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Form 990-EZ
OMS No. 1545-1150

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

~ Sponsoringorganizationsof donoradvisedfundsandcontrollingorganizationsas definedin section512(b)(13) mustfife Form
990. All otherorg- anizations withgrossreceiptslessthan$1.000.000 andtotalassetslessthan $2.500.000 at theendof the

year may use this form.
~ The organization may have to use a copy of this return to satisfy state reporting requirements.

2008

A F th 2008 d b 8/01 20 8 d d' 7/31 2009or e ca en ar year, or tax year eqmnmg , o ,an en rnq ,
~ CheckIf applicable: C 0 Employeridentification number

Please
f= Address change use IRS ENID COMMUNITY THEATRE, INC 73-0998776

Name change labelor 221 NORTH INDEPENDENCE E TelephonenumberF= print or

F= Initial return ~pe. ENID, OK 73701 580-234-2307ee
F= Termination Specific

"
Amended return lnstruc- F Group Exemption= tions.
Applicationpending Number. ...... ~

• Section 507(cX3) organizations and 4947(aXl) nonexempt charitable trusts G Accounting method: o Cash ~ Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) ~

H Check ~ _~, if the organization is not
I Website: ~ qasliqhttheatre.orq required to attach Schedule B (Form 990,

J Oruanization type (check only one) - [XI50l(c) ( 3 ) ..•(insert no.) I I4947Ca)(1)or I I 527 990·EZ, or 990·PF).

K Check ~ Heif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. return is not re uired but if the or anization chooses to file a return be sure to file a com lete return.q g p

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990·EZ .. . .. .. .. .. .. .. ..... . .. .. ~ $ 103,523.

;'A~r:fiJ,~i'i'H' Revenue, Ex enses, and Chan es in Net Assets or Fund Balances See the instructions for Part I.

C
N
U
E

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . . . . . . 1 38, 141 .
2 Program service revenue including government fees and contracts. . . . . . . . . . . . . . . . . . . . 2 65, 382 .
3 Membership dues and assessments. . . . . . . . . . . . . . . . f--.::.3-t------ _
4 Investment income. 4
5 a Gross amount from sale of assets other than inventory. f--.:..5.=a+- _

b Less: cost or other basis and sales expenses. . . . . . . . . .. . . L-.::.5.::b-'- _
C Gatlior (loss) from sale of assetsother than inventory(Subtract In 5b from In Sa)(att sch) . . .

6 Specialeventsand activities (completeapplicableparts of ScheduleG). If anyamount is from gaming, checkhere.

a Gross revenue (not including $ of contributions
reported on line 1) . . . . . . .. . . . .

b Less: direct expenses other than fundraising expenses. . . .
c Net incomeor (loss) from specialeventsand activities (Subtract line 6b from line 6a) .

7 a Gross sales of inventory, less returns and allowances. .
b Less: cost of goods sold. . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . f--'-7_c+- _

8 Other revenue (describe" ...,- ). f--.::.8-t------:---:- __
9 Total revenue (add lines 1,2,3,4, 5c, 6c, 7c, and 8)... ..... ~ 9 103,523.

6a
6b

7a
7b

E
X
P
E
N
S
E
S

10 Grants and similar amounts paid (attach schedule). . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . f--l.::.0-t-:-- _

11 Benefits paid to or for members. . . . . . . . f--l_l-t- -::-:,..-.,-".-~
12 Salaries, other compensation, and employee benefits.. f--12'=-t- -=1c::2:...!,_4::..:2=-=6~.
13 Professional fees and other payments to independent contractors. 1--13_+- -=--=-=-=-5-'-.
14 Occupancy, rent, utilities, and maintenance. . . . . . . . .. .. . . . . . .. . . . . ... ... f--14=-t- -=:2:-',-:0:-0=-=0~.
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . . . . . !---'-15:::......t-:- --::-::4:.!,....:2:-0=-=5...:....
16 Otherexpenses(describe •. ....:S::..e=e--=::S....:t:.:a.::.t::..e.::.m=e.::.n:.:t::...-.:1=-- ). .. 1--16:':-11--__ -::;--.;-9-::1..!...,-:;:3-:;:8:..:::2;.-.:....
17 Total expenses (add lines 10 through 16). . . .. .. .. . ~ 17 110, 018 .

