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Form 990 OMB No 1545.0047
. Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
Pepartment o the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form9s0. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable C D Employer identification Number
E Address change  |ROSS VALLEY PLAYERS 94-2763339
Name change P.O. BOX 437 E Telephone number
[Jmtatrenn  |ROSS, CA 34357 415-456-9555
|| Terminated
Amended return G Gross receipts $ 302, 365.
| Application pending F Name and address of principal officer CRIS CASSELL H(a) Is this a group return for subordrnales"H Yes %No
SAME AS C ABOVE e e e cuonsy | Yes LN
I Tax-eemptstatus  [X[501()3) | [501¢c) ( )< (nsertno) | [4947¢a)1)or | [527
J Website: » WWW.ROSSVALLEYPLAYERS.COM H(c) Group exemption number ™
Form of organization I_I Corporation LI Trust I_l Association U Other™ I L Year of formaton 1930 | M State of legal domicte  CA
[P—art | [Summary
1 Briefly describe the organization’s mission or most significant activities” RQOSS VALLEY PLAYERS PRODUCES DIVERSE, _
@ PROFESSTIONAL QUALITY LIVE THEATRE THAT EVOKES, ENTERTAINS AND ENLIVENS THE HUMAN _ _
e SPIRIT. WE INVITE THE PARTICIPATION OF AN EVOLVING AND EXPANDING COMMUNITY. WE __ __
£ PROVIDE AN OPEN, COLLABORATIVE ENVIRONMENT IN WHICH TO LEARN AND DEVELOP THEATRE _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
=| 6 Total number of volunteers (estimate If necessary) 6 154
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 8, 959.
b Net unrelated business taxable income from Form 990-T, line 34 7b 3,587.
Prior Year Current Year
° 8 Contributions and grants (Part Vi, line 1h) 48,693, 62,988.
2| 9 Program service revenue (Part Vill, hine 2g) , - 189,117. 191, 4098.
2110 investment ncome (Part VIIl, column (A), lines 3, 4, and 7d) - NEL 36. 36.
@ | 11 Other revenue (Part VIIi, column (A), hnes 5, 6d, 8¢, 9t, 10c,and”™ 11'“) I 30,100. 25, 275.
12 Total revenue — add lines 8 through 11 (must equql&@rt Vilh qjolldn)f,r (A),h;ne 1 )Q 267,946, 279,797.
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) © bl j (})'J’ 2,000.
14 Benefits paid to or for members (Part X, column ('A) ined) e o
° 15 Salaries, other compensation, employee benefits (Part IX, COMM 12,313. 13,579.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) » L fﬁ v T ";*3:(:‘:1:
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 246, 013 274 819.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 260, 326. 288,398.
| 19 Revenue less expenses Subtract line 18 from line 12 7,620. -8,601.
_E?é Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 398, 508. 393, 041.
33 21 Total liabiltties (Part X, line 26) 9,933. 13,067.
H 22 Net assets or fund balances. Subtract hne 21 from line 20 388, 575. 379,974.
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined thss return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (ot}fr‘thin officer) 1s based on all information of which preparir has any knowledge )}
> | {1 //L//H
S|gn Signatute of officer / Date 7 1 7
Here } MARY BE HALSING TREASURER
Type or print name and title / A B
Print/Type preparer's name P@@gn IT Date Check U i PTIN
Paid DENIS E CARRADE / 11/12/14 self-employed P00009708
Preparer |Firmsname > PEROTTI AND CAB(RADE CPA'S
Use Only |fimsaoaess ~ 1100 LARKSPUR LNDNG CIR #358 Fim's EIN > 68-0095377
- LARKSPUR, CA 94939 Proneno  (415) 461-8500

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

T(J Yes

LTNo

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

TEEA0MI3L 11/08/13

Form 990 (2013)
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Form 990 (2013) ROSS VALLEY PLAYERS 94-2763339 Page 2
|,Part*|_ﬁ | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part Il
1 Brnefly describe the organization's mission

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 125, 270. wncluding grants of $ ) (Revenue $ 176,427.)
SEE_SCHEDULE O _ _ _ _ _ _ o o e
4b (Code ) (Expenses $ 4,073. including grants of $ ) (Revenue $ 6,490.)

