. rm990 l

DeBartment of the Treasury
Internal Revenue Service(77

~

CERTIFIED MAIL No.*

Return of Organization Exempt From Income Tax
4 j Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

Tolo 07180 0000 47L0 Q440

(except black lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning

, 2007, and ending s

B  Check it apphcable C Name of organization D Employer Identification Number
Address change Plllggsleal;’esle Showtimers of Roanoke Valley, Inc, 54-1488884
Name change g::;,r;,': Number and streel (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Intial return speatic |[P.O. Box 21226 (540) 774-2660
Termunation I?,SJ:,‘;C City. town or country State ZIP code + 4 F #fcfggg"“g E] Cash D Accrual
Amended return Roanoke VA 24018-0124 D Other (specity) ™
Apphcation pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not apphcable to section 527 organizations
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? D Yes lg] No
(Form 990 or 990-EZ). H (b) 1f *Yes.' enter number of affitiates ™
G _Web site: » www.showtimers.org H (€) Are all affiliates included? I:I Yes D No
. . (If ‘No," attach a ist See instructions )
’ (?:';gaacrl‘(l?r\tll; ?Jr%'))e > E’ 501(c) 3 < (nserino) D 4947(a)(1) or D 527 [H (d) 1s this a separate return filed by an
K Check here™ D if the organization 1s not a 509(a)(3) supporting organization and its organization covered by a group ruling? |_] Yes E(lNo
gross receipts are normally not more than $25,000 A return 1s not required, but if the | Group Exemption Number . ™
organization chooses to file a return, be sure to file a complete return. M Check * I__I if the organization 1s not required
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12 ™ 110, 075. to attach Schedule B (Form 990, 930-EZ, or 990-PF)
Part'l:::] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received BT
a Contnibutions to donor advised funds la
b Direct public support (not included on fine 1a) 1b 16,836,
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on hne 1a) 1d
€ TSR T8 cash $ 16,836. noncash $ 0.) 16,836.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 77,646.
3 Membership dues and assessments 630.
4 interest on savings and temporary cash investments
5 Dividends and interest from securities 1,163,
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss). Subtract line 6b from line 6a
7 Other investment income (describe >
8a Gross amount from sales of assets other (A) Secunities (B) Other
than inventory . 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) Combine line 8c, columns (A) and (B)
9 Special events and a A S G nedule). If any amount 1s from gaming, check here ’D
a Gross revenue (not ifcludi | €, EU \ME[@ o !_ of contributions :
reported on line 1b) |f _ 'e) 9a B!
2 b Less direct expensexggtner than fundraising expem 9b o
o
o~ ¢ Net income or (loss)|#@y sS&gl elefls ZfﬂJt@ac Q’e 9b from hine %a 9c¢
S 10a Gross sales of inverjoryl_less returns and allowa IL_-? 10a
S b Less. cost of goods kold () = 10b T
= ¢ Gross profit or (loss) from sales ol inven biract line 10b from fine 10a 10¢
% 11 Other revenue (from Part VII, ine 103) 1 13,800.
=) 12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 12 110,075.
U3 € 13 Program services (from line 44, column (B)) 13 56,312.
% § .14 Management and general (from hine 44, column (C)) 14 58,940.
< ﬁ 15 Fundraising (from hne 44, column (D)) 15 0.
8 g 16 Payments to affiliates (attach schedule) 16 0.
S | 17 Total expenses. Add lines 16 and 44, column (A) 17 115,252.
a| 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 18 -5,177.
g 2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 212,821.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20 0.
S| 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 207,644.

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

8. -
@ Q TEEAOION  12/27/07 Form 990 (2007) \9/

N
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Form 990 (2007)

Showtimers of Roanoke Valley,

Inc.

54-1488884

Page 2

[Part Il | Statement of Functional Expenses All organizations must complete column (A) Columns (B), ﬁC), and (D) are required

for sectiom 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona

for others™ (See instruct )

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |

(A) Total

(B) Program
services

(C) Management
and general

(D) Fundraising

22 a Grants paid from donor advised
funds (attach sch)

(cash $
non-cash § )

If this amount includes
foreign grants, check here . ™ I:] 22a 0. 0.

22 b Other grants and allocations (att sch)
(cash $
non-cash $ )

If this amount includes e

foreign grants, check here ™ D 22b 0. 0. .,

23 Specific assistance to individuals
(attach schedule) 23 0. 0.

24 Benefits paid to or for members -
(attach schedule) 24 0. 0. T

25a Compensation of current officers,
directors, key employees, etc listed

in Part V-A 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc listed
in Part V-B . . 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(c)(3)(B) 25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 13,915. 0. 13,915, 0.
27 Pension plan contnibutions not
included on lines 25a, b, and c 27 0. 0. 0. 0.
28 Employee benefits not included on
lines 25a - 27 28 0. 0. 0. 0.
29 Payroll taxes 29 1,065. 0. 1,065. 0.
30 Professional fundraising fees 30 0. 0. 0. 0.
31 Accounting fees 13 1,953. 0. 1,953. 0.
32 Legal fees 32 120. 0. 120. 0.
33 Supples 33 2,623, 0. 2,623. 0.
34 Telephone 34 1,991. 0. 1,991, 0.
35 Postage and shipping 35 1,402. 0. 1,402. 0.
36 Occupancy 36 16,724. 0. 16,724. 0.
37 Equipment rental and maintenance 37 0. 0. 0. 0.
38 Pnnting and publications 38 1,620. 0. 1,620. 0.
39 Travel . 39 0. 0. 0. 0.
40 Conferences, conventions, and meetings 40 0. 0. 0. 0.
41 |Interest 41 1l,640. 0. 1,640. 0.
42 Depreciation, depletion, etc (attach schedule) 42 11,581. 0. 11,581. 0.
43 Other expenses not covered above (itemize)
a 2006 Theater Production Costs| 43a -342. -342. 0. 0.
b 2007 Theater Production Costs| 43b 46,496. 46,496. 0. 0.
€ 2008 Theater Production Costs| 43¢ 5,881. 5,881. 0. 0.
dArts Council Dues _ _ _ _ _ 43d 125, 125. 0. 0.
e ASCAP Dues _ ___ 43e 201, 201. 0. 0.
f Convention/Vigitors Bureau Dues| 43f 250. 250. 0. 0.
g See Other Expenses Stmt_ _ 439 8,007. 3,701. 4,306, 0.
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing columns
(B) - (D), cariy these totals to hines 13- 15) 44 115,252. 56,312. 58,940. 0.

Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

’D Yes E] No

If ‘Yes,' enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
s , (i) the amount aliocated to Management and general $ , and (iv) the amount allocated
to Fundraising $
BAA TEEAD102  08/02/07 Form 990 (2007)




Form 990 (2007) Showtimers of Roancoke Valley, Inc. 54-1488884 Page 3
[Part ill__| Statement of Program Service Accomplishments (See the instructions.)

