CHADHA _____ _____ __ ]

BAKER & MCKENZIE LLP I PRUDENTIAL PL|PRESIDENT

CHICAGO I1.60601 ]3.00 0. 0. 0.
NICOLE WIESNER _____ __ |

1450 N _LEAVITT _______ ] BOARD SECRETARY

CHICAGO 1160622 [40.00 0. 0.] 0.
BEATA PILCH ___________

1450 N LEAVITT ______ ] ARTISTIC DIRECTOR

CHICAGO I1.60622 |40.00 18,500. 0. 0.
CARRIE HOLT ________

3120 N ELSTON #2 ] DIRECTOR

CHICAGO 1160618 13.00 0. 0.] 0.

See st of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812 02/14/12

Form 980-EZ (2011)



Form 860-EZ (2011) TRAP DOOR PRODUCTIONS 36-3949272 Page 3
l Part V. | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check if the organization used Schedule O to respond to any questoninthisPartV .. . . . . . - . . . . .. ﬂ
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,” provide a detalled description of Yes 'No
eachactivitynSchedule Q. - v v v v i it i e it e e s e st s e e e e e e e e e e 33 X
34" Were any significant changes made to the ceganizing or governing documents? If "Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (seeinstuctions) . . . . . . . . - . oo v v oo v 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activittes
(such as those reported on lines 2, 6a, and 73, aMONg Others)?. v + v v v o v ¢ v o o 4 o o et v e a v s s a o v o o s s oo 35a X
b if 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanationin ScheduleO . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements duning the year? If 'Yes,' complete Schedule C, Part lli. . . . . . . ... o v oo o u 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,’ complete applicable partsof Schedule N . < .« & & o v v 0t i ot i i i e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions . . . >l 3Ta| 0. "o,
b Did the organization file Form 1120-POLforthisyear? . . . v v v o v v v v e s i it st e e e e et i e s ot s ae nas 37b X
3 r\

38a Did the organizabon borrow from, or make any loans to, any officer, director, trustee, or key employee or were

=

any such foans made in a prior year and stil outstanding at the end of the tax year covered by thisretum? . . . . . ... ...
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . & i vt s e e e e e e e e s e e e e e e e e e e, 38b
39 Section 501(c)(7) organizations Enter L
a Initiation fees and capital contributions includedonttneg . . . . .« . . v o oo ool 38a
b Gross receipts, included on line 9, for public use of clubfacilites - . « - « « o . o v o v 0w v 30b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgarization during the year under
section 4911 > , section 4512 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4858 excess benefit
transaction during the year or did it en%age in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

?1f 'Yes,' complete Schedule L, Part! . . . . . . o v o v i e i e e

managers or disquahfied persons during the year under sections 4912, 4955, and4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . - « « ¢ v v vt o v e h e e e e e s e e e e e e s >
e Ali organizations. At any time dunng the tax year, was the organization a party to a prohibtted tax
shelter transaction? If 'Yes,'complete FOrm 8886-T. . . . . . ¢ - ¢ vt v i v i i e it s s et e s e e

41 Lst the states with which a copy of thispetwen isfled » Illinois

42 a The organlzation's
books areIncareof > NICOLE WIESNER __ __ . _____ Telephone no. ™ (773)_354-5212
Locatedat » 1916 N FREMONT CHICAGO IL Z7IP+4> 60614

b At any time during the calendar year, did the organization have an interest in or a signature or other authontx over a
t

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .

