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Form 990-EZ (20 1 0)

(see the instructions
Check if the organization used Schedule O to respond to any question in this Part ll

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets
Total liabilities (describe in Schedule O)
Net assets or fund balances (line 27 of column (B) must agree with line 21)

Statement of Program Service Accomplishments (see the instructions for Parl lll.)
Check if the organization used Schedule O to respond to any question in this Part lll

What is the organization's primary exempt purpose?
Describe what was achieved in carrying out the organization's exempt purposes. ln a clear and manner,
the services provided, the number of persons benefited, and other relevant information for each program title.

28 DRAMATIC AND MUSICAL PRODUCTIONS

(B) End ol year

6,325

6,854
(s2e)

Expenses
(Fequired for section
s01{c)(3) and 501 {c)(a)
organizations and section
4947(a)(l) trusts; optional
for others.)

lf this amount includes foreiqn check here 36,1 7 1

lf this amount includes ts, check here

32 Total

ants $ lf this amount includes , check here > n
31 Other program services (describe in Schedule O)

lfthiSamountincludesforeiqnqrants.checkhere>
serytGe 31a). 36,1 71

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Paft lV.)

Check if the organization used Schedule O to respond to any question in this Part lV

(a) Name and address account and
other allowances

JILL FREUDEN
- 

P d ;ox i 6t;;;ullMriii; \il;i b-e i ;i
MIKE NEELON

PO BOX 162, PULLMAN, WA 99163

PO BOX 162, PULLMAN, WA 99163

TOM HARRIS

PO BOX 162, PULLMAN, WA 99163

TREASURER

VICE-PRESIDENT/SEC

BUSINESS MANAGER

rorm 990-EZ (zoro)



Form 990-EZ (2010) Page 3

No
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37a
b

38a

[!fl| Other lnformation (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Pad V

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," provide a detailed
description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lt "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 (see instructions)

lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form gg0-T.

Did the organization have unrelated business gross income of $1 ,000 or more or was it a section 501(cXa),
501(cXs), or 501(cX6) organization subject to section 6033(e) notice, reporting, and proxy iax requirements?

lf "Yes," has it filed a tax return on Form 990-T for this year (see instructions)?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? ll "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. ) | 37a
Did the organization file Form 1 120-POL lor this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 4,344

39 Section 501 (c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on line I
b Gross receipts, included on line I, for public use of club facilities

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4S11 > 0 ;section 4912> 0 ; section 4955 > 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Pad L
Section 501(cX3) and 501(cX4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

d Section 501 (cX3) and 501(cX4) organizations. Enter amount of tax on line 40c
reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a pafiy to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T.

41 List the states with which a copy ol this return is filed. )
42a The organization's books are in care of ) _T-o_M-H-A_R_Rts-_

Located at ) PO BOX 162, PULLMAN, WA

38b

Telephone no. )
ZIP+4 )

509-332-8406

991 63

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.

lf "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.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

lf "Yes," enter the name of the foreign country: )
43 Section AOaT@l(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here > D

and enter the amount of tax-exempt interest received or accrued during the tax year > I +g I

44a Did the organization maintain any donor advised funds during the year? lf Form 990 must be
completed instead of Form 9S0-EZ

b Did the organization operate one or more hospital facilities during the year? lI "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the yea(?

d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an

explanation in Schedule O

No

rorm 990-EZ (eoro)



45

46

Form 990-EZ (2010)

ls any related organization a controlled entity of the organization within the meaning of section 512(bX1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning ot section 512(bX13)? lf "Yes," Form gg0 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public ofJice? lf "Yes," complete Schedule C, Part I

Section 501(c){3) organizations and section  9a7(aX1} nonexempt charitable trusts only. All section
501(cX3)organizations and section 4947(a)(1)nonexempt charitable trusts must answer questions 47-4gb
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vl

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Pad ll
48 ls the organization a school as described in section 170(b)(l)(A)(Ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?
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 ihe organization. lf there is none, enter "None."

:{r+iI:i'r
itijfl.trj':

D
No

50

(a) Name and address of each employee paid more
ihan $100,000

(e) Expense
account and

other allowances

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensaled independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $1 00,000 (c) Compensation

dTota|numberofotherindependentcontractorseachreceiVingoVer$100,000.>
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ) [] Yes I No

Under penalties of perjury, I declare that I have examined this return, lncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, c6rrect, and cbmpteite. Declaration of preparer (other ihan officer) is based on all information ol which preparer has any knowledge.

Sign
Here

)

)

Signature of otficer

52

(b) Title and average
hours p6r week

devoted to positjon

(b! Type of service

Paid
Preparer
Use Only

Type or print name and title

Firm's name I McE

P008s0658

37-1461 092

509-332-6541Firm's address I PO Box 87'
,PS

wA 99163

NoMay the discuss this return with the shown above? See insiructions
Phone no

rorm 990-EZ 1zoto1



SGHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue S6ruic6

Name of lhe organizatlon

PULLMAN CIVIC THEATRE

Public Charity Status and Public Support
Complete if the organization is a section 501lcX3) organization or a seotion

aga7(aXll nonexempt oharitable trust.

) Attach to Form 990 or Form 990-EZ, ) See separate instructions.
Employer ldontification numbcr

31-1763189

must co this oart.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 flA church, convention of churches, or association of churches described in section 170(bX1XAX0.
2 [ A school described in section 170(b)(1](A](ii). (Attach Schedule E.)

3 n A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 n A medical research organization operated in conjunction with a hospital described in section 170(bxl)tA[tii). Enter the

hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Pad ll.)