Fqrm 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

What I1s the organization's primary exempt purpose? » ____ See Attached Statement _ __ _ _ _ _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | Regied for SR and
chents served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) organ- 4947(2)(1) trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others )
a__ _ _ ______.____B5¢ee Attached Statement _ __ ___ ________________
(Gra—r—ﬁ—s- and allocations _ $ i 0. ) If this amount includes forelngg_ra—nts, check here ;T‘I 56,312.
b
ZG_raTn; and aIIoc_atE)n—s— _$ _____ )—lf-zhls amount Includes foreign grants, check here » ﬂ
C o
?G_ra_ntg a_na ;H;c_atE)r;s, s T )—If this amour:t Tncludgs?orelgn gra_nt-s-, check here >ﬂ
A -
_(_G_ra;t; and allocations_ _$ ____________ ) this amount includes forel;r?grants. check here > ﬂ
e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ J_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 56,312.
BAA Form 990 (2007)

TEEAO0103  12/27/07




Form 990 (2007) Showtimers of Roanoke Vvalley, Inc. 54-1488884 Page 4
[Part IV .| Balance Sheets (See the instructions.)
Note: Where réqu:red. attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 22,390.145 20,751.
46 Savings and temporary cash investments 11,159.| 46 11,725.
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance tor doubtful accounts 48b 48¢c
49 Grants receivable 49
50 a Receivables from current and former officers, dwectors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§ 51a Other notes and loans receivable
$ (attach schedule) 51a .2
s b Less allowance for doubtful accounts 51b 51c
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53
54a Investments — publicly-traded securnities L-54a Stmt™ ECost H FMV 12,164.| 54a 12,761.
b Investments — other securities (attach sch) > Cost FMV 54b
55a Investments — land, buildings, & equipment basis 55a ’
b Less accumulated depreciation <
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 319,204. ’r L
b Less accumulated depreciation A
(attach schedule) L-57 stmt 57b 142,568. 187,902.|57c 176,636.
58 Other assets, including program-related investments
(describe » See Line 58 Stmt _ _ _ _ _ ___ ________ ) 1,457.|58 1,763.
59 Total assets (must equal ine 74) Add lines 45 through 58 235,072.{59 223,636.
60 Accounts payable and accrued expenses 60
61 Grants payable 61
% 62 Deferred revenue §2
Q 63 Loans from officers, directors, trustees, and key C e
1 employees (attach schedule) 63
1'_ 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 21,280.]| 64b 15,992,
S | 65 Other liabilities (describe » Payroll Tax Withholdings _ _ ) 971.|65 0.
66 Total liabilities. Add lines 60 through 65 . . 22,251.) 66 15,992.
N Organizations that follow SFAS 117, check here » I:] and complete lines 67 v
E through 69 and lines 73 and 74
A | 67 Unrestricted
E 68 Temporarily restricted
1|69 Permanently restricted
Q Organizations that do not follow SFAS 117, check here » Izl and complete lines
F 70 through 74
¥ |70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 212,821.]| 72 207,644.
Q 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
£ 72 (Column (A) must equal line 19 and column (B) must equal line 21) 212,821.|73 207, 644.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 235,072.]74 223,636.

2

TEEA0104  08/02/07

Form 990 (2007)



Form 990 (2007)

Showtimers of Roanoke Valley, Inc.

54-1488884

Page 5

[Part IVzA |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

N/A
a  Total revenue, gains, and other support per audited financial statements a
b Amounts included on line a but not on Part |, line 12 '
1Net unrealized gains on investments . b1
2Donated services and use of facilities b2
3Recoveries of prior year grants b3
40ther (specty)
_______________________________________ b4
Add lines b1 through b4 b
c Subtract line b from line a [
d Amounts included on Part I, line 12, but not on line a: ;
1Investment expenses not included on Part |, hne 6b dl
20ther (specity) _ . L
_______________________________________ d2
Add lines d1 and d2 d
e Total revenue (Part |, ine 12) Add lines ¢ and d 5 . > e
[ Part IV-B:| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/a

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, ine 17

1Donated services and use of facihties b1
2Prior year adjustments reported on Part |, line 20 b2
3Losses reported on Part |, line 20 b3
40ther (specify) _ _
_______________________________________ b4
Add hines b1 through b4
c Subtract line b from line a
d Amounts Included on Part I, ine 17, but not on line a:
1investment expenses not included on Part |, line 6b di
20ther (specy) _ .
_______________________________________ d2

Add hnes d1 and d2

e Total expenses (Part |, line 17) Add lines ¢ and d

> e

A-| Current Officers, Directors, Trustees, and Key Employees (List each person who was an off

or key employee at any time during the year even if they were not compensated ) (See the mstructions )

icer, director, trustee,

(A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred

compensation plans

(E) Expense
account and other
allowances

See Attached Schedule

— o . — —— . ———— ———— — o — o — —{

TEEAQ105  08/02/07

Form 990 (2007)



Form 990 (2007) Showtimers of Roanoke Valley, Inc. 54-1488884 Page 6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings *9
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors histed in Schedule
A, Part 1I-A or 1i-B, related to each other through family or business relationshups? If ‘Yes,' attach a statement that
identifies the individuals and explains the relationship(s) 75b X [
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the defimtion of 'related organization’ > 75¢ X |
If 'Yes,' atlach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy? . 75d| N/A |

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropniate column See

the instructions )

®) ©) (Cfom?ensgtlon (D) Contributions to (E) Expense
Loans and if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
________________________ -
|.Part:VI7| Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? RN DS
If 'Yes,' attach a detailed statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes Lo
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hguidation, dissolution, termination, or substantial contraction during the -
year? If 'Yes,' attach a statement 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common S
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X |
b If 'Yes,' enter the name of the organizaton » P
______________________________ and check whether it 1s _D exempt or D nonexempt -
81a Enter direct and indirect political expenditures (See line 81 instructions ) , 8la 0. ’
b Did the organization file Form 1120-POL for this year? 81b X I
BAA Form 990 (2007)

TEEAQ106 12/27/07




Form 990 (2007) Showtimers of Roanoke Valley, Inc. 54-1488884 Page 7

[ Part V1. | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than far rental value? 82a X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense in Part Il. (See instructions in Part i ) I 82b|
83 a Did the organization comply with the public inspection reguirements for returns and exemption applications? 83a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b] N/&A
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 84b
85a 501(c)@), (5). or (6) Were substantially all dues nondeductible by members? 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/A

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organtzation received a
walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/al "L "; <,
d Section 162(e) lobbying and political expenditures 85d N/A : T :

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A

f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 851 N/A|*?