18 Excess or (deficit) for the year (Subtract line 17 from line 9). bi::18~t- -_6,,-,-,.::.4.::.9..::5c.:..'
A

N S 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with end-of-year
E s figure reported on prior year's return). . 1-.,:-1':-9-+- -=1-"4c::1:...!,-'3=-1=9~.T E

T 20 Other changes in net assets or fund balances (attach explanation) . . r=2.::.0-+- --:;-=-c:--c::-=-...,--

s 21 Net assets or fund balances at end of ear. Combine lines 18 through 20 . ~ 21 134, 824 .

:~~rtJI?j:Balance Sheets. If Total assets on line 25, column B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (8) End of ear

22 Cash, savings, and investments. . 33,106. 22 21,679.
')3 Land and buildings. 83,027. 23 127,510.

!f Other assets (describe ~ See Statement 2). 33,186.24 2,631.
25 Total assets. 149,319. 25 ·151,820.
26 Total liabilities (describe •.. See Statement 3 ). 8,000.26 16,996.
27 Net assets or fund balances (line 27 of column (8) must agree with iine 2i). . . I 141, 319.[271 134, 824 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0803L 09118/08



, Fdfm99(}~5Z(2ii08) ENID COMMUNITY THEATRE INC 73-0998776 Paae2
IlfjlllUiJll Statement of Proqram Service Accomplishments (See the instructions.) Expenses
Whatis the organization'sprimary exemptpurpose? THEATRE ARTS. (Required for 501 (c) (3)
Descri be what was ach ieved inca rryi ng ou-"'t-:t:-he-o-rg-a-n7iz-a""C:ti-o':::'n,""s-'-e-x-e-m-p":"t-p-u-rp-o-s-es-.---:I-n-a-c---:I-ea-r-a-n-d"'-co-n-c":"is-e-m-a-nn-e-r-,---i and (4) 0 rgan izatio ns an d
iescribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1 ) trusts; optional

,:>rogram title. for others.)

28 THEATRE ARTS

--------------------------------------------------~
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . . . . . . . .. •. I I 28a

29

- - - - - - -- -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -~
(Grants $ ) If this amount includes foreign grants, check here _ ' •. I I 29a

30

31 Other program services (attach schedule) _ _ .
(Grants $ ) If this amount includes foreiqn arants, check here. . . . . . . . . . . . . . .. •. n 31 a

32 Total program service expenses (add lines 28a through 31 a). . . . . . . . . .. . . . . . . . . . •. 32

1[.i:~[~1t,aList of Officers, Directors, Trustees, and Kev Emplovees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours (c) Compensation (If (d) Contributionsto (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employeebenefit plans and and other allowances
to position deferredcompensation

o.See Statement 4 o. o.

---------------------

----------------------

----------------------

TEEA081 2L 01114109 Form 990-EZ (2008)BAA



, Farm 990,[,Z (2008) ENiD COMMUNITY THEATRE, INC
Other Information Note the statement re uirement in General Instruction V.

73-0998776

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity. . . . . . . . . . . . . . . . . . . . . . 33 X

34 Wereanychangesmadeto the organizingor governingdocumentsbut not reportedto the IRS?If 'Yes,' attacha conformedcopyof the changes ' 34 X
35 If the organizationhad incomefrom businessactivities,such as those reportedon lines 2, 6a, and 7a (amongothers), but not reportedon Form990-T,

attach a statementexplainingyour reasonfor not reportingthe incomeon Form990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? .

b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T .

41 List the states with which a copyof this return is filed ~ ~N:.:..o=nc:::e=- _

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N .

37 a Enter amountof political expenditures,direct or indirect, as describedin the instructions. ~~3.:...7..::a.L.- """":'0~.
b Did the organization file Form 1120-POL for this year? .

38a 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 unpaid at the start of the period covered by this return? .

b If 'Yes,' complete Schedule L, Part II and enter the total
amount involved. . 38b

#4 '
39 501 (c) (7) organizations. Enter:,,,

a Initiation fees and capital contributions included on line 9. . . . . . . . . . . . . . . . . . . r-=3::.,9.::a+- --':..:..c,::..:;.

b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . . . . . .. <-3_9_b.L.- -'-_

40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 ~ o. ; section 4912 ~ o. ; section 4955 ~ o.
b 501 (c)(3) and (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,' complete Schedule L, Part I. .

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

d Enter amount of tax on line 40c reimbursed by the organization .

~----------~
o.
o.

