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I

Return of Organization Exempt From Income TaxFW" Under section 501(c), 521, or 4947(a)(1) of the lntemal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations ot donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Fcrrn 990 All other organizations with gross receipts less than $500,000 and total

Depanriieni of the Treasury assets less than $1,250,000 at the end ofthe year may use this form
iniemai Revenue Service 5 The organization may have to use a copy of this ratum to satisfy state reporting requirements

OMB No 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar ear, or tax ear be Innln 10/1/2008 , and endln 9/30/2009
B Check if applicable

E Address change use (R5
iam( of CHRONICLES OF TRUTH PRODUCTIONS, INC

please C Name of o,gan,za,,o,, D Employer identification number
51 -0456308

lj Name change
lj Initial retum
lj Temiinated W 5700 NEWTON STREET

Pflm Of Number and street (or P O box, il mail is not delivered to street address) Roomlsuite E Teleplwne number
WPG
S (301) 277-2525

lj Amended retum
E Application pending

S .E
lngeuizcf Cliy, LOWTI, OT COUTIITY Slate ZIP 1* 4 F Group Exempuontions- CHEVERLY MD 20784 Nl-lmbef V

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Ill Cash I-I Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check P if the organization is not
I website: P www chroniclesoftruthproductions org required to attach Schedule B (Form 990,
J Taxexemptstatustdiedroniydnei- Qlsoitcu 3 )4(rriseri nailz) 4941(a)(1) or C1527 990-EZ-0f990PF)

K Check PCI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts, if $500,000 or more, tile Fomi 990 instead of Form 990-EZ 5 $ 22,292
E Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

22 292

#build-I

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments . .Investment income .

5a
b

..-1-O.-..il

563

O

tv

C Asc o

Revenue

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P
a Gross revenue (not including $ 794 of contnbutions

reported on line 1)

Gross amount from sale of assets other than inventory 5a 0Less. cost or other basis and sales expenses 5b 0
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) LI

b
c

7a
b

Less direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
Gross sales of inventory, less returns and allowances 7a

6a
6b

6c*-llI1bI Z
c

8

Less cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe P

7c 08 0)

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 22,292
10
11
12
13
14
15
16

Expenses

E1

10 0
11
1213 98614 8,07515 39716 21,687)

v 17 31,14517
18
19

Grants and similar amounts paid (attach schedule) , .
Benefits paid to or for members IR
Salaries, other compensation, and employee benefits YV* O
Professional fees and other payments to independent i mom
Occupancy, rent, utilities, and maintenance I  1 9  IU IPrinting, publications, postage, and shipping *-"ek QOther expenses (describe b See Attached Statemen li/ 7-"
Total expenses. Add lines 10 through 16 Q ,HL 5.. 4,
Excess or (deficit) for the year (Subtract line 17 from line 9) 7"
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year hgure reported on pnor year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

20

18 -8,853
19 19,18920 73121 11,06721

m Balance Sheets. lfTotal assets on line 25, column (Q) are $1,250,000 or more hle Fomi 990 instead of Fonn 990-EZ
(B) End of year

22 Cash, savings, and investments 19,189 22 11,810
23 Land and buildings . 23
24 Other assets (describe * See Attached Statement ) O 24 7,442
25 25 19,252
26 Total liabilities (describe P AMEX CREDIT CARD
Total assets 19,189) 0 26 8,185

27

(HTA)

b

(See the instructions for Part Il ) - gl IA) Besififiificvf yearINet assets or fund balances (line 27 of column (Q) must agree with line 21) 19 189 ,
For Prlvacy Act and Papenivork Reductlon Act Notlce, see the separate Instructions. Form 990-EZ (2009)

27 1 1 067



F011" 990-EZ (2009) CHRONICLES OF TRUTH PRODUCTIONS, INC 51-0455308 Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organizations primary exempt purpose? THEATRICAL & TRAINING PROGRAM FOR YOUTHS Ai
Descnbe what was achieved in canying out the organizations exempt purposes. In 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 .QQTR P.F3QI?U.Q.E.I?AN.f?-I? EB EQBM EI? A .LIME .STAGE RUBY. IQ./5B.QLJ.T. QQQ .lN.QlYLl?UALS. INIHE - - - 
.QQ MMM NITY. ABQUT. HIV./619.5: .E. I?ID.E.M.l9. - IH E. PM BRQS. E.Q.F. IH E. PLAY. LS. 10.93 EAT E.9.QMII/1.14 NLT
./.W5/AB .EN E.S.$.A.B.QU.T. IHI5. 5/.lB.lJ.S. AN D. IQ .E NQQIJ  .AEE NI? E.E.SIQ. S5.E.T.T.E.$T.E.D ........... - 