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues altocable to nondeductible lobbying and political expenditures for the foliowing tax year?

86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
hne 12 . . 86a N/A[7

b Gross recelpts, included on hine 12, for public use of club facilities . 86b N/A|
87 501(c)(12) organizations Enter. a Gross income from members or shareholders . 87a N/Aa|-

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 87b N/A}.

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part IX .

b At any time during the year, did the orgamization, directly or indirectly, own a controlled entity witbin the meaning of
section 512(b)(13)? If "Yes,' complete Part Xl

89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under:
section 4911 » 0. ,section4912» 0. , section 4955»

b 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 become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction

\J
]
<]
o
»

e e

c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter Amount of tax on line 89c, above, reimbursed by the organization > e
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f All orgamizations Did the orgamzation acquire a direct or indirect interest in any applicable insurance contract? 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting Tk 3 <

organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during e

the year? . . 89g| N/&
90a List the states with which a copy of this return is filed » Yi_r_ginia (this state has no filing requirement)

b Number of employees employed in the pay period that includes March 12, 2007
(See nstructions ) . I 90 bI 1
91a The books are in care of » the Organization Telephone number » (540) 774-2660
Locatedat » P.O. Box 21226; Roanocke, VA ZIP+4%» 24018-0124

b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 91b X

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

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

BAA Form 990 (2007)

TEEA0107  09/10/07




Form 990 (2007) Showtimers of Roanoke Valley, Inc. 54-1488884 Page 8

[ Part VI, | Other Information (continued) Yes | No
. ¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 9c X
If 'Yes, enter the name of the foreigncountry »_ el
92 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990 in lieu of Form 1047 — Check here d U
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 |
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A) ® ©) ) Relaled(gr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue
a Theater Ticket Sales 75,584.
b Theater Concession Sales 1,062.
¢ Youth Workshops 1,000.
d
e

f Medicare/Medicaid payments
g Fees & contracts from government agencies

94 Membership dues and assessments 630.
95 Interest on savings & temporary cash invmnts

96 Dividends & interest from securities 14 1,163.

97  Net rental income or (loss) from real estate R Frg bz Lol [t s SRS e X T O w220 o

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

1071  Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory
103 Other revenue a
b Site Lease

C

d

]
104  Subtotal (add columns (B), (D), and (E)) ¥ Dt L 14,963. 78,276.
105 Total (add Iine 104, columns (B), (D), and (E)) > 93,239,

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |
[Part'VIll | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93a|Performanceg before an audience are an essential part of exposing the public
to the workings of amateur theater, which ig the organization's primary exempt

purpose.
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement
[;Pait IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/a
(A) (B) ©) ) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
%
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X{No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
BAA TEEAD108 12/27/07 Form 990 (2007)




Form 990 (2007) Showtimers of Roanoke Valley, Inc. 54-1488884 Page 9
[_Part XI. | Information Regarding Transfers To and From Controlled Entities. Complete only if the
. . ordanization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Dud the reporting organization make any transfers to a controlled entity as defined n section 512(b)(13) of the Code? if
'Yes,' complete the schedule below for each controlled entity
(A) | . ©)
Name, address, of each Employer Identification Description of ©®)
controlled entity Number transfer Amount of transfer
a | ______]
o [ ]
e [ _____]
Totals ¥ )
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity
(A) | €)
Name, address, of each Employer Identification Description of )
controlled entity Number transfer - Amount of transfer
a | ___]
b | o ____ ]
e [ ]
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties o er;ur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and Lomplete Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Please |™ /110, o \]//0 ’/4’/0
Sign %ﬂ\@/of officer Date

Here >/ 1, ORE N MUDRE TRENSYRER 2010

Type or print name and litle

Preparer’s SSN or PTIN (See

Paid Preparer’s m : Date Che_ck it General Instruction X)
Pre- signature » (LUZSZ, p M, CDA 10/13/10 :?rlfployed »[ ]| 225-80-0933

arer's |Frmsname(or DAVID P. LUCAS, P.C.

se Zgn”'fo'y'esa‘i'.: » 100 UPLAND DRIVE en >  54-1628213
Only  |aese™  “careM VA 24153 Phone o > (540) 387-1474
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OMB No 1545 0047

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

SCHEDULE A
(Form 990 or.990-E2)

2007

Department of the Treasury
Internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Employer identification number

Name of the organization

Showtimers of Roanoke Valley, Inc. 54-1488884
[Partl. . | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions. List each one. If there are none, enter 'None.")
(d) Contributions (e) Expense

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average (c) Compensation

hours per week
devoted to position

account and other
allowances

to employee benefit
plans and deferred
compensation

: )

Total number of other employees paid
over $50,000

Pait Il:— A% Compensation of the Five Highest Paid Independent Co
(See nstructions. List each one (whether individuals or fi

h - ] oo N N
ntractors for Professional Services
rms). If there are none, enter 'None.")

None

(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

Total number of others receiving over i3
$50,000 for professional services None|?

Part I-= B%| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

Total number of other contractors receiving
over $50,000 for other services »>
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

None

Schedule A (Form 990 or 990-EZ) 2007

TEEAD40Y  12/27/07




Schedule A (Form 990 or 990-EZ) 2007 Showtimers of Roanoke Valley, Inc. 54-1488884 Page 2

Partlll *_| Statements About Activities (See Instructions.) Yes | No

1 Duning the year, has the organization attempted to infiuence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities -]
(Must equal amounts on line 38, Part VI-A, or hine i of Part VI-B ) . 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part VI-B AND altach a statement giving a detailed description of the
lobbying activihies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majonty owner, or prnncipal
beneficiary? (If the answer to any question I1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of how the organization determines that recipients qualfy to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? .o 3b X

¢ Did the organization receive or hold an easement for conservation purposes, Including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If ‘Yes,' complete ines 4b through 4g. If ‘No,' complete lines

4f and 4g 4a X
b Did the organization make any taxable distributions under section 49667 . 4b
c

Did the organization make a distribution to a donor, donor advisor, or related person? . 4c
d Enter the total number of donor advised funds owned at the end of the tax year >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >

f Enter the total nUmber of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts 1n such funds or accounts . > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f al the end of the tax year > 0.

BAA TEEA0402  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Showtimers of Roanoke Valley, Inc. 54-1488884

Page 3

Part IV~ | Reason for Non-Private Foundation Status (See Instructions.)

| certify that the orgamization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b)(1)(A)(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m)

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(AX(v)

9 E] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i). Enter the hospital's name, city,

and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v)

(Also complete the Support Schedule in Part [V-A.)

