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n Short Form OMB Nc 1545-1150
Return of Organization Exempt From Income Tax

- i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue CodeForm   (except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must me Fci-Im 993 Aiis $1226 fgggnizaticns wa? gross recelpts less than $500,000 and 101,-ii Open (9 Pubiigassets ess t an . . at the end o the year may use this omt
I:i?1?gr?1r$InRigI/gi(10leeSEr?/?ge"y P The organization may have to use e copy of this retum to satisfy state reporting requirements Inspection I
A

B

W

For the 2009 calendar year or tax year beginning , and ending
Check if applicable

Address change

Name change
Initial retum

Tem1ination

Amended retum

Application pending

Please
use IRS
label or
prlnt or
type.
See

Specific
Instruc­
tions.

C Name oforganization

"OFF THE WALL" PRODUCTIONS

D Employer Identification number

2 0 - 8 8 8 9 0 2 0
Number and street (or P O box, 1f mail is not delivered to street address) Room/suite E
133 MCBRIDE ROAD

Telephone number
724-873-3576

City or town, state or country, and ZIP + 4CANONSBURG PA 15317
F Group Exemption

Number P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I-JSI Cash I-I Accrual

a completed Schedule A (Form 990 or 990-EZ). other (specify) P
I

J Website: P WWW.INSIDEOFFTHEWALL.COM H Check) I-TI iftheorganizationisnot
Tax-exemptstatustcneckonlyona- IXI 5o1@-( 3 )4(insen nc) l l4947(a)(1)cr I I527 5*E,%tlEi9$?S98?,$*F?c"e"""eB(F""" 990"

K Check P I-I 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 return

L Add lmes 5b, 6b, and 7b, to line 9 to detenmne gross receiptsg if $500,000 or more, tile Fonn 990 instead of Fomi 990-EZ P S 1 52 , 5 3 3
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pan I.)

RevenueExpenses

#P0957-I

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

7a Gross sales of inventory, less returns and allowances

Sc

. . 7ab Less cost of oods sold9

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (descnbe P )

Contributions, glfts, grants, and simllar amounts received U 1 14 2 , 7 1 5
Program service revenue including government fees and contracts i 2 9 , 8 18
Membership dues and assessments . .
Investment income

hh?

5a Gross amount from sale of assets other than inventory 5ab f ELess cost or othe basis and sales expenses .
c Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a)

6 Special events and actwities (complete applicable parts of Schedule G) If any amount is from gaming, check here P I3
a Gross revenue (not including $ of contributions

reported on line 1)

5c

7c
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 if ,. it , ,, P 9 152,533
11 Benefits paid to or for members

12 Salaries, other compensation, and employee benems Q  E 013 Professional fees and other payments to independent contracto
14 Occupancy, rent, utilities, and malntenance ­
15 Printing, publications, postage, and shipping   N ,

RS-OSC

10 Grants and similar amounts paid (attach schedule) ,I  D I
16 Otherexpenses(descnbeP SEE STATEMENT 1 I HA.

10

11

109 70812 ,
2 88013 ,

21 42614 ,
15

16 41, 865
17 Total expenses. Add lines 10 through 16 , , , , , , , , , ,, , , , , , , , , , , , , , ,U I ...J 17 175,879

0130

et
22

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 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) .
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P

-23 34618 ,
-19 90519 ,

20

21 -43,251

Q0

$22 Cash, savings, and investmentsQ, "23 Land and buildings

A P811 ll Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ
(See the instructions for Part ll.) (A) 569100109 Of Year I (B) End of year

25, 513 22 8,236
23

66,394 24 61,911@ 24 Otherassets (describe P ASEE STATEMENT 2
25 Total assets 91,907 25 70,147

111, 812 26 113,398
- 27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) -19, 905 27 -43,251"@3226 Totaiiiabiiiiieswescnbe P SEE STATEMENT 3

DAA(%For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)I L01 sl



OFFTHEWALLO4/za/201011 21 AM

Form 990-EZ (2009) "OFF THE WALL" PRODUCTIONS 2 0 - 8 8 8 90 2 0 page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.)-D Expenses

What is the organization"s primary exempt purpose? (Required for sectionsEE STATEMENT 4 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant infonnation for 4947(a)(1) trusts, optionaleach program title for others )
28 PRESENTATION AND SUPPORT OF THEATER PRODUCTIONS FOR THE

PUBLIC, AND
EDUCATION.

