
1 Slhorl Fqrm oivie Ne.1545-1150
Return of Organization Exempt From Income TaxForm - Under section 501(ck 527. Of 4947(a)(1) of the lntemsl Revenue Code Q(except blac lung benetit trust or private foundation)

P Sponsoring o anlzatione of donor advised funda and controlling organizations as deiined in section

SCANNEU DEC it 3 2010

ogg-i-r-are-sl

-BW

Revenue

B Check itappliceblo: Please C Nan* of Ofganiwfion D Employer identification number
mf LAKE suPEnion coiwiviunirv THEATRE zoazvaara
print er Number and etreet (or P.0 box, if mail is not delivered to street address) Room/suite E Telephone number

2:. 137 BANKS BOULEVARD 218-353-7509
Wdlmw? City or town, state or country, and ZIP + 4 F Group Exemptlon

U Application penting

K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnaiiy not more than $25,000. A

Membership dues and assessments . . . . . . . . . . . . . . . . . . . .

b Less: direct expenses other than fundraising expenses . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c

7a Gross sales of inventory, less returns and allowances 7a

512(ey1a)mueiri1ie Feriln 99% Aiiggigooaggngrmens ia/iii? ghreee reeeipie ieee than s5oo,ooo end ieiei Open T0 PUbliCD,p,,m,,,, ,,,,,,,,,, assets ess t an . e en o e year may use this form "
rm,,,,,r Rwx. 31",," P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon

D Address ctnnge
lj Name change
U lnibelretum
D Terminated

HON- SILVER BAY, MINNESOTA 55614 Number p
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash Ei Accrual

a completed Schedule A (Form 990 or 990-EJ. other (Specify) p
H Check P if the organization is not

I Website: P WWW.LSCT.US required to attach Schedule B (Form 990,

V Fomt 990-EZ or Form 990 retum is not required, but if the orgarilzatlon chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P
Part l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 7,400.00

l Investment income . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . 5a
Less: cost or other basis and sales expenses . . . . . . . . E
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P (II

b Lesszcostofgoodssold . . . . . . . . . . . . . . H
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c

8 Other revenue (describe 5 p.a. rental, purchase credits, dividend, concessions , 3 2,845.28

7 9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 . . . .  9 20,661.31

10 Grants and similar amounts paid (attach schedule) . . .  . z 1., *-/Fw*-. D A 10

" * """""""" i 7 11

ii-ts-OSC

is

A For the 2009 calendar year, or tax year beginning JULY 1 . 2009, and ending JUNE 30 , 20 10

U Amended retum

.i Tex-exempt statue (cheek eniy one) - 5o1(g)-( ) 4 (insert ne.) lj 4941@(1) or ij 527 990-Ez, or 990-PF). Z

Program service revenue including government fees and contracts . . 2 10,416-03

a Gross revenue (not including $ of contributions

reported online 1) . . . . . . . . . . . I 6a I

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . .

Expenses

12
13
14
15
16
17
18
19

Salaries, other compensation, and employee benefits . . . . 5 .  Q  .
Professional fees and other payments to independent contractor ff . . . . . l. .0 . 9,746.23
Occupancy, rent, utilities, and maintenance . . . . . . . . i . . . . . 14 2,154-02
Printing, publications, postage, and shipping . . . . . . .  .   . 15 2.304-78
Other expenses (describe P props, costumlng, sets, sound/p.a., lighting, reimburse, other ) 16 17,188.40"
Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . P 17,, 31,393-43
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 1 (10-732-12)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . . 19 93,445,413
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20 3,381.85

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P 21 81,095.16
Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ. Z

(See the instructions for Part ll.) (A) Beginning of yeer (B) End ef year
Cash, savings, and Investments . . . . . . . . . . . . . . . 29,274.77 18,542.65
Landandbuildings. . . . . . . . . . . . . . . . . . . . . .
Other assets (describe P See 2008 IRS return plus 2009 line 20 attachment ) 59,170.66Totalassets. . . . . . . . . . . . . . . . . . . . . . .. 88,445.43Total liabilities (describe P )

*27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 88,445.43 27 81,095.16

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. cat. Ne. 1os42i 51 Form 990-EZ rzooe)

2*?--1.