Ma D An organization that normally receives a substantial part of its support from a governmental urt or from the general public

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [:I A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 E] An organtzation that normally receives (1) more than 33-1/3% of its support from contributions, membershtp fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization *
ﬂ Type | ﬂTlpe Il I—lType I1-Functionally Integrated HType I1-Other
Provide the following information about the supported organizations. (See instructions )
(@ ® ©) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of.
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total [
14 [_] An organization organized and operated to test for public safety Section 509(a)(4) (See Instructions )
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ0407 12/27/07




Schedule A (Form 990 or 990-EZ) 2007 Showtimers of Roanoke Valley, Inc. 54-1488884 Page 4

[Part IV-A_|Support Schedule (Complete only if you checked a box on ne 10, 11, or 12) Use cash method of accounting.
Note: You may Use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in) > 2006 2005 2004 2003 Total
15 Qifts, grants, and contributions
received (Do not include
unusual grants See line 28 ) 6,393. 11,958. 12,445. 6,945. 37,741.
16 Membership fees received 840. 700. 980. 1l,045. 3,565.
17  Gross recelpts from admisstons,

merchandise sold or services performed,
or furnishing of facihties in any activity
that 1s related to the orgamization's
charitable, efc, purpose 50,755. 73,226. 73,600. 58,023, 255,604.

18

Gross income from nterest, dividends,
amts rec'd from payments on securities
loans (sec 512(a)5)), rents, royalties,
tncome frem similar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 1975 14,825. 14,581. 13,647. 12,590. 55,643.

19

Net income from unrelated business
activities not included 1n line 18 0. 0. 0. 0. 0.

20

Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf 0. 0. 0. 0. 0.

21 The value of services or

facilities furnished to the

organization by a governmental

unit without charge Do not

include the value of services or

facilities generally furnished to

the public without charge 0. 0. 0. 0. 0.
22 Other income Attach a

schedule Do not include

gam or (loss) from sale of

capital assets 0. 0. 0. 0. 0.
23 Total of ines 15 through 22 72,813. 100,465. 100,672. 78,603. 352,553.
24 Line 23 minus line 17 22,058. 27,239. 27,072. 20,580. 96,949.
25 Enter 1% of line 23 728. 1,005. 1,007. 786.]. -0 L .
26 Organizations described on lines 10 or 11: a Enter 2% of amount 1n column (e), line 24 >l 26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly '—;j-}' - ;«~ :;:‘"4?\‘9}.;’ ':";
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this hist with your e s i
return. Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column (e) >l 26¢

d Add Amounts from column (e) for lines: 18 19 R e

22 26b > 26d
e Public support (line 26¢c minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f %
27 Organizations described on line 12:

a For amounts included n hines 15, 16, and 17 that were recelved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year
(2008) _ _ _ _ _____ 390. (005 __ ____ _ __ 190, (2004y 190. (2003)_ ______ 320.

bFor any amount included 1n line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year
000 __________0.005)__________0.@004_ _____ ____0.@ox>»_ __________0.

¢ Add* Amounts from column (e) for lines* 15 37,741. 16 3,565.

17 255,604. 20 0. 21 0. > 27c 296,910.

d Add Line 27a total 1,090. and line 27b total 0. > 27d 1,090.

e Public support (line 27c total minus line 27d total) >l 27e 295,820.

f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) ~ *| 271 | 352,553.

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g 83.91 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 15.78 %

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brtef description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA TEEA0403  12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 Showtimers of Roanoke Valley, Inc. 54-1488884

Page 5

[Part V. |Private School Questionnaire (See instructions.)
— (To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing strument, or In a resolution of its governing body?

29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n ali its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships?

30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .

If 'Yes,' please describe, if 'No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

31

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

if you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

33¢

d Scholarships or other financial assistance?

33d

e Educational policies?

33e

f Use of facilities?

33f

g Athletic programs?

33g

h Other extracurricular activities?

33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the orgaruzation's right to such aid ever been revoked or suspended?

34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial

nondiscrimination? If 'No," attach an explanation

35

BAA TEEAQG404  12/27/07

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 Showtimers of Roanoke Valley, Inc.

54-1488884

Page 6

Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions )
. (To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a [—I if the organization belongs to an affiliated group.

Check » b l_] if you checked 'a' and 'limited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40

41 Lobbying nontaxable amount Enter the amount from the following table — B
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on hine 40 E
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 . —
42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36

44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720 R

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (o)

(or fiscal year 2007 2006 2005
beginning in) >

(d
2004

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceihing amount
(150% of hne 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49  Grassroots celling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part-VI-B-[ Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Maiings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines c through h.)

<
o

Yes

Amount

D4 D4 D4 D4 | D4 D4 D4 |

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAD405 12/27/07

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 Showtimers of Roanoke Valley, Inc. 54-1488884 Page 7

[Part VII. [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage 1n any of the following with any other organization described n section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@) Cash 51a (i) X
(ii)Other assets a (ii) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(i)Purchases of assets from a noncharitable exempt organization b (ii) X
(iti))Rental of facilities, equipment, or other assets . . b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportln%dgrajamzatlon If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received
(a) (b) (c) d
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgaruzation

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . > E] Yes @ No |
b If 'Yes,' complete the following schedule
(a) (b) (©)
Name of organization Type of orgamzation Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2007
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SHOWTIMERS OF ROANOKE VALLEY, INC.
EIN: 54-1488884
ATTACHMENT TO FORM 990
YEAR ENDED: DECEMBER 31, 2007
PAGE 3 - PART III

PRIMARY EXEMPT PURPOSE AND PROGRAM ACHIEVEMENTS

The organization’s primary exempt purpose is to educate the public
regarding the workings of amateur theater and to provide
entertainment through that same medium.

In 2007, the organization produced (6) plays for the general public
with an all volunteer cast and crew. It also incurred pre-
production costs for six additional plays scheduled for 2008. 1In
addition, the organization provided space for a training workshop
for individuals interested in the performing arts.

Both the volunteers and the general public benefitted from this
exposure to amateur theater.




Showtimers of Roanoke Valley, Inc. 54-1488884

‘Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt

(A) (8) ©) (D)

Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Sam's Club Dues 70. 0. 70. 0.
SCC Fee 25, 0. 25. 0.
Credit Card Proceseing Fees 2,167. 2,167. 0. 0.
Ticket Processing Fees 1,534. 1,534. 0. 0.
Miscellaneous 70. 0. 70, 0.
Office Expense 1,774. 0. 1,774. 0.
Public Relations 2,367. 0. 2,367. 0.
Total 8,007. 3,701. 4,306. 0.




Showtimers of Roanoke Valley, Inc.