-(Grants $ ) If this amount includes foreign grants, check here P V-1 28a 172 , 999
29

tGrants S ) If this amount includes foreign grants, check here P VL 29a
30

-(Grants $ ) If this amount includes foreign grants, check here P -T Y 30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here P -L 31a
32 Total program service expenses (add lines 28a through 31a) P 32 172 , 999
, P3111 N , List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (U) C0f1U1bUU0"Si0 (e) Expense
(3) Name and add,-ess hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
HANS GRUENERT CANONSBURG SEC/ TREAS133 MCBRIDE ROAD PA 15317 10.00 0 0 0
VIRGINIA GRUENERT CANONSBURG PRESIDENT133 MCBRIDE ROAD PA 15317 40.00 0 0 0

DAA Form 990-EZ (zoos)
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Form 990-Ez (2009) "OFF THE WALL" PRODUCTIONS 2 0 - 8 8 8 902 0 Page 3
Part V Other. Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b

39

a
b

40a

b

C

d

e

41

423

b

c

, 43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents? lf "Yes," attached a conformed copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 1

ikl
L..-.L

on Form 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T. I I
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section6033(e) notice, reporting, and proxy tax requirements? 35a X
lf "Yes," has it Hled a tax return on Fonn 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I 37a I  5Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were g
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b - I

Section 501(c)(7) organizations Enter Q IInitiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities m
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 P ,section 4912 P ,section 4955 P ,
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 organization"s 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 P
organization managers or disqualified persons during the year under sections 4912, "4955, and 4958 P 3
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40creimbursed by the organization P  I
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 2 1transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is iled P NONE
The organization"s books are in care of P HANS H . GRUENERT Telephone no P 724-873-357 6

133 MCBRIDE ROAD
Located at P CANONSBURG , PA ZIP + 4 P 15317
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 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 ofthe foreign country" P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041-Check here P I3
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I

No
B- X

ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Fomi 990-EZ 45 X

40b X4-1-..-.---e----.-----.

-4lla
ie x g

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

DAA

Form 990-EZ (zoos)



OFFTHEWAUL 04/28/2010 11 21 AM

Form 990-Ez (2009) " OFF THE WALL" PRODUCTIONS 2 0 - 8 8 8 902 0 Page 4
Part Vt 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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oflice? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization*s tive 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

xxxxg

Yes
46
47
48
49a
49b

(a) Name and address of each employee paid more hours perweek employthan $100000 devoted to position deferred compensation
(b) Titleand average (c) Compensation ld) C0"l"bUU0f15l0 (e) Expense

account and
other allowances

ee benent plans &

NONE

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

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) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

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

Under penalties of pequry, I de are that I have exa ined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, an com lete D clara o prxepaer (other than officer) is based on all information of which preparer has any knowledgeSi n X (1 0 )"XM if LIABIOHBFG Signature of officer I Date *" b 3
Type or pnnt name and title, HANS H. GR NERT SECRETARY/ TREASURER

D

Preparersr 2 I ate J S511?-ckil
Preparers Identifying Number (See instr )

P0 0 2 3 4 3 4 4Paid Signature STEPHEN D. BIES 04/28/ 1 empioyeti b
Prepare,-is Fim1"s name (oryours STENGER, BIES & COb4PANY, INC . Ein P 25-1480041
UseOnw intense, * 1910 cocHRAN Rn. sU1TE 726address, and ziP + 4 PITTSBURGH , PA 15220

Phone

no P 412*341-7788
May the IRS discuss this return with the preparer shown above? See instructions P IXI Yes I INo

DAA

Form 990-EZ (zoos)



OFFTHEW/kL1L 04/28/2010 11 21 AMsci-iEnui.EA - - - ,, ­
(Form moreso-EZ) I , Public Charity Status and Public Support OMB" 154500"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trustDepartment of the Treasury I open in Puhhc

Internal Revenue Sen/me P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number"OFF THE WALL" PRODUCTIONS 20-8889020
Part l iiii If Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The ogiinization is not a private foundation because it is (For lines 1 through 11, check only one box )
1

2

#Gal

5

6

7

8

9

10
11

6

f

9

h

X

UE

E

A church, convention of churches, or association of churches described 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 hospitaI"s name,
city, and state
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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 lj Type I b lj Type Il c E Type III-Functionally integrated d E Type III-Other
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 detennination from the IRS that it is a Type I, Type Il, or Type III supportingorganization, check this box E
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No
and (iii) below, the governing body of the supported organization?(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s)

(I) Name of supported (ii) EIN (iil) Type of organization (iv) ls the organization (v) Did you notify (vl) Is the (vll) 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 goveming document? C01 (I) Of your (I) organized in the(see instructions)) support? U S 7Yes No Yes No Yes No

Total I I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-Ez) 2009 "OFF THE WALL" PRODUCTIONS 20 -888 902 0 page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(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 Support

Calendar year (or tiscal 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 Tax revenues levled for the organization"s
beneht and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3
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% of the 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
7 Amounts from lrne 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)Total support. Add lines 7 through 10 i
Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 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 I-l

11

12

13

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public su ort ercenta efrom 2008 ScheduleA Partll line 14 1  I %PP P 9 - ­
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 qualities as a publicly supported organization P lj

v E

15

16a

b 33 1/3 % support test-2008. 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
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 Pan IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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