SEE_SCHEDULE O

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 129, 343.
BAA TEEAO102L 07/02113 Form 990 (2013)
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Form 990 (2013) ROSS VALLEY PLAYERS 94-2763339 Page 3
| Part!lVz;] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 7 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage 1n direct or indirect political campargn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engaé;e In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 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, Part lil 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t,g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
| 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
} for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
| services? If 'Yes,' complete Schedule D, Part IV 9 X
|

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Vi 1Maj X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total

: assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil ¢ X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, ne 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1t X

12 a Dyd the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts Xl, and XI! 12a X

b Was the organization included in consohdated, independent audited financia! statements for the tax year? /f 'Yes," and

If the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1¢c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,’

complete Schedule G, Part 11l 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) ROSS VALLEY PLAYERS 94-2763339 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzations or
government on Part IX, column (A), ine 1? If ‘Yes,’ complete Schedule |, Parts | and I

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durning the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1l

27 Dud 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, Part Ili

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fikng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part IV

¢ An entity of which a current 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, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, 1V,
and V, hine'1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a refated organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X

e o
SROAE b o e A

30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEA0104L 111113

|
28a| X
28b X
28c X
29 X
Form 990 (2013)
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Form 990 (2013) ROSS VALLEY PLAYERS 94-2763339 Page 5

|[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applhcable 1a 36 :
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applhcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 4{
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to lne 3b, provide an explanation in Schedule O 3b| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 'ﬁw
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed duning the year [ 7d| i ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the o B i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. @
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter )
a Imtiation fees and capital contributions inciuded on Part VIII, line 12 10a fianse | w7
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities 10b ’
11 Section 501(c)X12) organizations. Enter i :
a Gross income from members or shareholders Ma l :.
b Gross income from other sources (Do not net amounts due or paid to other sources ' ;g
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12 bI A A
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O % e |
b Enter the amount of reserves the organization 1s required to maintain by the states in .
which the organization 1s licensed to 1ssue qualified health plans
¢ Enter the amount of reserves on hand 13¢c P
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 07/0213

Form 990 (2013)



Form 990 (2013) ROSS VALLEY PLAYERS 94-2763339 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences 1n voting nghts 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 ine 1a, above, who are independent 1b 15
2 0Dud any officer, director, trustee, or key employee have a famnE relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
; members of the governing body? SEE SCHEDULE O 7al X
i b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -’ &
the following °
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? 8bh| X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's matiling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |%+4% . oonit
12a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and conssstently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE Q 15a) X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Scheduie O (See instructions ) o )
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a “w’% Nl
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its - "
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the argamization makes its governing documents, conflict of interest nolicy, and financial statements available &
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of thé organization
> CLAUDIA HOLLAND 1100 LARKSPUR LANDING CIRCLE, #358 LARKSPUR CA 94939 415-461-8500

BAA TEEAO106L. 07/02/13 Form 990 (2013)




Form990 (2013) ROSS VALLEY PLAYERS 94-2763339 Page 7
[RazaVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII 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-officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for defimition of 'key employee '
® List the 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
e st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the orgamization'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