6863Nei A
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80288

303288

62,552.51
B1 ,102.00

1



Form seo-Q (zoos) Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

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

Expenses .
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Presented the muslcal Llttle Shop of Honors, taught stagecrait, brought people-tog-etuhe-r-ofurria-ny-na-gias-t-Q ------ -­
"e"f2iJI"iSZfi6?E1jiIaI6IfiI%E%Ii6EI%E@39lIIili55E-165i-55F@Ff52F&I"i56"-iiiZiilieilje.EE%nefeze..@a.e2e1n-ef ......... -­

EEiii5EEi-EELnumerase-if:f.f:safe1.ieg-arises:-ZIIIIIIIIZIIIIIIIIIIZIIIIIIIII ...................................  .......
(Grants $ ) If this amount includes foreign giants, check here . . . . P lj 282 31 ,393.43

29 -------------------------------------------------------------------------- -u---Ummmuu-mmm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H

(Grants $ ) If this amount includes foreign grants, check here . . . P El 29a
30 ------------------------------------------------------------------------------------------------------------------------------------------- -­

2&S"r$Hil5."s" """""""""""""""""""""""""""""" "i"ifihiE255655(IH6321625EFQQHEEREf"&H2I5K"i2EE5""f""f """""" 303
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ )Ifthis amount includesforeign grants, check here . . . . D EI 31a
Total program serviceexpenses(add llnes28athrough 31a). . . . . . . . . . . . . P 31,393.4332 32

Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the Instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to(a) Name and address hours per week (lf not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

.T.*?EEl.*fE?f..*.El*.*i:E*.99.9 ............................................... .. DI 4 h .63 Nelson Drlve rector rs"/yr 0

.EUX?E.E?Xr.MfHPE?23?.?-5211 .................................... -.

-EQELQEQHQE ......................................................... -.T .5911 Liuie Marais Road reasurer 76 "SNK o
Finland, Minnesota 55603

-E*.*El*..EE*.*I.i9.*S?. ....................................................... -. I 5 h .49 Marks Drlve cha r rs"/yr 0
-$.I.lY.?IP.*.*.XLf).".I.fIPf??2f?.f-*.5.5.1f*. .................................. -.

P.E?.q.*f2U.*li9E*. ...................................................... -. DI ct 12h .1987 Beacon Street re or rs"/yr 0
-E9.?9XlI.l?:.MfP.U2?2@?.5fIl? .....................................

R Lllll
---9-,Eg-Q93 ---- -E ----------------------------------------------------- -- Secretary 5 hrsJyr. 04215 Beaver Valley Road

-?.L*YEI.E9.Y.f.M12UE?23?.i5E1i .................................. -.

.-4
I­

Form 990-EZ (2009)



Form seo-i2 (zoos) page 3
Other infonnation (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

383

b
39

a
b

403

b

C

d

6

41
423

b

i C
43

44

45

Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detaileddescriptionofeachactivlty...........................
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................
if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
if "Yes," has it nled atax retum on Form 990-T forthis yeaf? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
if "Yes," complete Schedule L, Part il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: linitiation fees and capital contributions included on line 9 . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . Em
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 0 3 section 4912 P 0 3 section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part i . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P 0
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If"Yes,"compieteForm8886-T.. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P Minnesota

svn J

Yes

aaa J

WEL

No

J3.-...Q
34 J

353 J
35b

36 J

J
4ob

The organization"s books are in care of P -2991955295 ----------------------------------------- U Telephone no. P ----- - -2-1-8j5.1jgjI,5393"-m
Located at P .5-9,1 -1,-Eiftig-iiqgg-a-15-51993 ------ -jigi9519,-Migqgfglg ------------------------------ u ZIP + 4 P --------- --52929 --------- -­
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 Noaccount)?................................. @­Ifif "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . . . . . P Ei
and enterthe amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

N0
Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of  4 g ,/Form990-EZ.............................:A.
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if R  -U g w
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 ,/

J

Form 990-EZ (2009)



b
1 50 Complete this table for the organizations five highest compensated employees (other than officers, directors, tnistees and key

Form seo-i2 (zoos) " page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section .

501 (c)(3) organizations and section 4947(E)(1) nonexempt chantabie trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes Ng

candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part li . . . 47
48 is the organization a school as described in section 170(b)(1)(A)00? lf "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

if "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b

&XX*xX

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans 8. accoum andthan $100,000 devoted to position deferred C0mPBn92Tl0n other allowancee
None ------ - ­

f Total numberof otherempioyees paid over $100,000 . . . .P 0

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

(a) Narrie and address of each independent contractor paid more than $100,000 (b) Type of eervice (c) Compensation

None ----------------------------------------------------------------------------------------------------- -V

d Total number of other independent contractors each receiving over $100,000 . .P 0

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the beet of my knowledgeand be ief, it is true, conect, and complete Declaration of preparer (other than officer) is based on all information of which preparer hae any knowledge.