If 'Yes,' enter the name of the foreign country  »

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

Yes

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . .. .. ... . ..
If 'Yes,' enter the name of the foreign country  »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere. . . . . . . . .. .. . ... » D
and enter the amount of tax-exempt interest recetved or accrued during thetaxyear . . . . . . . . - .. ... >[43 |
) Yes | No
44 a Did the organization maintain any donor advised funds during the year? if 'Yes,’ Form 990 must be completed instead I AT N s
Of FOrm 990-EZ . . .« . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the orgamzation operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed RSN I SR
INstead Of FOM OO0-EZ + + & 4 4 v v 4 4t s s n s st o o @ s a s o o s s ot o n s o a o o n o n oot s a s o e ana . 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. « . . . . . v v o v v v v b 0w v 0 e s d4c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Y
SChEUIE O - « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity of the orgamzation within the meaning of section 512(b)(13)? . . . . . . .. . .. 45a X
b Did the organization ecelve any payment from of engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 it Yes,’ A i M
Form 890 and Schedule R may need to be completed instead of Form 990-EZ (seeinstruclons) . « . + ¢ v o v o v v o v v v v e e e v o n o . 45b X
TEEA0812 02/14/12 Form 980-EZ (2011)




Form 990-EZ (2011) TRAP DOOR PRODUCTIONS 36-3949272 Page 4

Yes | No
46 Did the organization engage, directly or lndlrectiy. in political campatgn activiies on behalf of or in opposition to S G KU
candidates for public office? if 'Yes,' complete Schedule C, Part 1. . . . . o 0 . v 0 i v v i v i e e e e e e 48 X
{Part.Vl | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O torespondto any questoninthisPart VI . . . .« v o o v v v v v v o e e v e v v e e ’—|
Yes | No
47 Did the organizaton engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If 'Yes,’
complete Schedule G, PartH . . . . o o v o e e e e e e e e e s e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . - . . . .. .. .. . ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable relatedorganization? . . . .+ < ¢ v o v v v 0 v v v v o 40a X
b If 'Yes,' was the related organization asection 527 0rganizalion? . « . = v . 4« v 4 v v 4 s s s s v s e s x e e e s 40b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter ‘None *
(b) Tile and average (c) Reportable compensation (ay Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contrbutions to emp|0yee other compensation
pald more than $100,000 devoted to position benefit plans and
deferred compensation
hone _______ NONE_ _ _ _ _ _ o ___
e Total number of other employees paid over $100,000. . . . . . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizaton | there Is none, enter 'None ’
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ -
e Total number of other independent contractors each recevingover $100,000. + » « v v v v v e v v w e v o 00 0 e s >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attacha completed Schedule A. . . < v o v v o v v v vt 4t o s o o o s o oo v 8. » |ﬂ Yes nNo
Under penaltles of perury, | declare tha} 1 have examined this return, including accompanying schedules and statements, and to the best of my Kknowtedge and beltef, It is
frue, correct, and complele Dedarajloff o prepgrer (other than officer) is based on all Informatlon of which preparer has any knowledge
> AHAD A lo1/14/13
Si gn Signatte of ofticer Y Date
Here NRICOLE WIESNER SECRETARY
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D it PTIN
Paid RICHARD KACZOR CPA RICHARD KACZOR CPA 01/14/13 seti-employed  |P00232855
Preparer |Frmsname > KACZOR & ASSOCIATES, LTD.
Use Only |eimsagaress> 621 S ROSELLE RD. FmsEN > 36-3999068
SCHAUMBURG IL 60193 Phonerno  (847) 584-1040
May the IRS discuss this return with the preparer shown above? Seeinstrucions. . . . . .« v v v e v s e s e v e v v 0 v v > [—l Yes I_I No

Form 880-EZ (2011)

TEEAO0812 02/14112




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 960 or 980-EZ)
Complete if the organization is a section 501(c)(3) organization or a section N T
. ' 4047(a)(1) nonexempt charitable trust, 2, Opéen toAF!ugIIE:

Department ot the Ti —Z"""“'/,f;i
Intémal Revenue Semvice * » Attach to Form 980 or Form 990-EZ. > See separate Instructions. . #Jnspection’. 7.3
Namé of the organization B} Employer identification number

TRAP DOOR PRODUCTIONS 36-3949272

[Part | .| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnvate foundation because itis (For ines 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 A school described in section 170(b)(1)(A)(I). (Attach Schedule E)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil) Enter the hospital's

name, city, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part ll)
6 3 A federal, state, or local government or governmental unit described in section 170(b)(1}A)(v).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)(1)(A)(vl). (Complete Part Il')

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part It)

] An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See sectlon 508(a)(2). (Complete Part Il )

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

more publicly supported organizations described in section 509(2)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType ] c D Type Ill — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the orgarization Is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
CHECK RIS DOX « + v v v o b e e e e v e e b b et e e e e e e s e e e e s e e e e e e e e e e e e e e e e e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the folloming persons?