54-1488884

Ferm 990, Page 4, Part IV, Line 54a
Investments - Publicly-Traded Securities Statement

Costor Beginning End of
Description FMV of Year Year
Vanguard Short-Term Investment-Grade Fund | Cost l 12,164. 12,761.
Total 12,164. 12,761.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
() (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
Land/Building/Improvements 283,805. 125,144. 158,661.
Equipment 34,402. 17,158. 17,244,
Loan Costs 997. 266. 731.
Total 319,204, 142,568, 176,636.
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
] Beginning End of
Line 58 - Other Assets: of Year Year
Refundable Payroll Taxes 41. 347.
Refundable Real Estate Taxes 1,416. 1,416.
Total 1,457. 1,763.




Showtimers of Roanoke Valley, Inc. 54-1488884

Supporting Statement of:

Form 990 p 4/Line 64b, column (B)

Description

Amount

Lender: Branch Banking & Trust Co. (BB&T)

Loan Type: Open Line of Credit for $35,000

Date Loan Authorized: 9/21/2006

Date Monies Were Borrowed: 9/29/2006

Amount Borrowed: $21,280

Amount Owed @ 12/31/06: $21,280

Amount Owed @ 12/31/07: $15,992

Maturity Date: 9/21/2011

Repayment Terms: Interest Due Monthly @

Prime, With Entire Loan Repaid By 9/21/2011

Collateral: Real Estate Deed of Trust

Loan Purpose: Building Improvements & Equipment

Lender Relationships: None

Total




Showtimers of Roanoke Valley, Inc. 54-1438884

«Form 99Q, Page 8, Part VI
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income 1s reported 1n column (E) of Part VII contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by

A providing funds for such purposes).

93b Refreshments such as soft drinks, etc., are sold during intermission

at the performances cited above, and are a necessary component of the
entertainment experience.

93¢ The youth workshops provide an opportunity to exposge young people

to theater arts, which is another of the organization's exempt purposes.

94 Membership dues provides an avenue for the public to show its support

of the organization's effort to provide exposure to amateur theater.




00t US T61TS9 80 €1 $99¢ €Y 98¢ 000 000 00 990°1 26/0€/9 apesddn [eo1no3(g 92
00C S 0STLY 0§ L79°1 00 S01 0§ TSI 000 000 00001°C Z6/0€/9 spesddny 107 Buryteq ST
0 o¥ VS 08 tyL 0T 1LY 0y 0¢ 08 Ovv 000 000 0091T°1 T6/0€/9 Buiuozay/ssa |87 74
0 0% TS 16 1T€T 60°69%°1 8L V6 1€ pLE'] 000 000 00°16L°E 26/0€/9 $394 122UY2IY £
0 0F WS €T 5999 8L 91Ty S0 LT €L ¥¥6°E 000 000 00 Z88°01 26/0€/9 suun D/V % 18dH 44
0 0¥ VS L SET 9z 6¢1 €96 €9 6€1 000 000 00 S8€ T6/0€/9 sadid monyIsIeal Jolem 1T
007 S TO0SS°1 86 8€E°S Sy pbe £S ¥66'Y 000 000 00 638°9 76/0€/9 o1a‘s1ased | "ades( puetn (174
00V TS 0S Tl 0S LL 00§ 0s TL 000 000 00 00T 76/0£/9 plojjess 61
0 0¥ VS 09LI1 oy L 08t 09 69 000 000 00 261 T6/0E/9 sw3iysaporidasay 81
007 WS S1€8Y ¥ €LT°1 €8 L8 1L 681°1 000 000 69 9GL°1 €6/0€/9 sureun) a3eig 9¢
00¢ US 01 TSy 06 161°1 07 T8 0L 601°1 000 000 00 ¥¥9°1 £6/0€/9 ade1 puein ¢
0 0¥ S 000 00 ST1 SL T8 sz 00 0 000 00°6Z1 £6/0€/9 s1eag aneay] undsuuo) p pe
00V VS v 1y €9 £¢ £9°1 0072 000 000 L0 S9 £6/0€/9 wooy Juissalg moN €€
001 S 000 0S OLI 000 0S OL1 000 000 05 0L1 £6/0£/9 12die) 43
00¢ TS 60 L10°1 £9°189°C ¥6 81 69 96¥°T 000 000 7L 869°C £6/0€/9 107 Sunpiedpueyq - Suidesspue 1€
00¢ 1S 6% 09T 7L 989 9 LY 9¢ 6£9 000 000 1TLY6 £6/0£/9 Yom udig 0¢
0°0¥ VS TLL8Y'L €1°L9L LET9 9L SOL 000 000 S8 PSP'T S6/0€/9 sarey) anesy | 8y
002 1S 0§ T60°T 06 L8F°€ 00 6LT 0§ 80Z°¢ 000 000 00°085°S $6/0€/9 1uaUIBaIL] 0BJING 107 Buijied LY
0oF TS 9€ 9Z¢ LE 8¥1 L8311 0S 9¢1 000 000 €L VLY $6/0€/9 Suny3di 98e)g anmay 9
00Y S TS'6VE L8 861 1L 21 91 91 000 000 6¢€ 806 S6/0€/9 Jossardwo) /v 7
00V S €S 1€2°T STYIOL ¥118 11 €£6 000 000 8L S¥T'E $6/0€/9 awase[day 100 9pISIND 44
oof VS 79 €61 60'8L 6L9 0g1L 000 000 1L 1LT 96/0€/9 (proog 1y317) [oued 2% SIS 85
00t S 9198 ¥8 pE €0 € 18 1€ 000 000 00121 96/0€/9 waweaoLdw] puelg UOISSAdUOD) LS
00¥ TS ¥y 0T 878 wo 95 L 000 000 TL 8T 96/0€/9 wawaAoidwt] 19UN0Y YO xod 9¢
0ov VS TOLY €0 LT S€T 89 ¥ 000 000 S0 ¥6 96/0€/9 s1207 J00Qd sS
0 0¥ VS €% v0T LS T8 8L 6£°SL 000 000 00 L8T 96/0€/9 SMOPUIA\ JUILIISEY JAOWIY S
0°0v WS 9L SYT YT 66 €98 19°06 000 000 00 S¥€ 96/0£/9 SHNDUID) [BILNO3|] £<
0 oY TS €F TS89 ¥7°€9¢ 6822 SE0PT 000 000 L9SI6 96/0€/9 sadig 7 uonejjeisu] 1nQg 49
0 0¥ VS LTS6 £L 67 €l € 09 92 000 000 00 ST 86/0€/9 (1034 ) 2dig 9
0 0¥ TS 00 8¢l 65 8¢ vy 81°¥¢ 000 000 65 9L1 66/L0/Y Juawaaosdur 9130 xog 99
0 0¥ WS €£€919°C L9 €TL 05°€8 L1°0¥9 000 000 00 0bE‘E 66/¥1/S Jooy 3[3ulys maN L9
00t S 000 00 958 0T 90L 08671 000 000 00 958 66/0T/T1 soamxt] dwie 120831014 (6) P 89
0 0% VS T9SE8'E 80 198 WLl 99°€YL 000 000 0L 969 00/£1/6 (aseyd 1s1) sjooy ydiod / 329Q 78
0 0% VS 8L 1S0'S 80 L80'I LY €81 19°€€6 000 000 98'8€1°9 00/L1/11 (20u3d H [) S80S 2183 ], 18
0 0¥ TS 86 £0€°6 £L 098°1 116LZ 79 1861 000 000 1€P91°11 10/8T/v (aseyq ‘pug) sjooy Yyoiod / 3o2Q 06
00Y S 68 0v¢ SI'LY 0z 0l $69¢ 000 000 ¥0'80v 10/90/9  »eaig nnonD yioog 131 apesddn L8
(15112 TS €9 €8¢ TS S’ LL SY 000 000 S8 LEE 10/82/L gunysr yasod o 16
001 TS 85°0L1 69767 £ 9% 91°84C 000 000 LT S9¥ 10/02/8 udig 88
001 A Z4Y 09°€v8 08 9¢1 08 90 000 000 00°'89¢°1 10/S1/11 gunadie) 68
0 0F VS Ty 890°1 SE6L1 61 1€ 91 81 000 000 LLLYT] 20/1/€  (wwawaseg % Aouaiawd) Sunydin 6
00t VS 16920°C 8 11¢€ LY 8S LE £ST 000 000 SL8EET 20/90/6 nun) J/v uo]-g Jaie) €6
0 0¥ TS LEGLEY £9°02S 0521 €1 86¢ 000 000 00 006 £0/0€/6 uonIppy 2duBNUY dpIS 96
0 0¥ 1S SL98IT 6S 8¥T 88 09 1L°L81 000 000 YESEV'T £0/0€/11 (‘19Ng) sdoig Sunyred L6
00Y YS TY'0o8T'E 8S°¥1¢€ 88 68 0L T2 000 000 00 S65°€ v0/7/9 98w 3uijooidiates Juawaseq 701
0 0¥ S TT 89 1t 6% ¥6 91 Ly TE 000 000 €9 LLY SO/V0/T Joo(q 101 YO0 SSIJAY, 01
00v VS 86 1S€ £8°9C LY 6 9¢°L1 000 000 18 8LE S0/80/€ s1a11apuey) £qqo7 (7) 01
002 VS 08 L09°1 0L767T 8816 78 LE1 000 000 0S L€8'I SO/SO/L guipjing 38e101S 3[qeAOW 901
00l 1S 88860°C LY 11§ ¥0'19¢ £v°0S1 000 000 SE019°€ 90/LT/L 15d1e) UoSWII) M0y UOSSIpEY 601
002 1S LS €€8 $S €9 98 bt 69 81 000 000 T1I'L68 90/60/8  SIMIX1 YT wepuad pauaayf (9) 011
Bulpjing % pueT - 001 :dnoid
pouad POURIN  anjeA xoog idegpug  uonepaidag uopeppalsdaq Wy snuog 0 = Juauny 180D ERIVEL uonduosaqg Auadoiyg 7 19ssy
xej| Xe] JON xe] Xej] juaung xe Jold xet, xej} me 6.1 299§ xet u| ayeg p
200¢/1e/el - 3Ad
| abed LO/LEIZL - L0/LO/L 11B}S(Q )9SSY XE L v8888Y1-¥G