Sig" #MQ ,,&,eC%,e,a,,z@/L ix)W%.,Ze4 /3 20/0Here , Signature of officer Date I
* Paul Leo Deaner, Executive Director & Board DirectorType or print name and title

I pmpareris Date Check if Preparer"e identifying number (See instructions)Paid self­signature employed , El
Prepareris Finn"e name (or IN PUse Only vows If Selfsmployedi, Eaddress, and ZlP + 4 Phone no. P
May the IRS discuss this retum with the preparershown above? See instructions . . . . . . . P Elves ENG

Form 990-EZ (zoos)



SCHEDULE A oi/ie Ne. is-as-oo41
(Fo,m99oo,990,m Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. O t P blDe nt  T pen O U IC

lmepaImalt"R"3evel:1ue Sesflury pAttach to Form 990 or Form 990-EZ p See separate instructions. InspectionName of the organization Employer identification number
zo E az-/saraLake Su rior Community Theatre

my Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

bw

hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 EI A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

9 lj An organization that normally receives: (1) more than 33*/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*/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 ill.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
El11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typei b El Type ii c El Type iii-Funciionaiiy integrated d El Type iii-other

e El 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).

f if the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lil supportingorganization,checkthisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

555
IIII

(i) A person who directly or indirectly controls, either alone or together with persons described in GD 9" N
and (iii) below, the governing body of the supported organization? . . . . . . . . . .

(ii) A family member of a person described in (i) above? . . . . . . . . . . .
(iii) A 35% controlled entity of a person described in (0 or GD above? . . . . .

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

El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 El An organization operated for the benefit of a college or university owned or operated by a govemmentai unit descnbed in

(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the organization (V) Did you notify (vi) is the (vii) Amount of
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in organization in col. support

above or IRC section governing document? col. (i) of your (i) organized in the(eee inetnictione)) support? U.S.?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 112B5F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



) 8

Schedule A (Form 990 or 990-E) 2009 5 Page 2

5 support schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do notinclude any "unusual grants.") , , , 40,345-00 30,559.80 17,816.03 88,720.83

2 Tax revenues levied for the organizationis
benefit and either paid to or expended onitsbehalf.........
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

3

27,180.00 30,240.00 30,240.00 87,660.00

4 Total. Add lines 1 through 3 . . . 67525-0() 60,7993() 481056-03 176,380.83

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

67,525.00 60,799.80 48,056.037 Amountsfromline4. . . . . . 1 76,380.83

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarSOUfC9S.......... 83"23 148.34 151.88

9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets(Expiainin Pariiv.) . . . . . . 555-35 514-45 2,693.40

383.45

3,973.1 5

11 Total support. Add lines 7 through 10 . 1 80,737.43

12
13

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .
First tive years. If the Fonn 990 is for the organizations first, second, third, fourth, or fifth tax year as a section
or anization, check this box and sto here . .

12I

501 (QQ IZ
ion C Com utation of Public Su ort Percenta eSect . p gp g

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
15
16a

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

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .
17a

, 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . . . . . . . . *El
33% % support test-2009. If the organization did not check the box on line 13, and line 14 is 331/1% or more, check this box

El

El

...P
33*/1% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

. . .P
10%-facts-and-circumstances test-2009. 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

...vlfl
10%-facts-and-circumstances test-2008. 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 organization . .

18
. . .P

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

II
III

Schedule A (Form 990 or 990-EZ) 2009



1schedule A (Form seo or seo-i-1) zoos p page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.) ZSection A. Public Support W
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

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

4 Tax revenues levied for the organization*s
beneiit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

c Addlines7aand7b. . . . ..
8 Public support (Subtract line 7c fromline6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

paymems received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .

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

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon.........

12 Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. lf the Fomi 990 is for the organization*s first, second, third, fourth, or ifth tax year as a section 501(c)(3)o anization,checkthisboxandsto here . . . . . . . . . . . . . . . .V IIIrg P . . . . . . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1)) . . 15 %
16 Public support percentage from 2008 Schedule A. Part Ill, line 15 . . . . . . . . 16 %
Section D. Computation of Investment income Percentage

17 investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (1)) . W18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . . . . . . m %
19a 33*/s% support tests-2009. if the organization did not check the box on line 14, and line 15 is more than 33*/3%, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization V El
b 33% % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/a %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualiies as a publicly supported organization V lj
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions V EI
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Supplemental Infomation. Complete this part to provide the explanations required by Part ll, line 10g.

Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional infomiation. See instructions.
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LAKE SUPERIOR COMMUNITY THEATRE
TAX I.D. # 208273873
ASSET ADDITIONS

2009-2010

LIGHTING
Gobo rotator + gobos
Source 4 fixture + lamps

Gopher Stage Lighting
Stage Technology

PROPS
Blooming Flowers Twin City Costume & Magic

SOUND
Speaker bracket system
Cables x 4

Allied Audio
Metro Sound & Lighting

Total

671.00
1,066.00

242.00

1,278.00
124.85

3,381.85