(Grants $ 0 ) If this amount includes foreign grants, check here D El 28a 11,002
29 ------------------------------------------------------------------------------------------------- -

(Grants $ 0 ) Ifthis amount includes foreign grants, check here . P I-I 29a 0
30 ------------------------------------------------------------------------------------------------- -

(Grants S 0 ) If this amount includes foreign grants, check here D H 30a 0
31 Other program services (attach schedule)

(Grants $ 0 ) If this amount includes foreign grants, check here b El 31a O

32 11,00232 Total program service expenses. (add lines 28a through 31a) P
List of Officers, Directors Trustees, and Key Employees. List each one even il not compensated (See the instructions for Part IV)

devoted to position

, (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee beneit plans & account and

enter -0-.) deferred compensation other allowances
.WILI-IAM.T.-JQNE.$JS.B ......................... --
SEVENW 53RD PLACE, SE WASHINGTON no 2001

Title CHAIRMANi-if/WK 1 00 0 0 O

-RE-QQIE-A -MATTHEW-S ------------------------- - - D Title PRESIDENT/CEO
5700 NEWTON STREET CHEVERLY MD 20784 Hr/WK 8 00 0 0 O

-Qgifggiyig .c,i3Qwip,E-13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,, U riieADv coiviii/IHTEE ol
3800 CALVERTON BLVD BELTSVILLE MD 20705 Hr/WK 1 O0 0 0 0

.S.Yl-.WA R -EAl.3.QN, ............................. --- We TREASURER
5718 NEWTON STREET CHEVERLY MD 20784 Hr/vvK 1 O0 0 0 0

.5ET.E.RHfiNlE.D..S.TE.EH.E.N.9a ..................... -.- We BD MEMBER
6410 FAIRBANKS STREET NEW CARROLLTON MD HrNVK 1 00 0 0 0

Title

Hr/VVK 00 O 0 0
Title

HrMlK OO 0 0 O

Title

HrNVK 00 O 0 O

Title

HrMlK 00 0 0 0
1"ilIe

Hr/VVK 00 O 0 0
"Ftle

HrNVK 00 0 0 0
Title

Hr/WK 00 O 0 O

"litle

Hr/WK 00 O 0 0
"I"itIe

HrMlK O0 0 0 O

1"itIe

HrlWK O0 0 0 0
Title

HrMlK 00 0 0 0
1*itIe

HrNVK 00 O 0 0
Title

Hr/WK 00 0 O O

1*

Form 990-EZ (2009)
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FOU11 990-EZ (2009) CHRONICLES OF TRUTH PRODUCTIONS, INC 51-0456308 Page 3
Other Infonnation (Note the statement requirements in the instructions for Part V.)

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

a 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? . .

b If "Yes," has it tiled a tax retum on Fonn 990-T for this year? .
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions DI 37a I

34

35

36

35a

Yes No

33 X
34 x

-.DX
ash

36 X
b Did the organization tile Fonn 1120-POL for this year? .

38 a Did the organization borrow from, or make any loans to, any oficer, director, tmstee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered b this return?

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

Section 501(c)(7) organizations Enter 5a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities . m

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P

39

37b

38a0 I

XLX

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualilied
person in a pnor year, and that the transaction has not been reported on any ofthe organization"s pnor
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,4955, and 4958 . P

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T .
List the states with which a copy of this return is filed P41

P

40b......*-JL
z

2

40e1...-.L
42a

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .
If "Yes," enter the name of the foreign country P

The organization"s books are in care of P -E-E-Q-QI-E ------------------ U Telephone no Pu" Q91)-22?-25-2-5
I-Ocafed at *.5?99.N.EYYTQN-$.TBE.E.T ..... --Qi1y-.C.3H.EY.E.B.l-.Y ......... -.SJ-.M.Q.-. ZIP + 4 *.29.7B.4---

t Q
WIi
z*Q

See the instructions for exceptions and hling requirements for Form TD F 90-22.1, Report of Foreign Bank N . t I
and Financial Accounts. 42c Xc At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chantable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here43