'ou| ‘A3||leA a)oueoy jo sIsWIMOUS 00890HS




001 US 8S8LT 96 0181 16 802 S9°109°t 000 000 1 680°'C 66/€TY syoed wun( (7) 69
001 US 20921 26 £6S 66 1L £6°12S 000 000 v6'61L 66/87/6 817 10dg  mo[[04, MOOO] 0L
0§ S 000 8T €LL 000 8T'ELL 000 000 8TELL 66/£T/01 g SO01T R[S dH P 1L
001 S €9 €S 96 8€7 9Z 67 0L 60T 000 000 65 76T 66/S0/11 1A wodioy €L
001 S 80L9 99 86 LS 9¢ 60 79 000 000 vL §9€ 66/50/11 Jaysem wrodioH 4
06 VS 000 8°vPe 000 T8 vve 000 000 8 Pve 66/TT/11 Jqund 19M$3d dH SL
0¢ US 000 86 L1V 000 86 L1V 000 000 86 L1 66/7T/11 12UuRdS 13[uLdS dH L
0¢ TS 000 05 $90'¢ 000 05°690'¢ 000 000 0S §90°¢ 66/€T/11 Jindwo) zywg-1] wnnuad  p 9L
001 VS 6 €L 69 11¢ 96 8¢ €1 €LT 000 000 19 68€ 66/¥1/T1 1ofe|d osig-1utpy Auog LL
001 1S 9€¥S 61951 9012 £1°6E1 00 0 000 €S 01T 00/1T/L 13330, 231§ £8
001 US 9T £9T 19065 6€ S8 Ts0s 000 000 L8 €58 10/52/1 wowdinby punog 7 $1Y8I] 8
00! S 0SS1I 12 642 LY 9€ VL ZIT 000 000 1L ¥9€ 10/02/2 Yae/auoydorny Apog S8
001 S TEE8S 16 €T1°1 oLl 61 €56 000 000 £TLOL'Y 10/€1/9 waisAg punog sdeisyoeg 98
001 TS St €S1 ot 8S1 91 1¢ vTLT] 000 000 §S 11g 70/20/21 1oWearg awmso)) Ayir 6
001 VS 80 S¥L 70 L69 ¥4 18 2SS 000 000 01 ¥l £0/VT/T (159 1nowAag) ouerd [eusig 6
001 VS 00°0TY 00 087 00°0L 00012 000 000 00 00L YO/P 1/l WIISAG Jonnusuel] N4 Teq o1uoyd 86
001 VS Ty Pl L9 €L 18 81 98 ¥$ 000 000 60 881 vo/11/2 22O xog - suoyds|ay 66
00l S 1S T11 7169 9L L1 9 LY 000 000 €9 LLI ¥0/80/S s1aued|) wnndep () 001
0¢ S SS €IS 70 .88 11082 16 909 000 000 LS 001 Y0/Z1/11 ndwo)) J12g 101
001 S L 8¥1 sz 19 00 12 ST OF 00 0 000 66°60T $0/L0/T (Aqqo1) 1018138119y 0AuRg €01
001 UYS LOSTO9 £6 926 0T $69 €L 1€T 000 000 007569 90/87/8 sitey) 19¥0u1g uelg Ae1n (08) L0}
001 VS 01°ZS0°L £6 801 0L €18 €TILT 000 000 €0 LE1'S 90/T1/6 sirey) wnuonpny [eAoy (9¢) 801
001 WS T198T 88 8T 88 8T 000 000 2000 0061¢€ LO/S1/T (suonesuqe sulaALI() Sayoudg 44
juwwdinby - 007 :dnoin
L0 199°8S1 90 vP1°ST1 LT 80V'8 YL YTS'LII 000 200 0 €1 608°€87  Bulpiing % pusr] - g0l 12N
000 00 186 000 S0 61 000 000 00 186 s19)suea], pue suonisodsiq :s$97,
L0 199861 90 ST1'9T1 LT 80V'S 6L91L°LIY 000 2000 €1 98L'P8C  Suipqing % puey - 001
00 VS 000 00°LY1‘6 000 00°LY1‘6 000 000 00°LY1‘6 19/0€/9 3uipping z
o'oY owd 00 £01°Z 000 000 000 000 000 00 £01°C 19/0€/9 puer] i
oov S 000 $9 5£1 000 S9SEl 000 000 $9 SE1 79/0€/9 swaaoxdwy] oipmig S
00Y S 01 0€S 06°€S1 01l 08 9¢€1 000 000 00 ¥89 T9/0¢/9 uonduasa(] oN “1uswaAoidw] v
00Y TS 000 LS TS9 000 LS TS 000 000 LS TS9 £9/0€/9 awaaoidw] oipms L
oov TS 81 0¥¢ £L 86 L6°01 9L°L8 000 000 16 8€¥ £9/0¢/9 uonduasag oN 1udwaAordw] 9
00V S 000 8L 867'9 000 8L 8679 000 00°0 8L 867'9 ¥9/0£/9 awaaodw] orpmg 6
0 0¥ VS TS 920°T £€ 886 LESY 96 7TS 000 000 S8 ¥19°C ¥9/0€/9 uonduosa oN 1wdwaaodwy] 8
0oy VS 0v'8ZETI LE 6991 61°SZL 81 ¥56°S1 000 000 LL LO0'6T §8/10/1  yioog wary/swoonsayyAqqor “dwyj 01
oov VS OL1VL S1298 01°0b S0 T8 000 000 S8 €09°1 98/0¢/9 ugig 2 Yo3(J o1 MIN €1
