
1 ,J Shgrt Fgrm oMi3 Na 1545-1150
Form  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsonng organizahons of donor advised funds and controlling organizahons as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year ,Department of the Treasury may use hs form ope Q3

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements i S " eeho ­, g 2 0 1 0
B Check if applicable

2765851
Namm-nge ,,,,,,,, 100 s. Bread st #1310. E Telephone number
in-half-mm 3/35- Philadelphia, PA 19110 917-653-2490
Q Amended return hong: F Group Exemption

Application pending

D Employerldentificatioii number

Addfesda-he  11th Hour Theatre company 20­I e Uf

Termination

Number *

A For the 2009 calendar ear, or tax year beginning 1/01/I O ,NW and endin 6/30 ,
C

Specific f

Inst ­

0 Section 507(c)(3) organizations and 49476251) nonexempt charitable trusts G ACCOUVTUUQ 10591095 Cash ij ACCFUZImust attach a completed Schedule (F orm 9.90 or 990-E .

D Other (spe) *H Check * if the organization isnotI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- 50l(g) ( 3 ) * (insert no) I i4947(a)(l) or EI 527 99052* or QQOPF)

K Check *wif the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than$25,000. 990-EZorm or Form 990 return is not required, but if the organization chooses to file a return be sure to file a com let t, p e re urn
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ * $ 37, 230 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received 1 17 653 .

2 Program service revenue including government fees and contracts 2 19, 577 .
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other ba -- -- 1"-  r-  I
c Gain or (loss) from sale of a sets oth5R151fiB  ln from In Sa) 5c

6 Special events and activities (c0rFi1efe"appli"6E5le"p"a"r"l?6f c e i If any amount is fiomgamlng, check here * lj
a Gross revenue (not inlocil ngil , , , 0 of contributions(Ol I " i ireported on line 1) ­. " . U). 6a
b Less: direct expenses tht-r-than fundraising expgil I
c Net income or (loss) from scial ev an ffyitigs Qiijatfct line b from line 6a)7 ecet 6ca Gross sales of invento 1- - -eteimfs-and-iallf  --- 7a 7b Less: cost of goods sold H i
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 37 , 230 .
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 14, 753 .
13 Professional fees and other payments to independent contractors 1314 Occupancy, rent, utilities, and maintenance . 14 9, 142 .15 Printing, publications, postage, and shipping 15
16 Other expenses (describe * See Statement 1 W ) 16 31 , 393 .

5 17 Total expenses. Add lines 10 through 16. 7 . * 17 55, 288 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -18 058
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearifigure reported on prior year"s return) 19 5 65 .
20 Other changes in net assets or fund balances (attach explanation) 20

Net assets or fund balances at end of year Combine lines 18 through 20 -1721 . * 21 , 4 93 .
II BaiahCe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year (B) End of year22 Cash, savings, and investments 565

26
27

bw

MIth I"l1lhzl*l1"UXfVl
-IMZ

Ili-IMUHIID

. 22 707.
23 Land and buildings 2324 Other assets (describe * ) 2425 Total assets 565 . 25 707 .26 Total liabilities (describe * See Statement 2 ) 0 . 18, 200 .
27 Net assets or fund baIances(Iine 27 of column (B)must agree with line 21) 565 . - 1 7 , 4 93 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L oi/30/10

OxN



r

1

Farm 990-Ezrzooe) 11th Hour Theatre company 20-2765051 Paqez
. lPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organizations primary exempt purpose? Theater gRe uired for section0l?c)(3) and (4)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

otraglanizations and section
4 7(a)(l) trusts: optionalfor ot ers.)

28 .Tee .Or 0211.1 aa.t.i en. iraq Lf 2111124 .119 13921.69 .the -11159 -S.erri.Cs 5 119 .the - - - - ­
.9S1le.fEl .P29125 -. .... - ­

(Grants $ ) If this amount includes foreign grants, check here --"TU zaa 101,209.
29 - - - - - - - - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here -"-Tlj zsa
30 - - - - - - - - - - - - - - - --­

(Grants $ ) If01E amohnl mcludes fcJEe@ri-gTahts,El1-ec5xlic-.Tre- - - ­ "---TU soa
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total rogram service expenses (add lines 28a through 31a) "U, 32 101,209.
IPBI1 IV F LiSt Of Officers, Dil*eC*l0l*S, Trustees, and Key Empl0yeeS. List each one even if not compensated. (See the lnstrs)

(a) Name and address
(b) Title and average hours (c) Comp

per week devoted
to position

not paid,
ensation (lf
enter -0-.)