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . . .
45

"Yes," Fonn 990 must be completed instead of Form 990-EZ .

v EJ
and enter the amount of tax-exempt interest received or accrued during the tax year . bl 43 IN/A

No-IEEEIX
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If g45 X

Form 990-EZ (2009)
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Form 990-EZ (2009) CHRONICLES OF TRUTH PRODUCTIONS, INC. 51-0456308 Page4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? lf "Yes," complete Schedule C, Part I. . . . . . .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll. . . . . .
ls the organization a school as described in section 170(b)(1)(A)(ii)? If"Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . 49a
lf "Yes," was the related organization a section 527 organization? . . . . . . . . . 49b
Complete this table for the organizations five highest compensated employees (other than ofticers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None,"

#AAcosta:

XXXX

(b) Titlo and average (c) Compensation (d) Conlnbiitions lo (e) Expense
(a) Name and address ol each employee paid more hours per week employee benelit plans& account andthan $100,000 devoted to nosition deterred eompensaton other allowances

. .N.a."39

Ci ty

None s-if riiieST HrNVK .ZIP 00 0 0 0
- .N.a."JQ

City

Str - O - * - - - - - - Q - A g O --N TitleST ZIP HrIWK .00 0 0 O
. ,N.a."1@

City

Sig TitleST HrIWK .ZlP OO 0 0 0
- ."Ia."l*2

City

Sir TitleST HrNVKziP 00 0 O 0
- ,N.a."J%

City

Str . . - -- - Titlesr ziP Hr/WK 00 0 0 0
f

51

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

Complete this table for the organizations tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lfthere is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
. .N.3."3*?

City

N90? ............................. . Sit. ST ZIP
. .N.a."E9

C ity

.................................. -.5If..--.-----
ZIPST - - T - - - . T - I - - - - - - - - - - - - - --

- .N.3."J%

City

.................................. -.5.".-,--,----ST ZlP
. .N.a."Jfa

city
.................................. -.5If.----..-.-ST ZIP

, .N.a."Js

City

.................................. -I5.".------.--ST ZIP
d

Sign
Here

Total number of other independent contractors each receiving over $100,000 , P 0
Under penalties ol perrury, l declare that l have examined this return, including accompanying schedules and statements. and to the best ot my knowledge

and beliel, it is true correct, armmplete ecla ati n preparer (other than officer) is based on all information of which preparyas anyyowtedge

Y

1.QQ/ I 6" /:L 20/ O, Sigd6tureol page
, PEGGIEA MATTHEWS- RESIDENT/CEO

W1. v-isPreparerls Firrn"s name (or yours -/
use only lfseuvemployed). COKOYE ASSGCIATES LLC

EIN D

Type or print name andjitle " I/
Paid pmpare,-S b  . & Dale SQTECK If Pmparofs iconlilying number (Seeiiistrunionsi5*9"*"*"* " T * s 5/12/2010 empioyea s

misss. afitizip + 4 3233 suPeRioR LANE uNiT B-1, Bowie, it/io 20715-1940 Phone no v (301) 352-7333
May the IRS discuss this return with the preparer shown above? See instructions . . . . . , P lj Yes No

Form 990-EZ (zoos)



i

$90-EZ) Public Charity Status and Public Support OMB No 154500"
Complete If the organization is a section 501(c)(3) organization or a section

Department ofthe Treasury 4941(a)(1) nonexempt charitable trust. Qpen to p-ublic
intemai Revenue Service v Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
CHRONICLES OF TRUTH PRODUCTIONS, INC 51 -0456308

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

1

2

#bb

5

6

7

8

9

10

11

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II )

Q A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
L An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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

An organization that nonnally 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 lll )

III An organization organized and operated exclusively to test for public safety See section 509(a)(4).
I-:I An organization organized and operated exclusively for the benefit of, to perfonn 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 CI Typel b III Type ll c EI Type Ill-Functionally integrated d EI Type Ill-Other
e D By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualined

f

9

h

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

lf the organization received a written detemiination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box . CI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization? . 11 i
(ii) A family member of a person described in (i) above? 11 ll
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 11 lil
Provide the following infomiation about the supported organization(s)

ui

2
O

hospitals name, city, and state ------------------------------------------------------------------------------------ -