Q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position {(do not check more than
s |0 SREREED | e | e | e,
b [ RSB Q[ B8 22| mansmse RO S o e
Gens |22 815 15| 285 et
tions g8/l |Elga|™ organizations
o | =l2 (5] 3
ne) % g @ ?:
_()_STEPHANIE AHLBERG _ _ _3
DIRECTOR 0 X 225. 0. 0.
_@ VICTOR REVENKO __ __ __ | _2_
DIRECTOR 0 X 0. 0 0
_® ELLEN GOLDMAN _ ___ _ | __6 _
DIRECTOR 0 X 0. 0. 0.
_@®_ROBERT WILSON _ ___ _ | _25_
DIRECTOR 0 X 1,250. 0. 0.
_® ALEX ROSS _________ | _23_
BUS MANAGER 0 X 0. 0 0
_®_MONICA BURROWS __ __ __ _2 _
DIRECTOR 0 X 0. 0 0
_(_ANNE_LETTRICH _ _____ | 3
DIRECTOR 0 X 100. 0 0
_® PENNELL CHAPIN ___ _S
VICE PRESIDENT 0 X X 0. 0 0
_® TINKA ROSS ___ ______ | _20_
DIRECTOR 0- X 0. 0 0
Qo _CRIS CASSELL _ ______ | _25_
PRESIDENT 0 X X 750. 0. 0.
(aD_WOOD_LOCKHART _ _ _8 _
DIRECTOR 0 X 600. 0. 0.
02 MARK TOEPFER _______ | 18
DIRECTOR 0 X 750. 0. 0.
(03 MARY ANN RODGERS_ _ _ _ _ _1z_
SECRETARY 0 X X 100. 0. 0.
Q4 LINDA DUNN _________ |__ 3 _
DIRECTOR 0 X 1,050. 0. 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) ROSS VALLEY PLAYERS . 94-2763339 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Posit
(A) A;erage égo notlchec?(s:r:g?e mgg lhone D) (2] F
ours X, unless person IS an
Name and title vyeeerk officer and a director/trustee) comggregaﬁhaol::efrom com?:r?gartlaobr:efrom am%ﬁ}'llgngft%?her
oy [F D] Z B G| eesivmen | chegegnmes | cmenton
hous™ Jo S =| F|< 533 organization
or FAEIZ | |e 2o and related
related I 1§ |2 [8 515 organizations
orgamiza |8 2 3 = |®
- tions é‘ = S §
below BlE a8 a
dotted 3 g.. g
line) a F
(=¥
05_MADGE GRAHN _ _ ____________| _6_
DIRECTOR 0 | X 525. 0. 0.
(6)_MARYBETH HALSING _ _________ | _6_
TREASURER 0 [ X X 0. 0 0
an o _______| S
@ o ____ -
8 o _____ _—
e _____ -
ey o ______ ___
| *® . _] ——
e __________________ ——
@ ——
@ ______ .
1 b Sub-total > 5,350. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 5,350. 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X

K
&

B3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

alda]
PRI
#

Section B. Independent Contractors

T 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 business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than o R L. &
$100,000 of compensation from the organization ™ - T

BAA TEEAO108L 11/11/13 Form 990 (2013)




‘Form 990 (2013) ROSS VALLEY PLAYERS 94-2763339 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI l:l
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bd » 1 a Federated campaigns la
E Z b Membership dues 1b 2,830.
5”.% ¢ Fundraising events. 1c
% g d Related organizations 1d
o5 = e Government grants (contributions) 1e
z &
g & £ All other contributions, gifts, grants, and
aE similar amounts not included above 11 60,158.
; 2 g Noncash contributions included in lines 1a-1f  §
=
3= h Total. Add lines 1a-1f > 62,988, - - ' g
w Business Code
=
E 2a BOX_OFFICE & SUBSCRIPTION _ 182,417. 182,417.
&| b PLAYBILL ADVERTISING __ _ __ 8,959. 8,959.
2| c© ESCRIP/MISC INCOME_ _ ___ _ 122. 122.
Bl d
N| —m—m—m e e - — =
2 e ___ o __
S f All other program service revenue
o
e g Total. Add hnes 2a-2f > 191,498.| .. P . <A A
3 Investment income (including dividends, interest and
other similar amounts) > 36. 36.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real () Personatl LA j
6a Gross rents. 650.
b Less rental expenses
¢ Rental income or (loss) 650.

d Net rental iIncome or (loss)

s
7 a Gross amount from sales of () Securities (1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

w!| 8a Gross income from fundraising events ot
= (not including $ :
% of contributions reported on line 1¢) 1o S e
= See Part IV, line 18 a 30,373. TP ; o
",5:_‘ b Less direct expenses b 11,450.| & ; R g A E J %
©1 ¢ Net income or (loss) from fundraising events > 18,923, E 18, 923.
9a g;%slg;?tc?cﬁrfg%gammg activities . A ) R ‘ " 1 § I3 .
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 15,457.| ¢ % S » : - - e i
b Less cost of goods sold b 11,118.
c Net income or (loss) from sales of inventory > 4,339, 4,339,
Miscellaneous Revenue Business Code ’ ]
11a HANDLING FEE INCOME _ _ 1,363. 1,363.
b
(T
d All other revenve”
e Total. Add lines 11a-11d > 1,363. |
12 Total revenue. See instructions > 279,797. 186,878. 8,959, 20,972.