Page 3

Yes No

35b

35a X

36 X

42a The books are in care of ~ '}b~EJ_ .zOJl'~~ Telephoneno. ~ _(~~Q) _ ~33.::~Q.Oj__
Located at ~ } 1'!:. Jl'_ IN"p~~EJl'J?~N_C~_ J:lJID_ Q~ ZIP + 4 ~ _7]20_1 _

b 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)? .
If 'Yes,' enter the name of the foreign country: .. ~ _

Seethe Instructions for exceptionsand filing requirementsfor Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country:. ~ _

43 Section 4947(a) (1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . ~ 0 N/A
and enter the amount of tax-exempt interest received or accrued during the lax year. . . . . . . . . . ~~ ........:.N:.:./-=A:.:.

Yes No

: Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ. ... . ..... . .. . ... . .......... . . ... 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ ........................................................... ... . 45 X

BAA TEEAOB12L 01114109 Form 990-EZ (2008)



, Fifrm 990·E,z (2008) ENID COMMUNITY THEATRE, INC 73-0998776 Page 4
1:1~11;~~;il~tlSection 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates .Yes No
for public office? If 'Yes,' complete Schedule C, Part I. .............................................................. 46/ X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II . ....... . ........ .... . - ..... . . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ...... . .. . ...... 49a X

b If 'Yes,' was the related organization(s) a section 527 organization? ... ........ . .... .. ' . " ... . .......... . ...... . . . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

None

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and

more than $100.000 devotedto position deferred compensation other allowances

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

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

(a) Name and address of each independent contractor paid more than $100.000 (b) Type of service (c) Compensation

1IJone-----------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------
Total number of other independent contractors receiving over $100,000. ~... .

Under penalties of perjury. I declare that I have examined this return. including accompanying schedulesand statements. and to the best of my knowledge and belief. it is
true. correct. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
~ Signature of officer

I
Here Date

~ CARMENBALL Pre~ident Elect
Type or print name and title.

IDate Check if nlPreparer's Identiring Number

Paid Preparer's ~ self-
(See Instructions

Pre-
signature SANDRA R. HALL, ATP, EA employed ~ P00106381

parer's Firm's name (or S.H.P. Inc.
yours if selt- ~ 1010 N. Van Buren 36-4506634Use employed), EIN ~

Only address, and Enid, OK 73703 ~ (580) 233-2091ZIP + 4 Phone no.

May the IRS discuss this return with the preparer shown above? See instructions. .... ......... ...... ... . .... . . ... . . . ... -lx] Yes I l No
BAA Form 990-EZ (2008)

TEEAOB12L 01114/09



SCHEDULE A
(form 990 or 990-EZ) Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.
iepartment of the Treasury
nternal Revenue Service

OMSNo. 1545·0047

2008
Name of the organization Employer identification number

ENID COMMUNITY THEATRE, INC 73-0998776
!1.~Oll¥i'Reason for Public Charit Status All or anizations must com lete this art. see instructions
The organization is not a private foundation because it is: (Please check only one organization.)

1 ~ A church, convention of churches or association of churches described in section 170(b)(1 )(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)

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

5 0 An organization operated-for the benefit-of a-college or-universfty owned-or operatedby a govemment2lf"uniCdescribedln-sectiOn - --
170(b)(1)(A)(iv). (Complete Part II.)

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v),
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

8 0 A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.)

9 ~ 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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2), (Complete Part 111.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(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 I b DType II c 0 Type III - Functionally integrated dO Type 111- Other

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2). .

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 0
check this box. . .

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

(i) Nameof Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amountof Support
Organization (describedon lines 1-9 organizationin cot. the organizationin organizationin col.

aboveor IRe section (i) listed in your col. (i) of (i) organizedin the
(see instructions» governing your support? U.S.?

document?

(i) a person who directly or indirectly controls, either alone or together WIth persons described in (ii) and (IiI)
below, the governtng body of the supported orqanization? .. . . ..

(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? .

h Provide the following information about the organizations the or anization supports.

Yes NoYes No Yes No

Yes No

11 9 (i)

11 g (ii)

11 q (iii)

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule,t, (Form 990 or990-EZ) 2008 ENID COMMUNITY THEATRE, INC 73-0998776 Page 2
1111'i~Jlsupport Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Su ort
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totalbeginning in) ~

1 Gifts, grants, contributions and
membership fees received. )00
not include 'unusual grants.' ..

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

:3 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 ..

4 Total. Add lines 1-3.
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)..

6 Public support. Subtract line 5
from line 4 .

Section B. Total Su
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totalbeginning in) ~

7 Amounts from line 4. .

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10 .