(i) Name .. (Iii) Type of organization (iv) ls the organization
0 agaglgzoned I"I EIN (descnbed on lines 1-9 in col (i) listed in yourrg above or IRC section goveming document? col (i) of your (l) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

(v) Did you notify
the organization in

(vl) ls the
organization in col

(vii) Amount of
supportI 0

0

O

0

0Total i 0
For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
(HTA)

w

C



Schedule A (F0h11 990 Of 990-EZ) 2009 CHRONICLES OF TRUTH PRODUCTIONS, INC 51-0456308 Page 2
i supper: seneuuie fer organizations Described in seeziene 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 l )
Section A. Public Support
Calendar year (or fiscal year beginning in) r (a) 2005 (Q) 2006 (2) 2007 (Q) 2008 (5) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ") . 27,514 60,723 3,048 19,151 22,292 132,728

2 Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf 0 O 0

3 The value of services or facilities
fumished by a governmental unit to theorganization without charge O 0 0

4 Total. Add lines 1 through 3 27,514 60,723 3,048 19,151 22,292 132,728
5 The portion of total contnbutions 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 (f)

Q

6 Public support. Subtract line 5 from line 4 132,728
Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (5) 2007 (Q) 2008 (5) 2009 (D Total
7 Amounts from line 4 27,514 60,723 3,048 19,151 22,292 132,728
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources 0 O 0

9 Net income from unrelated business
activities, whether or not the business isregularly carned on 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) O 0 26,068 26,06811 Total support. Add lines 7 through 10 " 158,796

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Fonn 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . P CI
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) I 14 I B3 58%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . 81 70%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test-2008. lfthe 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 qualihes as a publicly supported organization . P I:-I
17a 10%-facts-and-circumstances test-2009. lf 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 qualiies as a publicly supported organization. P EI

b 10%-facts-and-circumstances test-2008. lfthe 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 qualiies as a publicly supported organization P I:I

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 P CI

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 Of 990-EZ) 2009 CHRONICLES OF TRUTH PRODUCTIONS, INC 51-0456308 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) v (3) 2005 (Q) 2006 Q) 2007 (Q) 2008 (5) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do notinclude any "unusual grants ") 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities fumished
in any activity that is related totheorganization"s tax-exempt purpose 0 0 O

3 Gross receipts from activities that are not anunrelated trade or business under section 513 O
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf 0 O O
5 The value of services or facilities

fumished by a governmental unit to theorganization without charge . 0 0 06 Total. Add lines 1 through 5 0 O 0 O 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 forthe year 0c Add lines 7a and 7b 0 O 0 0 0 0

8 Public support (Subtract line 7c from Q "$12  ) "line 6 ) . Q5 I " *tit 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (D Total9 Amounts from line 6 0 0 0 0 0 O
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 0c Add lines 10a and 10b O 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarned on . 0

12 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) . 0 0 O

13 Total support. (Add lines 9, 10c, 11,and 12 ) . 0 0 0 0 0 0
14 First five years. If the Form 990 is forthe organizations first, second, third, fourth, or lifth tax year as a section 501(c)(3)organization, check this box and sto here IIIP P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . m 0 00%
19a 33 1/3% support tests-2009. If the organization did not dweck the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D D
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 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 P EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D III

schedule A (Form 990 or 990-Ez) zoos
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scheduieA (Form 990 0r990EZ) 2009 CHRONICLES OF TRUTH PRODUCTIONS, INC 51-0456308 Pa9e4
Supplemental Infonnation. Complete this part to provide the explanations required by Part II, line 10,

Part II, Iine 17a or 17bg and Part III, line 12 Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



t

Fm-  Application for Extension of Time To File an
(Rev Apniztm, , Exempt Organization Return one N0 15451109
E551 g1nS$Ig1:2eSEri,?: ry P Flle a separate application for each retum.
a lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box P
o If you are tiling for an Additional (Not Automatic) 3-Nlonth Extension, complete only Part Il (on page 2 of this fonn)
Do not complete Partll unless you have already been qranted an automatic 3-month extension on a previously tiled Fonn 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and completePart I only . . . I lj
All other corporations (including 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
ofthe retums noted below (6 months for a corporation required to tile Fomi 990-T) However, you cannot tile Fomi 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Fomis 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Fomi 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of
Fonn 8868 For more details on the electronic tiling of this fomi, visit www irs gov/efile and click on e-ri/e for Chanties 8. Nonprofits