00v VS SPLOS SL 686 £V LT 7€ 29¢ 000 000 0T L60°1 98/0€/9 SIY317 Sulnmay 4
00p S T89¢9 vT OvL £v v 18 SOL 000 000 90°LLE'] 98/0€/9  yoog WB1/swoonsay/Aqqo dwy 11
00V TS LOOVY' £6 €151 S8 €L 800V’ 000 000 00 ¥56'T L8/0€/9 Y10/ (O3] 2l
00V TS 1€SSH 0T ¥$¢ vZ 02 96" €£€ 000 000 15 608 06/0£/9 5394 193121y Sl
00v VS TS 9E8'l 8% 68T°1 SI 8L £€ 1121 000 000 00921°¢ 16/0€/9 Sunesy ealy a3eig L1
00V S 00°STE'69 00 SL9°8Y 00 056°C 00 SZL'SP 000 000 00 000811 16/0€/9 uoneaoudy uip[ing 9]
00v VS 6€ 80Z°! 19 ¥9L £€ 6 8T SIL 000 000 00 €L6°1 T6/0£/9 3unydi sdeig 62
o'or VS ¥T¥9 9L 0% £€9¢ €1 8¢ 000 000 00 SO1 T6/0£/9 saui auoyq 8T
001 S 000 00 807°T 000 00 80T°C 000 000 00 80Z°T 76/0£/9 a1, % 1wdie) LT
. :uu::::og N—__U__:m % —.:_Nw— - OO_ “nzc._-r.v
poulad poudiy 8njeA xoog idagpuz uonessdag uonewasidsq Wy snuog 2 = juaun) 180D ERTIVETS uondussaqg Auadoid 7 Jessy
Xe] xe| JoN Xe] xe] uaung xej loud xe} Xej dx3 621 298 xej| u] ajeg p
200¢/LE/CL :3Ad
¢ obed L0/LEICL - L0/LO/L |1e}9( oSSV Xe ] ¥8888Y1-¥S

ou] ‘Aajle/\ 3Y0UEOY JO SIBWIMOUS 008IOHS




¥9S€9°9L1  11895Tyl 91 18S°11 06 SLL'IEL 000 200 0 SLEOT6IE  IeI0L puetD 3N
000 8L 618V 000 £8 0£0'Y 000 000 8L6I8 Y s1ajsuel ] pue suopisodsiq :ssa7
¥9SE9'9L1 68 L8ELYL 9118511 €L 908°SEl 000 3000 €6 £20'vZ€  1¥IOL pUEID
9T 1EL 16 59T €Y 661 8% 99 000 200 0 L1 L66 s1500) ueor] - 00y
06§ uowy 9z I€L 16 $9C £ 661 8% 99 000 000 L1 L66 90/12/6 ueo] sur] Aunbg 1pgd 11
§1S0)) UE0'] - gop .dnoan)
1€ €vT°L1 v18SI'LI 9% £L6C 89 ¥81¥1 000 200 0 Sp10vpe  juswdinby - 007 39N
000 8L 8€8°¢ 000 8L 8€8°C 000 000 8L 8€8°€ siajsueL], pue suonisodsiq :ssa
1€ €vTL1 1696607 9V £L6'T 9% £20°81 000 300 0 gzovege  judwdinbg - 00z
001 S 000 78 667 000 78°66C 000 000 78 667 £6/0€/9 19ppe-] wnuiwn|y 6¢
001 S 000 00 6v6 000 00 6V6 000 000 00°6¥6 £6/0€/9 wawdinbg punog 8¢
001 S 000 S €19 00 0 S €19 000 000 75 €19 £6/0€/9 swawnnsu] 1317 38eig LE
001 1S 000 00 ¥0€ 000 00 ¥0€ 000 000 00 ¥0E 6/0€/9 $195peaH £y
001 VS 000 S0°€0€ 000 S0 £0€ 00°0 000 50'€0€ v6/0€/9 317 10dg w
001 S 000 09 267 00°0 09 267 000 000 09 26T V6/0€/9 (wawnnsu] 1y3r) J[pusaly Iy
001 TS 000 0§ 296 000 0§ 796 000 000 05 296 ¥6/0£/9 wa)skg punog v
001 S 000 08°SS 000 08 S 000 00 0 08°SS $6/0€/9 $10193UU0D) PI0D) 00T ISIML 15
001 TS 000 18 LOL 000 18 L9L 00°0 000 18 L9L S6/0€/9 sauoydoony 0§
001 TS 000 01°881 000 01 881 000 000 01 881 $6/0€/9 10dg mojjo] 6v
00i TS 000 9 Thl 000 9 Tvl 000 000 v9THl 96/0€/9 opesdp) waiskg punog 65
001 S 000 91'€81 76 O A 000 000 91 £81 L6/0E/9 10ke]d 981 wedwo) 19
001 VS 000 9r'v19 69 0F LL €8S 000 000 9% ¥19 L6/0E/9 sIXIN @ SYag ode] 09
001 US 069§ $6 180'I 68 €11 90 896 000 000 S8'REI] 86/0€/9 Yoeq Jowunq ¥9
- :vo::_u:cuv u—_QEQ_:U@ - 00T UQ—-OLU
pousd Ppoudp onepoog ideqpu3 uoneaidsg uoneoasideq Jwy snuog 9 = Juaing 150D ERINER uondussaq Apadoig 7 Jessy
xXeJ} Xe) 19N Xe] xe] uauny xey  1oud xel dx3 6.1 2998 xe| u| ajeq p
] L00¢/Lerc) ‘34
¢ obed LO/LEIZL - L0/LO/L 11e3aQ Jossy xe] v8888Y1-S