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

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) ~ 0
organization, check this box and stop here.. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ... . .

Section C. Com utation of Public Su ort Percenta e
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). . . . . . . . . . . . . . . . . . . . . 14 %

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . 15 %

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orqanization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D

b 33-113 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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....

b 1O%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 orqanization.. . . . ~

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ~
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12117/08



Schedule, A (Form 990 or 990-EZ) 2008 ENID COMMUNITY THEATRE, INC
1:\liiII[i:t'"ti,~:1Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

73-0998776 Page 3

Section A. Public Su ort
(I) TotalCalendar year (or fiscalyrbeginningin)"

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.') .. 25,878. 38,141. 64,019.2 Gross receipts from j----'----'---'--+-------t-------+-------J----==-=-L.:::.-=-='--'--j----==-=-r.....=.-=-.:::...:..

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose ..

3 Grossreceiptsfromactivitiesthatare
notanunrelatedtradeor business
undersection513..

4 Tax revenues levied for the
organization's benefit and
either paid 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 1-5.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000.

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

7c from line 6.) .

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

58,937. 58,937.

o.

o.

o.
84,815. o. o. o. 38,141. 122,956.

o. o. o. o. o. o.

o. o. o. o. o. o.
o. o. o. o. o. o.

Section B. Total Su

10.

122,956.

10.

o .
10. o. o. o. o . 10.

o.

4,455.

Calendaryear~rfiKal~~~n~~i~ •. ~~~~)~2~0-0-4-~-~~~)-2-0-0~5-~-~~~)~2~00~6~~--(LdL)=2O~0~7_~-~(~eL)2~0~0~8-~-~(~T~~=a~I-~
9 Amountsfromline6. 84,815. O. O. O. 38,141. 122,956.

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

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

c Add lines 10a and lOb..
11 Netincomefromunrelatedbusiness

activities notincludedinlinelOb,
whetheror notthebusinessis
regularlycarriedon .

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

13 Total support. (add Ins 9, IOc, 11, and 12.)

__14__ ~F~ir~s~t7fi~V~e~y~e~ar~s~.~lf~t-h7e~F~0~r~m~9~9~O~is~f~o~r~th~e~O~r~g~a~n~iz~a~tio~n~'~s~fi~rs~t~,~se~c~o~n~d~,~th~ir~d~,~fo~u~r~th~,~o~r~f~ift~h~ta~X~y~e~a~r~a~s~a~s~e~c~ti_o~n~5_0~1~(C_)_(3_)__ ~~ __~~~Xorganization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L::l
Section C. Com utation of Public Su ort Percenta e

127,421.

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f».
16 Public support percentage from 2007 Schedule A, Part IV·A, line 27g.

%
%

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2008 (line 10c, column (I) divided by line 13, column (I)) . . .

'8 Investment income percentage from 2007 Schedule A, Part IV·A, line 27h. '----'1-=8--'-- ~%=--
.3a 33-1/3 support tests - 2008. If the organizationdid not check the box on line 14,and line 15 is morethan 33·1/3%,and line 17 is not ~ 0

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ~

%

BAA TEEA0403L 01129/09 Schedule A (Form 990 or 990-EZ) 2008
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---------------------------------------------------_.----------------

--------------------------------------------------------------------

------------------------------------------------------------~-------
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Client ENIDCOMM ENID COMMUNITY THEATRE, INC 73-0998776
7/0711 0

Part III, Line 12 - Other Income

Nature and Source 2008 2007 2006 2005 2004

Total $ o. $ o. $ o. $ o. $ o.

l~ _

11:58AM
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Federal Statements Page 1

11 :58AM

ENID COMMUNITY THEATRE, INC 73-0998776
7/07110

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

ACCOMPANIST. $
Advertising and Promotion. . .
BANK FEES.. . .
CATERING FEE................ . .
CHARITABLE CONTRIBUTIONS . . . .. .. . . . . . . . . . .. . . .. . .. . . . .
CHOREOGRAPHER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
CONCESSIONS. . . . . . . . .. .. . . .. .
Depreciation.. . .
DIRECTORS FEES .
DUES & SUBSCRIPTIONS..................... . .
EQUIP. RENTAL. . .
Insurance.. . .
Interest... . .
JANITORIAL. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . " .
MISCELLAENOUS . . . . . . . . . .. . . . . . . . .. . . . . . . .
Office Expenses.... . .
PRODUCTION COSTS.... . .
REPAIRS & MAINTENANCE. . .
ROYALTIES & SCRIPTS.. .
SALES TAX. . . .
SCHOLARSHIP. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .
SECURITy .
SET DESIGN & CONSTR.. . . .. . . . . . . . .. . . .
SUBCONTRACT SERV......... . .
TELEPHONE. . .
TOOLS & CRAFT SUPPLIES.. . .. .. . . . .
UTILITIES.. . .