Type or Name of Exempt Organization Employer Identification number
print CHRONICLES OF TRUTH PRODUCTIONS, INC 151-0456308
F", by m, Number, street, and room or suite no If a P O box, see instructions

grsgdfgzfof 5700 NEWTON STREET
,mm 5,, City, town or post office, state, and ZIP code For a foreign address, see instructions*"$""C"""s CHEVERLY MD 20784
Check type of return to be filed (Hle a separate application for each return)E Form 990 E Form 990-T (corporation) Fonn 4720

Fomi 990-BL I:-I Fomi 990-T (sec 401(a) or 408(a) trust) Fonn 5227
Form 990-EZ Fomi 990-T (trust other than above) Form 6069Fomi 990-PF Fomi 1041-A Fomi 8870

DIE

EIU

DIIIIIII

* The DOOKS ale "1 the Cafe Of P .FlES3.@l*.3-l54A1".T.l:ll5)/V..S. .5.7.QQ.NE.WT.Q.N .STREEI S3.H.E.YEBLY.MD.29?$3.4. ....... -.

Telephone N0 *.L3.Q1.12.7.7.-2.52.5 .................. -- FAX N0 P.@Q1)?.7.Z-.7.1.f.5? ................... -
" lf the organization does not have an office or place of business in the United States, check this box . PEI
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) lf this
is for the whole group, check this box pm lf it is for part ofthe group, check this box . 5 lj and attach a
list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of tlme
until ------- --511512019 -------- U, to tile the exempt organization return for the organization named above The extension
is for the organization"s return for
P E1 calendar year ---- U or
v fax veafbegmmng ............. -.1.Q/112995. ............ .. ,and ending ........... --9ia9izoo9 ........... -

2 Ifthis tax year is for less than 12 months, check reason lj Initial return III Final retum CI Change in accounting penod

3 a Ifthis application is for Fomi 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a S
b If this application is for Fomi 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any-prior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions 3c $ 0
Caution. If you are going to make an electronic fund withdrawal with this Fomi 8868, see Form 8453-EO and Fomi 8879-EO
for payment instructions

For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)



CHRONICLES OF TRUTH PRODUCTIONS, INC

1

51-0456308

21,687Part I Line 16 (990-EZ) - Other Expenses
1

2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

I

Travel
Meals and entertainment
Fundraising
Amortization
Conferences, conventions, and meetingsDepreciation . .
Depletion
Equipment rental and maintenance
Interest
Supplies
Telephone
Unrelated business income taxes
Theater Production costs

@NC7&h&GJN-5

9
10
11
12
13

19

720

428
2,829
1,294

706-ii
Miscellaneous 14

11,002
4o

Bank charges 15 700
Intemet and web 16 1,686
Insurance 17
Membership dues 18

1,618
so

Refunds 19 435
Charitable contribution 20 100

21
22
23
24
25
26
27
28
29
30
31
32
33
34
35



CHRONICLES OF TRUTH PRODUCTIONS. INC

-Part I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances
n

731 Q

51 -0456308

-L

Descnption
Pnor penod adjustment

-L

Amount
731

N

N

W

63

(hh

UI#

UI

Ui

*I

*I

CD

GD

-L
O

.L
O

I



CHRONICLES OF TRUTH PRODUCTIONS, INC 51-0456308

.Part II, Line 24 (990-EZ) - Other Assets o 7,442
Descnptlon Beqlnnlnq End

i

COMPUTER 1,586

N

COMPUTER 1,537

N

COMPUTER 4,319

U"l&U)N-A
O



CHRONICLES OF TRUTH PRODUCTIONS, INC 51-0456308

, Part Il, Line 26 (990-EZ) - Liabilities 0 8,185Descnptlon Beqlnmnq End

-I

AMEX CREDIT CARD 8,185

N)(nlBUIU)N-LOO
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i

-fm 4562
Department of the Treasury

""""a" R*"""e Sem" (99) P Seo se arate Instructions. P Attach to your tax return. Sequence N