6 n A federal, state, or local government or governmental unit described in section t70(bXtXAXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 fl A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

S E nn organization that normally receives; (1 ) more than 331/so6 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 331,/s% of its
suppoft from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(aXa).

11 fJAn organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1 t h.

a ! Typel b D Type ll c n Type lll-Functionally integrated d ! Type lll-Other
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box tr

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and
(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

Provide the following information about the supported organization(s).

(A)

(B)

(c)

tD)

(E)

li) Name o{ supporl€d
organization

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ,

(vil) Amount of
support

Cat. No.11285F Schedula A {Form 990 or 990-EZ) 2010



Schedula A (Form 990 or 990-EZ) 201 0

for 1 70(bxlXAXiv) and 1 70(bxl
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

Parl lll. lf the fails to under the tests listed below Part lll

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include anY "unusual grants.")

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or PubliclY
suppoded organization) included on

line 1 that exceeds 2Vo of the amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4.

on
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly caried on

10 Other income. Do not
loss from the sale of
(Explain in Part lV.) .

Total suppott. Add lines 7 through 10

Gross receipts from related activities, etc. instructions)

First five years. lf 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

Section G. Gomputation of
14 Public support percentage for 201 O (line 6, column (f) divided by line 1'1 , column (f))

or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 331tso/o suppod test-2009. lf the organization did not check a box on line 13 or 16a, and line'15 is 331/3% or more'

checkthisboxandstophere.Theorganizationqualifiesasapubliclysuppor1edorganization>
17a 107o-facts-and-circumstancestest-2010. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is

1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here' Explain in
part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
.15 is 10% or more, and if the or"ganization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in parl lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

suppofted organization
private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or "1 7b, check this box and see

include gain or
capital assets

11

12

13

o/o

o/o

n

il

tr
t8

Schedule A (Form 990 or 990-EZ! 2010
instructions



Sohaduls A (Form S90 or 990-E4 201 0

Support Schedule for
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Pad ll.
lf the ization fails to under the tests listed below, e Part ll.

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any'unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services per{ormed, or tacilities
lurnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 5 1 3

4 Tax revenues levied
organization's benefit and
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or '1 % of the amount on line 13 for the year

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

line 6.) .

17 lnvestment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2009 Schedule A, Part lll, line 17 '

for the
either paid

140,267

231,187

231,187

0.00021

0.00088

Yo

%

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501 (c)(3)

organlzation, check this box and stop here

Section C.
15 Public suppott percentage tor 2010 (line 8, column (f) divided by line 13, column (f)) 59.57524 yo

l6 Public from 2009 Schedule A. Part lll, line 15 9S.91165 %

Section of lnvestment lncome

lga 33rra7o support tests-2010. lf the organization did not check the box on line 14, and line 15 is more than 331n%, and line

17 is not more than 331nVo, check this box and stop here. The organization qualifies as a publicly supported organization > E
b S3lBohsupporttests-2009. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33lno/o,and

line 18 is not more lhan 331nYo, check this box and stop here. The organizaiion qualifies as a publicly supported organization > n
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions )> n

Schedu,e A {Form 990 or 99O-E4 201 0

B. Total
Calendar year (or fiscal year beginning in) ) {a) 2006 (b) 2007 (c) 2008 (d) 2o0s (e) 2010 0

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 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) .

13 Total support, (Add lines 9, '1 0c, 11,

and 12.)

77,391 39,511 39,622 38,756 35,897 231,187

7 1 3 21 1 48

7 1 3 21 t6 48

77,398 3 9,512 39,625 38.787 35,91 3 231,235



SCHEDULE L
(Form 990 or 990-

Transactions With lnterested Persons
) Gomplete lf the organizatlon answered

"Yes" on Form 990, Part lV, line 25a, 25b, 26, 27,28a,28b, or 28c,
or Form 990-EZ, Part V' line 38a or 4ob'

OMB No. 154s-0047

Department of the Treasury
lntemal Revenue Seruice )Attachto Form 990 or Form 99O-EZ. )See separate instructions.

of tha organization number

PULLMAN CIVIC THEATRE 31-1763189

Excess Benefit Transactions (section 501 (cX3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part lV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

2@to

{o} Gorrected?
la) Name of dlsqualiliod person

the amount of tax on the organization managers or disqualified persons during the year
under section 4958 .

3Entertheamountoftax,ifany,online2,above,reimbursedbytheorganization.>

lb) Des6riptlon of transaction

U[[,||| Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 990, Part lV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name ol Intere6t6d person and purpose

TRACIE BRELSFORD

Grants or Assistance Benefiting lnterested Persons.
Complete if the organization answered "Yes" on Form gg0, Paft lV, line 27

(a! Namo oi interesled parson

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

(c) Amount and type ot assistance

Cat. No. 500564 Schedule L (Form 990 or 990-E4 2010



OMB No. 1545-0047

SCHEDULE O Supplemental lnformation to Form 990 or 990-EZ
2@10(Form 990 or

Deparlment of the Tleasury

lnternal Revenuo Service
) Attach to Form 99O or 990-EZ'

Ernpfov"t identification number

Name of the organization 31 -17631 89

PULLMAN CIVIC THEATRE

PERMITS $25

2009 2010

UNEARNED REVENUE

LOAN FROM OFFICER

r Form 99O or 990-EZ'
F.t P"p**"k fiuction Act Notice' see the lnstruc

Cat. No.51056K Schedule O (Form 990 or 990-EZ) (2010)