1,100.
16,332.

1,073.
4,995.

50.
200.
998.

9,711.
3,162.

746.
46.

5,982.
203.

1,211.
774.

1,451.
7,550.
4,830.
7,542.

929.
200.
297.

36.
2,075.
3,268.

185.
16,436.

Total =$======9=1~,=3=8=2=.

Statement 2
Form 990-EZ, Part II, Line 24
Other Assets

Machinery and Equipment ...
Pledges and Grants Receivable .

Beginning Ending
$ 3,186. $ 2,63l.

30,000. O.
Total $ 33,186. =$=====2=,6==:3=1=.

Statement 3
Form 990-EZ, Part II, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses
Secured Mortgages and Notes Payable.

Beginning Ending
$ 3,000. $ 6,996.

. . . . . . . . . . . 5,000. 10,000.
Total $ 8,000. $ 16,996.



Statement 4
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

"2008 Federal Statements Page 2

Client ENIDCOMM ENID COMMUNITY THEATRE, INC 73-0998776
7/07/10 1 1:58AM

Contri-
Compen- bution to
sation EBP & DC

O. $ o. $

Expense
Account!

Other
Title and

Average Hours
Per Week Devoted

Director $
o

Name and Address
KAREN STAPLE
703 S. GRAHAM
MOORELAND, OK 73852

o.

CARMEN M BALL
1718 E MAPLE
ENID, OK 73701

o. o .President
o

o.

o .KRISTI BROWN
327 E. CALIFORNIA
ENID, OK 73701

President Elect
o

o . o.

JANET JONES
2308 KIOWA
ENID, OK 73703
CATINA SUNDVALL
1620 W. BROADWAY
ENID, OK 73703

o. o.Treasurer
o

o.

o. o.Secretary
o

o.

o.o.DAVID ABBOTT
919 CANARY LANE
ENID, OK 73703
BOBBIE DONALDSON
5625 CEDAR RIDGE
ENID, OK 73703
TERRI GALER
2109 W BROADWAY
ENID, OK 73703
CHRISTIANNE CHASE
3507 NORTH LAKE LANE
ENID, OK 73703
JOSH BOLAND
504 OAK DALE DR
ENID, OK 73703

Director
o

o.

o . o. o.Director
o

o.o. o.Vice President
o

o. o. o.Director
o

o.o.Director
o

o.

o.o.Director
o

o.MARY MCDONALD
919 CANARY LANE
ENID, OK 73703
BRICE DONALDSON
5625 CEDAR RIDGE
ENID, OK 73703

o. o. o.Director
o
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Client ENIDCOMM ENID COMMUNITY THEATRE, INC 73-0998776
7/07110 11:58AM

Statement 4 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/Name and Address Per Week Devoted sation EBP & DC Other

LARRY KINER Director $ 0, $ O. $ O.914 SUNNYBROOK LANE 0ENID, OK 73703

GILBERT SANTILLAN Director O. o. O.2502 MARYMOUNT 0ENID, OK 73703

GINNY SHIPLEY Director O. O. O.l620 W. BROADWAY 0ENID, OK 73703

JASON OGG Director O. O. O.
3119 W. RANDOLPH AVE. 0ENID, OK 73703

SALLY PHILLIPS Director O. O. O.
3714 N. CLEVELAND 0ENID, OK 73703

NICK CRAFTS Director O. O. O.
3113 FALCONCREST 0
ENID, OK 73703

DAN WASHBURN Director O. O. o.
1815 E. MAPLE 0
ENID, OK 73701

Total $ O. $ O. $ O.

Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? .
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? .

No
No



[2008 .
. Client ENIDCOMM

7/07/10 11:58AM

Federal Supporting Detail Page 1

ENID COMMUNITY THEATRE, INC 73-0998776

Contributions, Gifts, and Grants
Government grants

GRANT- OKLA ARTS COUNCIL ..
GRANT - OKLA ARTS COUNCIL

$ 15,750.
18,750.

Total =$ ====34===,=5=0:::::0=,=.