Depreciation and Amortization OMBNQ 15450112
(Including Information on Listed Property)

Attachment

o67
Name(s) shown on retum Business or activity to which this fonn relates ldentlfylng number
CHRONICLES OF TRUTH PRODUCTIONS, I 990EZ 51-0456308
Election To Expense Certain Property Under Section 179

Note: If you have any //sted property, complete Part V before you complete Part I

hhlldi

1 Maximum amount See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions) .
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- .
5 Dollar limitation for tax year Subtract line 4 from line 1 lfzero or less, enter -0-. If mamed nlingseparately, see instructions . . . . 5

250 O00

800 000
0

250,000
6 (3) Descnption of property (I3) Cost (business use only) (5) Elected cost

7 Listed property Enterthe amount from line 29 . I 7 0

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 .
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .

8 09 0
10
1112 0

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . PI 13 I 0
Note: Do not use Part I/ or Part /ll be/ow for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed propertyl(See instructions)
14 Special depreciation allowance for qualitied property (other than listed property) placed in service

during the tax year (see instructions)15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

. . 14
15
16

m MACRS Depreciation (Do not include listed property-.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service dunng the tax year into one or moregeneral asset accounts, check here . P

11 720Ci T
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for (d) Recovery (e
(a) Classnication of property year placed depreciation penod

ln SGTVICB (businessfinvestment)

) lf) (9)
Convention Method Depreciation deduction

.n
CD

D

3-year property

U"

5-year property ,.

0

7-year property
d 10-year property
e 15-year property

f 20-year property ggg 25-year property f 25 yrs S/LMM S/Lh Residential rental 27 5 yrs
27 5 yrs iviivi s/LPVOPGVW MM S/Li Nonresidential real 39 yrsproperty MM S/L

Section C - Assets Placed in Service During72009 Tax Year Using the Altemative Depreciation System20 a Class life S/Lb 12-year 12 yrs S/Lc 40- ear 40 yrs MM S/Liznmy S "us - ff f .1umma ee ins uc ions21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 720
23 For assets shown above and placed in service during the current year, enter the portionof the basis attnbutable to section 263A costs . 23 I
For Papenrvork Reduction Act Notice, see separate instructions. Form 4562 (2009)
(HTA)



Form 4562 2009) CHRONICLES OF TRUTH PRODUCTIONS INC 51-0456308 Page 2
M Listed Property (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement)
Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete
only 24a, 24b, columns @) through (g) of Section A, all of Section B, and Section C if applicable

Section A-Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the businessfinvestment use claimed? :IYes I:INo 24b If "Yes," is the evidence wntten? jYes EINo

(a) (b) (c) Business/ (d) (9) Basis for dep- (1) (g) (h)
Type of property Date placed investment use Cost or reciation (businessl Recovery Method/ Depreciation
(list vehicles first) in service percentage other basis investment use only) penod Convention deduction

li)

Elected section 179
cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (see instructions)

26 Property used more than 50% in a qualiied business use
%
%
%

27 Property used 50% or less in a qualified business use% S/L % S/L  , 4.% s/L 
I za28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 0

X

29 Add amounts in column (1), line 26 Enter here and on line 7,-page 1 I 29 0
Section B-information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehi
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

cles to

30 Total businesslinvestment miles driven (a) (b) (c) (d) (e)
dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

lf)
Vehicle 6miles) .

31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)" miles driven .
33 Total miles dnven during the year

Add lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use dunng off-duty hours?
35 Was the vehicle used pnmanly by a more than

5% owner or related person? .
36 ls another vehicle available for

personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instnictions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements conceming qualified automobile demonstration use? (See instnictions )

38

39
40

Yes No

i
41

Note: If our answer to 37, 38, 39, 40, or 41 is "Yes, "do not complete Section B for the covered vehicles iff" I
mm-J Amortization(a) (b) Date

Descnption of costs amortization Amortizable Code Amortization penod
begins amount section or percentage

I0) Id) (9) (0
Amortization for

this year

42 Amortization of costs that begins during-your 2009 tax ,year (see instructions) U y43 Amortization of costs that began before your 2009 tax year 43 79
44 Total. Add amounts in column (D See the instructions for where to report 44 79

Fomi 4562 (2009)