‘oul ‘A3]|eA 930UEBOY JO SIBWNMOYS 0089OHS




0%

0%

0$

0%

0$

0%

RV REN e
QY JUNODOY asuadx3

]

0% 0% Joy811Qq
S

0% 0% loyaiqg
G

0% 0% Aeyaloag
Gl

0% 0% lainseal)
1°]

0$ 0% juapisald adIA
Gl

0% 0$ juspisaid

Uonesusdwo) palisjag uonesuaduwio) o8\ Jod SInoH
9 sue|d Jjouag e oL
aafojdw3 0}

suonnQLUoD

S3IAOTdINT AN ANV :S3ILSNHL -SHOLD3NHIA -SH3D1440 40 1S

V-A Ldvd (S 39vd
2002 ‘1€ ¥38INI03A :A3ANI WVIA
066 INYO4 O1 LNJWHOV.LLY
v8888vL-vS :NiId
"*ONI ‘A3TIVA 3MONVOY 40 SHIAWILMOHS

090vZ VA ‘Bingsyoeig
PeOY MOJIOH JOlAB] Gl
1soje|o) piaeq

ZL0PZ VA 'oyoueoy
peoy Aqieq Livs
uosippy H uiweluag

ZLOYZ VA ‘@oueoy

peoy do punoy 0552
uosdwoy| ua|ly 9

ZTEET VA ‘xeadesay)
anlQ s||eAeIR) 829

IInD "IN ej@buy

ZL0vZ VA ‘@ oueoy
MN '8NUBAY UOPUSHLID YHEE
2100\ uaJse)|

910¥2 VA '@oueoy
BNUAAY UIBYUNON ZZL

inoyusply [9eydIp

3WeN




(z X 55$) 0L 1L$ 18 pan(eA S}o)0l} UOSESS 8aJ) OM] JO Jjauaq abuily SIWIUIL 3P B SBAIB081 J0J0alIp PUe Jaoiyo A1aAg “ (1) 810N

GLLYZ WA 'UOJUIA
S aue uny Apues gL L
0% 0% 0% Joyaug i9MeuoH sawer

ZLovZ VA ‘®joueoy

ol M N "8Ay ume|uaaio 8oLy

0% 0% 0% Jopang aouaime] AoueN

8LOYZ VA '‘@oueoy

S AAUQ [1BpIOD LYY

0% 0% 0% Joyauq Bunaay v eiyuin

S0UBMO|Y JaUI0 uonesuadwo)) palsyag uonesuadwo) o3\ Jod SINOH aweN

2 JUNODOY dsuadxg B sue|d Jjauag QI

safojdwz 0)
SUOINQLIUOD

(Q3NNILNOD) - STIA0TdINT A3X ANV -SFILSNAUL -SHOLD3HIA -SH¥IDH440 40 1SI1

V-A 1dvd S 39vd
2002 ‘1€ ¥389IN3D3A ‘A3AN3 ¥VIA
066 INYO4d Ol LNJWHOVLILY
¥8888v1-¥S :NI3
"ONI ‘A3TTVA IXMONVOY 40 SYINILMOHS




To0L 2150 0007 O\VID 2461

Form 8868 Application for Extension of Time To File an

(Rev Apr 2008) Exempt Organization Return OMB No 1545.1705

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... .. ' . . > E
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{ Part.13%] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each retum.

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part | only . L D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electromcally file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consohdated
Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part II) of Form 8868. For more detarls on the electronic filing of
thus form, visit www irs.gov/efile and cick on e-file for Charities & Nonprofits.

Name of Exempt Organzation Employer identification number
Type or
print .

Showtimers of Roanoke Valley, Inc. 54-1488884
File by the Number, street, and room or suite number If a P O box, see instructions.

due date for

filing your P.O. Box 21226

return. See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
Roanoke VA 24018-0124

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

{ Form 990-PF Form 1041-A Form 8870

@ |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . » D . If it 1s for part of the group, check thus box . » D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 .20 08 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:

> calendar year 20 07 _ or
> tax year beginning ,20 _ _ _, and ending 20 .

2 If thus tax year 1s for less than 12 months, check reason: D Imitial return D Final return D Change 1n accounting pertod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, Iess any
nonrefundable credits. See instructions . .. ... 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . . ... ..

3bi$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If requnred by usnng EFTPS (E ectronic Federal Tax Payment System)

See instructions . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08




Form 8868 (Rev, 4-2008) Showtimers of Roanoke Valley, Inc. 54-1488884 Page 2
e you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > EI
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
|Part-l:| Additional (Not Automatic) 3-Month Extension of Time. You must file origin

al and one copy.

Name of Exempt Organization K .| Employer identification number
Type or . o
print Showtimers of Roanoke Valley, Inc. #154-1488884
Number, street, and room or suite number If a P O box, see instructions. 4-—  For IRS use only
File by the
extended
due date for

filing the P.0O. Box 21226

retun_ See City, town or post office, state, and ZIP code For a foregn address, see instructions.

instructions
Roanoke va 24018-0124
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | |Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (757)_642-8715 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box e e e .. P
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the

whole group, check this box . ™ D . If 1t 1s for part of the group, check this box *™ E] and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of tme until Nov 17 __ _ _ ,20 08,

5 Forcalendaryear 2007 , or other tax year begnrung _ ,20 __ ,andendng_ _ 20 .

6 |If this tax year s for less than 12 months, check reason: Initial return D Final return UChange In accounting period

7 State in detail why you need the extension The wife of the CPA who prepares this return was_diagnosed

during 2008, an additional extension is requested in order to complete the 2007 return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . .. L 8al$ 0.
553

b If thes apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax :5;%.1;}
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously SEE
with Form 8868 . . . . . .. . . . . 8bl$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|$ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ’ZDCLU'ZQ P @LM, @A Ttle ™ CPA Date ™ 8/{5/08

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