BAA TEEAOI09L 07/08/13 Form 990 (2013)




Form 990 (2013) ROSS VALLEY PLAYERS

94-2763339 Page 10

[Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX IXI
: ; (A) B © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,450. 5,450. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
‘ Other salanies and wages 7,200. 7,200.
\ Pension plan accruals and contributions
| (include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes 929. 929,
11 Fees for services (non-employees)
a Management
b Legal 1,987, 1,987.
¢ Accounting 21,359. 21,359.
d Lobbying
e Professional fundraising services See Part IV, line 17 e A SEE
t Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0) 4,500. 4,500.
12 Advertising and promotion 17,271. 15, 160. 2,111.
13 Office expenses 554, 7. 547.
14 Information technology
15 Royalties 9,615. 9,615.
16 Occupancy 32,666, 175. 32,491.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,278. 16,278.
23 Insurance 10,286. 10, 286.
24 Other expenses Itemize expenses not -
covered above (List miscellaneous expenses "
in hne 24e If line 24e amount exceeds 10% > ) ’ § o
of line 25, column (A) amount, list line 24e 4 o T = )
expenses on Schedule O) - :
a SET DESIGN/MATERIALS _ _ _ _ _ 33,863. 33,783. 80.
b PUBLICIST _ _ _ _ _ _ _______ 8,705, 318. 8,387.
¢ MATLHQUSE SERVICES _ _ _ _ __ _ 8,240. 7,214. 1,026.
d POSTAGE AND SHIPPING _ _ _ _ _ 7,646. 5,833. 1,813.
e All other expenses SEE SCH, O 101, 849. 51,788. 50, 061.
25 Total functional expenses. Add lines 1 through 24e 288,398. 129, 343. 159, 055. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013)

ROSS VALLEY PLAYERS 94-2763339 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing. 43,145.| 1 76,382.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploaees, and highest compensated employees Complete
} Part Il of Schedule 5
| 6 Loans and other receivables from other disqualified persons (as defined under '
: section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing I
i employers and sponsoring organizations of section 501(c)(9) voluntary employees' :
‘ beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis )
Complete Part Vi of Schedule D 10a 369,447.|
b Less accumulated depreciation 10b 70,002. 314,452.]|10c 299,445.
11 Investments — publicly traded secunties. 11
| 12 Investments — other secunties See Part IV, line 11 12
} 13 Investments — program-related See Part |V, line 11 13
: 14 Intangible assets 14
| 15 Other assets See Part IV, line 11 40,911.]15 17,214,
16 Total assets. Add lines 1 through 15 (must equal line 34) 398,508.]16 393,041.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 8,368.{19 8,587.
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, I *iz"}‘?? &% TEe BRI Rl . ‘i@i
L key employees, highest compensated employees, and disqualified persons i ot it s
LS Complete Part |l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 1,565.[25 4,480.
26 Total liabilities. Add lines 17 through 25 9,933.126 13,067.
p Organizations that follow SFAS 117 (ASC 958), check here » and complete . A wvﬁ " i
: lines 27 through 29, and lines 33 and 34. ] : o
g | 27 Unrestricted net assets 387,775.| 27 379,174.
i 28 Temporarlily restncted net assets 800.| 28 800.
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
F and complete lines 30 through 34. rae R 5
ﬁ 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 388,575.] 33 379,974.
€| 34 Total habilities and net assets/fund balances 398,508. 34 393, 041.
BAA Form 990 (2013)