(d) Contributions to (e) Expense account

emxployee benefit plans and and other allowanceseferred compensation
Michael P. O"Brien
30 Maurice Lane
Hatboro, PA 19040

Director
20.00

2,625. 0. 0.
Steven M. Pacek
134 Andrew Lane
Lansdale, PA 19446

Director
20.00

0. 0. 0.
.5lEH.@lH99EEDElu.­
911 Fraser Rd.
Erdenheim, PA 19038

President
10.00

0. 0. 0.
l&@aBaU@E----­
100 s. Broad sc. ste. 1318
Phila., PA 19110

Vice President
5.00

0. 0. 0.
Kate Galvin

1155 ISI flirlvifi EE-I Sie:-I 131132 I
Phila., PA 19110

Secretary/Treas
5.00

0. 0. 0.
Steve Leonard

-190-S-.-B-rgad-513.-,-Ste. 1318
Philadelphia, PA 19110

Director
5.00

0. 0. 0.
.$E9QP9Ei?.Ml9PQEl ....... -­
JQQ$LJ9%l5Eu-5QL-EQQ­
Philadelphia, PA 19110

Director
20.00

4,000. 0. 0.
Philadelphia, PA 19110

EQQELELQJEQ1 ........ -­
39QE&J9@l5Eu-QQL-EQQ­

Director
20.00

1,600. . 0. - 0.
.99EE.BQEl5Qif .......... -­
100 S. Broad St., Ste. 1318
Philadelphia, PA 19110

Director
5.00

0. 0. 0.
Susan E. Verona
100 S. Broad St., Ste. 1318
Philadelphia, PA 19110

5.00
0. 0. 0.

BAA TEE/108121 01/30/10 Form 990-EZ (2009)



Fdrm 990-EZ(2009) 11th Hour Theatre Company 20-2765851 Page 3
I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 3

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 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.

a Did the organization have unrelated business gross Income of $1,000 or more or was it subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Fonn 990-T for this year?

36 Did the oqgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N

Yes No

$

X

-is

37a Enter amount of political expenditures, direct or Indirect, as described in the instructions *I 37aI 0 . ­
b Did the organization file Form 1120-POL for this year?

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

b lf "Yes," complete Schedule L, Part ll and enter the totalamount invo ved

39 Section 50l(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities E N/A

40a Section 50l(c)(3) organizations Enter amount of tax Imposed on the organization during the year under
section 4911 * 0 . 5 section 4912 * 0 . , section 4955 * 0 .

38b N/ AE I/A
b 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

37b

"-"l­
35a X
35b

-P*

36 X

P5

al
38a

X

Yes, complete Schedule L, Part l 40b X
c Section 50l(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, and 4958 * 0 . I40e X
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 6-T

41 List the states with which a copy of this return is filed * None

42a The organizatIon"s
books are in care of * -Sg1le- - - - - - - - Q - * - - - - - - - - - - - - - - - - - - - -- - Telephone no. * - - - - - - - - - - -- ­Located at * ZIP + 4 *

bAt 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)?
lt "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fomi TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041 - Check here P EI N/A
and enter the amount of tax-exempt Interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ

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

No
X

45 XBAA TEEAosi2L oi/30/io Form 990-EZ (2009)



F6.rm 990-EZ (2009) llth Hour Theatre Company 20-2765851 Page4
IPart VI I 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 olitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, gart l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? 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?

55555
O
UIIIIII*

ac ac ac ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

.NQEQ .................... - ­

I Total number of other employees paid over $100,000 *

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 "

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

.N929 ................................. - ­

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

Sign

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, co ect, and complete Declaration of prepaTer ther than officer) is based on all information ol which preparer has any knowledge

Here 1 752%* C C , L,///7//0/V440 2/ //7 Q5/ 4ff@s47 b "
Paid ::fi.P:.f,zS * H* V*/Jhcfi-5"" i C *ZPre- 9 Herbe t N We1nste1n, CPA

Date ? dl

, za ia., , I c. /fa-jz,-if
Type or print name and title

Seq?-Ck if "fs"SBa.L"1l?ul"i3,T1"$iy""" Num"
employed * N/A

Barerls Firm"sname (or Rag-gi & wEiI1SteiI1 CPASSe aiiv * N/Ayours il sell­

Only Phoneno*  938*7676egidpioyeay, d P 2655 Philmont Ave. , Ste . 100
Siprfsf" an Huntingdon Valley, PA 19006

May the IRS discuss this return with the preparer shown above? See instructions
BAA

* Yes I-I No

TEEA08l 2L 01/30/10

Form 990-EZ (2009)



l OMB N0 1545-0047
g,ff:*nE9QoU,frE,5%-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)D rt i f h T nonexempt chantab e trust. open to Plume
inigianavggvgnseesefffgy * Attach to Form 990 or Fomi 990-EZ. * See separate instnictions. InspectionName of the organization Employer identification number11th Hour Theatre Company 20-2765851
IPartI IReason 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 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section170(b)(1)(A)(iii) Enter the hospital"s

- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated-lay5gfnE:mrT1erital-unifdescrEa&lTn-secE&1- - ­

- 170(b)(1)(A)(iv). (Complete Part ll.)
6 A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sub ect 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(aX2). (Complete Part lll )

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

- more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.