17a

P E

t nP

Schedule A (Form 990 Or 990-EZ) 2009

18

DAA
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schedule A (Form 990 or 990-Ez) 2009 "OFF THE WALL " PRODUCTIONS 2 0 - 8 8 8 9 0 2 0 Page 3
Partiii 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) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutrons, and
membership fees recerved. (Do not include
any "unusual grantsf) 5,000 162 ,000 142, 715 309,715

2 Gross receipts from admissions, merchandise
sold or services performed, or facllitres
furnished ln any activity that is related to the
organizati0n"s tax-exempt purpose 2,895 17,102 9/ 818 29,815

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

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 through 5 7,895 179,102 152, 533 339 ,530

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5,000 60,000 130, 282 195,282

b Amounts included on lines 2 and 3 received

from other than drsqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 forthe year
c Add lines 7a and 7b 5,000 60,000 130, 282 195,282

8 Public support (Subtract line 7c from
lrne 6 )

Section B. Total Support
144,248

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 7,895 179,102 152, 533 339,530

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

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

13 Total support. (Add lines 9, 10c, 11,and12) 7,895 179,102 152,

0

533 339,530
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here 5 VIt"nCCm tti fPbI"S rtP tSec io . o pu a on o u ic uppo ercen age
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 42 . 48 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 65 . 24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) N 17 I %18 Investment income percentage from 2008 Schedule A, Part lll, line 17 m %
19: 33 1/3 % support tests-2009, If the nrganization did not check 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 P lg
b 33 1/3 % support tests-2008. lf 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
20 Private foundation. If the organization did not check a box on lrne 14, 19a, or 19b, check this box and see instructions , IHDAA Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) zoos "OFF THE WALL" PRODUCTIONS 2 0-888 902 0 page 4
Partlv Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10g

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

Schedule A (Form 990 or 990-EZ) 2009
DAA



20-8889020 Federal Statements
FYE: 12/31/2009 I

*OFPIHEWALL "OFF THE WALL" PRODUCTIONS 4/28/2010 11:20 AM

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

Description Amount
EXPENSES S

ADVERTISING & PROMOTION 10,155BUSINESS REGISTRATION FEES 300
BANKING
PRINTING & COPYING
TELEPHONE
TRAVEL
INTEREST
INSURANCE
MAINTENANCE/RENOVATION
JANITORIAL SERVICES
BOOKS, SUBS, REFERENCES
SUPPLIES
STAGE PROPS
COSTUMES
STAGE SET CONSTRUCTION
PERFORMANCE RIGHTS
MEMBERSHIPS AND DUES
CONTRIBUTIONS

TOTAL

1,051
3,339
1,190

337
609
882
525

1,050
58

1,768
4,139

128
10,182
4,286

736
1,130

41,865

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

BeginningDescription of Year End of
YearFIXED ASSETS S 67,683LESS ACCUMULATED DEPRECIATION 6,335SURETY BOND DEPOSIT 5,046

68,896
12,031
5,046

66,394 61,911

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

BeginningDescription of Year End of
Year

UNSECURED NOTES AND LOANS PAYABLE $ 111,812

Statement 4 - Form 990-EZ. Part III - Orqanization"s Primary Exempt Purpose

113,398
111,812 113,398

Description
PRESENTATION AND SUPPORT OF THEATER PRODUCTIONS FOR THE PUBLIC, AND
EDUCATION.

V4
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45 Depreciation and Amortization one no 1545-0172Fom * (Including information on Listed Property)
lDetepait1nRent of theSTreasury

" ema avenue en/"ce (99) P See separate instructions. P Attach to your tax return. Q2?yS2T&")q0 67Name(s) shown on retum Identifying number
"OFF THE WALL" PRODUCTIONS 20-8889020

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

UI-#Guild-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 if zero or less, enter -O­

Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- li married tiling separately, see instructions

250 000

UI-5098)-I

800 000

UI

(a) Description of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 blisl

I 1
8

9

10

, 1 2
Note: Do not use Part Il or Part ill below for listed property instead, use Part V

M Part il 5 Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertyh)-(See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)15 Property subject to section 168(f)(1) election 1516 Other depreciation (including ACRS) 16 5 , 6 96
14

Part ill MACRS Depreciation (Do not include listed propertu)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 y 17 018 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

service only-see instructions)
(b) Month and year (c) Basis fordepreciation (d)Recove,y(a) Classification of property placed in (business/investment use penod (e) Convention (f) Method (g) Depreciation deduction

198 3-year property

U"

5-year property

O

7-year property

Q.

10-year property

0

15-year property

-a

20-year property

.ID

25-year property 25 yrs S/L

I

Residential rental
property

27 5 yrs MM S/L
27 5 yrs MM S/L

Nonresidential real
property

39 yrs MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

MM S/L
20a Class life

b
S/L12-year E : 12 yrs S/L

C 40-year 40 yrs MM S/L
Part N Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 5 69 6
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

I

23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (zoos)DAA THERE ARE NO AMOUNTS FOR PAGE 2