TEEAO111L 07/08/13




Form 990 (2013) ROSS VALLEY PLAYERS 94-2763339 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xi D
1 Total revenue (must equal Part VI, column (A), ine 12) * 1 279,797.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 288,398.
3 Revenue less expenses Subtract line 2 from line 1 3 -8,601.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 388,575.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 379,974.
[Part:XiI*|Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis []Consohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation 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
3a 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?
b iIf '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

BAA

TEEAO112L 07/08/13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

ROSS VALLEY PLAYERS

Employer identification number

94-2763339

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

an u

10
11

-
0

<[

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

] A school described in section 170(b)Y1)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
A medica! research orgamzation operated 1n conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state ,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in section
170(bYX1XAXiv). (Complete Part Il)
A federal, state, or local government or governmental unit described 1n section 170(bX1XAXv).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)XAXvi). (Complete Part I.)
A community trust described in section 170(b)X1)}AXvi). (Complete Part Il )

An organization that normally receives (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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part lil')

An organization organized and operated exclusively to test for public safety See section 509(a)4).

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 Iin section 509(a)(1) or section 509(a)(2) See section 509(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type Il [ D Type Il — Functionally integrated d D Type [l — Non-functionally integrated

By checking this box, | certify that the organization 1s 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 503(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type i1l supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and (i) .
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described n (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ti) Type of organization (1v) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? orgamzed i the
document? us?
Yes No Yes No Yes No
(A)
()
©)
D)
(E)
Total

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

TEEAQ401L.  06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 ROSS VALLEY PLAYERS 94-2763339 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)X1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualfy under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

£
¥
48

B
i

6 Public support. Subtract ine 5 &
from line 4 . gfg ‘.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s reguiarly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total su?gort. Add lines 7 o 3
through

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 %

15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %

16.a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»>

1R Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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échedule A (Form 990 or 990-E2) 2013 ROSS VALLEY PLAYERS
|Part L] |Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails
to qualify under the tests listed below, please complete Part |l )

94-2763339 Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

56,341.

51,827.

46,207.

49,544.

62,988.

266,907.

211,941.

207,426.

251, 537.

232,189.

228,247.

1,131, 340.

0.

0.

268,282.

259,253.

297,744.

281,733.

291,235.

1,398, 247.

0.

4,904.

5,175,

5,345.

7,195.

22,619.

0.

22,619,

1,375,628,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capital as%EﬂﬁT "?[V

Part IV)
13 Total Support. (AddIns 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

268,282.

259,253.

297,744.

281,733.

291,235.

1,398,247.

39.

35.

51.

36.

36.

197.

39.

35.

51.

36.

36.

197.

1,094.

2,933.

3,493.

2,9717.

2,013.

12,510.

269,415.

262,221.

301,288.

284,746.

293,284.

1,410,954.

organization, check this box and stop here

3)

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part IHl, ne 15

15

o\e

97.50

16

o\e

97.62

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

17

o

0.01

o°

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 0.52
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly sunported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2013
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échedule A (Form 990 or 990-EZ) 2013 ROSS VALLEY PLAYERS 94-2763339 Page 4
IPSFMV";] Supplemental Information. Provide the explanations required by Part 1l, line 10; Part |li, ine 17a
or 17b; and Part Ili, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Part Vv, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

» Attach to Form 990. Open to Public

internal Revenue Service Inspection
Name of the orgamization Employer tdentification number
ROSS VALLEY PLAYERS 94-2763339
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did 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 conferring
impermissible private benefit? D Yes D No

|Part i ]Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
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
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located *

Does the organization have a wnitten policy regarding the periodic momtoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)®)(1)? [Jyes  [JNeo

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a If the organization elected, as permitted under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 L]
@ii) Assets included in Form 990, Part X g
If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included 1n Form 990, Part VIII, line 1 »3$
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ROSS VALLEY PLAYERS 94-2763339 Page 2

Eﬁ:m. [Organizations 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 collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c 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 Xl

5 Duning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes DNo

[Bai‘t V. [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 D Yes No
b If 'Yes,' explain the arrangement in Part XIlI! Check here if the explantion has been provided in Part XIiL H

Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

€ Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restricted endowment *» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a 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 3a(i)
(ii) related organizations ‘ 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b j