No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i1)
below, the governing body of the supported organization? . . . « « « « ¢ ¢ v o v vt it i e e e ..
(i)  Afamily member of apersondescrbedin(Jabove? . . . . . ..o Lol e e el ol o
() A 35% controlled entity of apersondescnbed n (or () above? - . v v v v v e s e n e o s s e
h Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN (ini) Type of organization (iv)isthe (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC sectlon column (f) listed In column (i) of column (i)
(see instructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E) :
Total e e LS B Y ] PRSP BT L i S s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11




Schedule A (Form 990 or 990-EZ) 2011 'TRAP DOOR_PRODUCTIONS 36-3949272 Page 2
{Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ii} if the
organization fals to qualify under the tests listed below, please complete Part lIf )

Section A. Public Support

ga 'g?,',‘,‘,’;{g’ﬁf;’P’ fiscal year () 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received ()Do not
include any ‘unusual grants.) . . . .

2 Taxrevenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contnibutions by each person
(other than a govemmental
umt or publicly supported
organization) inciuded on hine 1
that exceeds 2% of the amount

N

shown on ine 11, column (f) . .
6 Public support. Subtractine 5 |3 ‘ I AN | F A AR e 5‘?, k
fromlned . . ......... 3 s | o S e R R S A P it b A A e T
Section B. Total Support
gg;;:g;;gvgfim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ( Total
7 Amountsfromined . ... ..

8 Gross income from interest,
dwvidends, payments received
on securhes loans, rents,
royalties and income from
similar sources - . . . . e e

9 Net income from unrelated
business activities, whether or
not the business Is regularly
caredon . . . - . ... ..

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explamn in

PartIV) - - v v v v o v o e s
1Yy, P e e P )

11 Total support. Add ines 7 g BT Pant At
through10 . . . . . .. .. .. ST o e g o |

12 Gross receipts from related activities, etc (See INSITUCHIONS) « « - - - & . o o . i it it b it e e e e

-

13 First five years. {f the Form 990 1s for the orgamization’s fl-rst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. » + o .« o o oo o v oo st . Cee e e et e > ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column (f)) . . .. . ... e e e e 14 %
15 Public support percentage from 2010 Schedule A, Part i line14 . . . . . . . . o o ot h i e e e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on ine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a pubticly supported organszation . . . . . e e e e e e e e > |:|

b 33-1/3% support test ~ 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . e e h et e e e e e e » D

17a 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on line 13, 16a, or 16D, and line 1415 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organizatron meets the facts-and-circumstances’ test The organization qualifies as a publicly supported orgamizaton . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the
organization meets the facts-and-circumstances’ test. The organizahon qualifies as a publicly supported orgamizaton . . . « . . . . . . >
18 Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . - » | |
BAA' Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 FRAP DOOR PRODUCTIONS 36-3949272 Page 3
{Part ill: ;| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part { or ff the organization failed 0 qualify under Part i If the organization fails
to qualfy under the tests listed below, please complete Part !l )

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 _(f) Total
1 Gifts, grants, contnibuttons
and mggIt()Srshlptfe%!s d
recev 0 not include
any ‘unusualgrants ). . . . . . 44,648. 52,684. 65,355, 61,267. 68,875. 292,829.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmished in any achvity that 1s
related to the organization’s
tax-exempt pumpose . . . . . . 46,706, 34,126. 36,010, 41,672, 34,064. 192,578.
3 Gross recepts from achvities .
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehaf « « <« ... oL
5 The value of services or
facilities furnished by a
governmental unt to the
organization without charge. . .

6 Total. Add ines 1 through 5 . . 91,354, 86,810. 101,365. 102,939. 102,939. 485,407.

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons - .« « . . .

b Amounts included on hines 2
and 3 received from other than
disquatied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . - . .. .. ..

cAddlnes7aand7b .. . ...

8 Public support (Subtract ine
7cfromine6) . .. ......

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6 . ... .. 91,354. 86,810. 101,365. 102,939. 102,939. 485,407,

10a Gross income from interest,
dividends, pa{ments received
on secunties loans, rents,
royatbes and income from
similarsources - . . .« . ...
b Unrelated business taxabie
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . . - 0. 0.
c Addlines t0aand 10b . . . . . 0. 0.
11 Netincome from unrelated business
activites not included in ine 10b,
whether or not the business is
regulamty camedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
capital assets (Explan in
Part V)

N

485,407,

13 Total support. (addtns 9, 10c, 11, and 12) 91,354. 86,810. 101,365, 102,939. 102,939. 485,407.

14 First five gears. it the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . ™. . .« . . . v o v v v v o e e e e e e i e b e e e 4 a s e et e e s e s e > l—|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. .o o v o 15 100.00 $
16 Public support percentage from 2010 Schedule A, Partlll, lne 15. . . . . . . . o v v i i v vt e e e e e 16 100.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (kne 10¢, column (f) divided by ine 13, column (f)) . « « « « . v o v v o o o 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part L In@ 17 . . - . ¢ o v v o i vttt it e v mw e v m e s 18 0.00 %

19a 33-13% sug‘porl tests — 2011. If the organization did not check the box on hine 14, and line 151s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. . . » IZ]

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported orgarizaton . . . . . . »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >
BAA TEEAQ403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 ‘TRAP DOOR PRODUCTIONS 36-3949272 Page 4
[Part:IV-:| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on o e

Department of the Treasury Form 990 or 990-EZ or to provide any additiong?‘i:nformation. @f:;, pgmq‘;gﬁb‘yc ;n«fi
Intemal Revenue Service > Attach to Form 990 or 930-EZ. m Spection \;_‘g 3
Name of the organzation Employer identification number
TRAP DOOR PRODUCTIONS ) 36-3949272

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 830-EZ TEEA4901 07H4/11 Schedule O (Form 990 or 990-EZ) 2011




TRAP DOOR PRODUCTIONS 36-3949272

Schedule O (Form 990 or 990-EZ), Supplementa! Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

EUROPE PERF. 15,615.
SPACE RENTAL/ LATE NITE 5,975.
TIP 7,574.
REFUND 37.
OTHER 100.
Total 29,301,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990-EZ, Part 1, Line 16 Other Expenses

Other expenses (describe in Schedule O)

OFFICE SUPPLIES 1,778.
MARKETING 3,068.
INSURANCE - 1,218.
DUES 500.
ADMIN EXP 5,227.
COSTUMES 1,023.
BANK CHARGES 317.
STORAGE 1,500.
ROYALTIES 3,580.
SETS 2,130.
TRAVEL 11,935.
PROPS 783.
FUNDRAISING 3,410.
DEPOSIT REFUND 700.
PAYROLL TAXES 1,457.
OTHER EXPENSES 2,715.

Total

41,341

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-211099-MISC) | toemployee compen-
posrtion (if not pald, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . |:] Person. . . . E(:]
DAVID MOQUAY Title
6739 E STALLION RD DIRECTOR
PARADISE VALLEY AZ 85253
Foreign City . . . . Hours/Week
Foreign Country. . . . .. .. .. 3.00 0. 0. 0.




* TRAP DOOR PRODUCTIONS

36-3949272

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1098-MISC) | to employee compen-
position (if not pald, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . D Person. . . . E(:]
DUBI KAUFMANN Title
801 S PLYMOUTH CT #1004 DIRECTOR
CHICAGO IL 60605
ForeignCity . . . . Hours/Week
Foreign Country. . . . . ... .. 3.00 0. 0. 0.