4 Descnibe in Part XIIi the intended uses of the organization's endowment funds

{Part Vi Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland el Pl R

b Buildings

¢ Leasehold improvements 299,858. 41,500. 258, 358.

d Equipment 45, 040. 16,544. 28,496.

e Other 24,549. 11, 958. 12,591.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 299,445,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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[RaaiViil investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12)  * .
Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value () Method of valuation Cost or end-of-year market value

a
@)
3
C)
®)
(6)
@)
®
(&)
(0)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™
Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
@
3)
@)
)
O]
@
®)
9)
Q0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value K )
(1) Federal income taxes
(@) ACCRUED EXPENSES 3,931,
(3) PAYROLL TAX PAYABLE 549.
@
)
®)
@
®
)
(o)
an
Total (Column (b) must equal Form 990, Part X, column (B) Iine 25 ) > 4,480. [_
2. Liability for uncertain tax positions In Part XII, provide the text of the footnote to the organization's financial statements that reports the orgamization's lrability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI D

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ROSS VALLEY PLAYERS 94-2763339 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d ) 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 SN

a Investment expenses not included on Form 990, Part VIII, ine 7h 4a ;%

b Other (Describe in Part Xl ) 4b i

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 5

[PartiXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, hine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢ A

d Other (Describe in Part Xiil ) 2d S

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1* - n

a Investment expenses not included on Form 990, Part VI, line 7b 4a g

b Other (Describe n Part Xl ) 4b :f_;i_gg

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

[Part:XIlli] Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, ines 2d and 4b, and Part XIl, hines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No 1545.0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 330 or 930-E2) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs. gg/form990.
Name of the organization ) Employer identification number
ROSS VALLEY PLAYERS 94-2763339

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any indwidual (tincluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "'Yes,' ist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column @)

Yes No

10

Total > 0
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-E2) 2013 ROSS VALLEY PLAYERS

94-2763339

Page 2

PaFtIS

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
MARIN COUNTY F

(b) Event #2
COLE PORTER NI

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts 23,678. 6,695. 30,373.
§ 2 Less Chantable contributions
3 Gross income (ine 1 minus line 2) 23,678. 6,695. 30,373.
4 Cash pnzes I
5 Noncash prizes
g 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 5,699. 5,751. 11, 450.
) 10 Direct expense summary Add lines 4 through 9 in column (d) 11,450.
11 Net income summary Subtract ine 10 from line 3, column (d) > 18,923.

Partilii|

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, hine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
» B| 3 Noncash prizes
EN
csS
T E| 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % ||| Yes SRR e
6 Volunteer labor No No No Rt 13 R o
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 06/26/13

Schedule G (Form 990 or 930-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 ROSS VALLEY PLAYERS 94-2763339 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facihty 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\°

Name > .
Address > ol _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue”? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,’ enter name and address of the third party*

16 Gaming manager information

Description of services provided *

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013




SCHEDULE L Transactions With Interested Persons
(Form 9390 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury .
Internal Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

2013

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Open to Public
Inspection

Name of the organization

ROSS VALLEY PLAYERS 94-2763339

Employer identification number

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction
person and organization

(d) Corrected?
Yes No

\U)

@

3

(6]

®

()

2

Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under
section 4958 >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

[Part Il ] Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (1) Wnitten

with organization of loan from the principal amount by

organization? committee?

board or | agreement?

To From Yes No Yes No Yes No

(O]

@

3

@

)

®

@

®

(&)

Q0

Total

>$ g7 «*’“ o %

H
s
=y

i | b

Part Il |Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between nterested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

O]

@

3

@

)

©®

()

®

®

(10)

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

TEEA4501L 10/03/13
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Schedule L (Form 990 or 990-E2) 2013 ROSS VALLEY PLAYERS 94-2763339 Page 2

usiness Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) PENNELL CHAPIN OFFICER 1,800. STORAGE RENTAL X
@
3
@
5)
©)
o
®
©
(Y]

IRartiVlll Supplemental information

Provide additional information for responses to questions on Schedule L (see nstructions).

TEEA4501L 10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Afttach to Form 990 or 990-E2Z.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is OFI’G" t°:P.i!b"C
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the orgamization Employer identification number

ROSS VALLEY PLAYERS 94-2763339

__ [ENTERTAINS AND ENLIVENS THE HUMAN SPIRIT. WE INVITE THE PARTICIPATION OF AN EVOLVING __
___THE DIXIE SWIM CLUB, 19 PERFORMANCES OF CHAPTER TWO, JOURNEY'S _____ ___________

TO LEARN AND DEVELOP THEATER CRAFTS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAS0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identificabion numb

PIoy

ROSS VALLEY PLAYERS 94-2763339

FORM 990, PART Ili, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

THE SECOND LARGEST ACTIVITY IS RVP'S RAW FESTIVAL (RAW = ROSS

_ _ ALTERNATIVE WORKS) . UNTIL 2009, RVP HAD STAGED READINGS OF NEW PLAYS _ ____________
__ STAGE MOVEMENT, COSTUMES, STAGE LIGHTING AND SOUND_EFFECTS. THE INTENT _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organmization Employer identification number

ROSS VALLEY PLAYERS 94-2763339

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902L 07/08/13




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ROSS VALLEY PLAYERS 94-2763339
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ASSISTANT STAGE MANAGER 1,705. 1,705.
BANK FEES 1,837. 1,837.
BOX OFFICE MANAGER 1,075. 525. 550.
BUILDING R/M 5,535. 5,535.
CAST STIPEND 3,800. 3,800.
CHARITABLE ORG FILING FEE 75. 75.
COMPUTER EXPENSE 818. 818.
COSTUME DESIGN/MATERIALS/RENTA 3,605. 3,675. -70.
DESIGN & GRAPHICS 1,850. 2,100. -250.
DIRECTOR 3,860. 3,860.
DUPLICATING 841. 570. 271.
ELECTRICAL MANAGER 1,000. 1,000.
EQUIPMENT LEASE & RENTAL 25. 25.
JANITORIAL 3,600. 3,600.
KITCHEN/JANITORIAL SUPPLIES 1,046. 1,046.
LICENSES & PERMITS 2,975. 2,975.
LIGHTING/DESIGNERS/MATERIAL 6,389. 5,564. 825.
MEETING/MEALS 1,751. 1,591. 160.
MEMBERSHIP EXPENSES
MISCELLANEOUS EXPENSES 247. 247.
PEST CONTROL 441. 441.
PHOTOGRAPHERS 4,272. 4,372, -100.
PRINTING AND PUBLICATIONS 5,342. 4,328. 1,014.
PRODUCTION MANAGER/COORDINATOR 1,750. 1,750.
PROGRAMS PRINTING 6,696. 5,627. 1,069.
PROPERTIES DESIGN/MATERIALS 3,278. 3,320. -42,
REHEARSAL ASSISTANT 450. 450.
SCRIPTS 1,672. 778. 894,
SECURITY 3,912. 3,912.
SEMINARS/WORKSHOP/RETREAT 2,516. 2,516.
SHOP MANAGER/MATERIAL 1,001. -200. 1,201.
SOUND DESIGN/MATERIALS 3,302. 2,485, 817.
STAGE CREW/MANAGER 2,500. 2,500.
STRIKE ASSISTANT 1,588. 1,788. -200.
SUBSCRIPTIONS/PUBLICATIONS 366. 366.
TAXES & FEES 700. 700.
TELEPHONE 3,548. 3,548.
TICKETING PROCESSING FEES 52. 52.
TRASH REMOVAL 3,048. 3,048.
UTILITIES 5,882. 5,882.
VOLUNTEER COORDINATOR 1,200. 1,200.
WORKERS COMPENSATION 6,299. 6,299.
TOTAL $ 101,849. $ 51,788. $ 50,061. s 0.
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

ROSS VALLEY PLAYERS 94-2763339
PART lll, LINE 12 - OTHER INCOME
NATURE _AND SOURCE 2013 2012 2011 2010 2009
OTHER $ 2,013. § 2,977. § 3,493. $ 2,933. § 1,094.

TOTAL $§ 2,013. $§ 2,977. § 3,493. § 2,933. § 1,094.