- a IjType I b IjType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*  fizggdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Echeck this box

hw

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) 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?

h Provide the following information about the sup-ported organizations
(I) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instnictions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10



l 10 Other income Do not Include

Schedule A (Form 990 or 990-EZ) 2009 11th Hour Theatre Company 20-2765851 Page 2
IPart ll ISupport 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 Sugport
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received. (Donot include unusual grants
2 Tax revenues levied for the

org1anization"s benefit and
eit er gaid to lt or expendedon its ehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

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

16,271. 33, 654. 47,218. 97,143.

0.

O.

0. 16,271. 33, 654. 47,218 0. 97,143.

0.

97, 143.
Section B. Total Sugport
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
0. 16,271 33, 654 47,218 O. 97,143.

0.
9 Net income from unrelated

business activities, whether or
not the busrness is regularly
carried on 0.

gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.

through 1 97 14311 Total supgort. Add lines 7
IV12 Gross receipts from related act

13 First five years. If the Form 990
organization, check this box and

ities, etc (see instructions) 112 I OI
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)stop here *

Section C. Computation of Public Sugport Percentage
.14 Public support percentage for 2009 (lrne 6, column (f) divided by-line 11, column (f) 7 f f f r 14 f % 5
15 Public support percentage from 2008 Schedule A, Part ll, llne 14 l  I %
16a 33-1/3 support test - 2009. If the organization dld not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * EI

b 33-1/3 support test - 2008. If the organizatron drd not check a box on line 13, or 16a, and llne 15 ls 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, 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 publlcly supported organization. * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and llne 15 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaln in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizatron. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A orm 990 or 990-EZ) 2009 11th Hour Theatre Company 20-2765851 Page 3
g uppod 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 yr beginning in)* (Q) 2005 (13) 2006 (E) 2007 (Q) 2008 (5) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s 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
organizations 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
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b8 Public support csumfaci ime ­vcffomiineep ­
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2005 (13) 2006 (Q 2007 (Q) 2008 (Q) 2009 (f) Total

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

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

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

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

12 Other income. Do not includegain or loss from the sale of f 5
capital assets (Explain in
Part lV)13 Totalsunnon-taddins9.i0:.1i.aii12i -- - - ­

14 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 * U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) X 17 %18 lnvestment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests - 2009. lf the organization 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 * lj
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization drd not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3L 02/15/io Schedule A (Form 990 or 990-EZ) 2009



Sizhedule A (Form 990 or 990-EZ) 2009 llth Hour Theatre Company 20-2765851 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part ll, line 103

" Part II, line l7a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/os/io Schedule A (Form 990 or 990-EZ) 2009



Form  Application To Adopt, Change, or Retain a Tax Year OMB No 1545-01 34
(Rev January 2008) I AttachmentDepartment of the Treasury P SEE Separate ll1Sfl*UCfI0l1S. Sequence No
lntemal Revenue Service

@ General Information
Important: A/I Hlers must complete Part I and sign below See instructions

Name of filer (il a loint return is filed, also enter spouse*s name) (see instnictions) Filer"s identifying number11th Hour Theatre Company 20-2765851
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed100 S. Broad St. #1318 Ogden, UT
City or town, state. and ZIP code Filers area code and telephone number/Fax number
hiladelphia, PA 19110 ( 917 ) 653-2490 /( 215 ) 699-1786
me of applicant, if different than the filer (see instructions) Applicanfs identifying number (see instructions)

or PnntType

5 1

Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person"s area code and telephone number/Fax number

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
Ei Individual Ci Cooperative (sec. 1381(a)) lj Passive foreign investment company (PFIC)
U Partnership lj Controlled foreign corporation (CFC) (sec 957) (599 1297)
Cl Estate El Foreign sales corporation (FSC) or Interest-charge El Other foreign corporation
E) Domesnc co,-poranon domestic international sales corporation (IC-DISC) (21 Takexempt o,gamza(,on
U S corporation D Specified foreign corporation (SFC) (sec 898) D Homeowners Association (sec 528)
D Personal service El 10/50 corporation (sec 904(d)(2)(E)) D Other . . . , . , , , , . , , , . , , , . , , , , , , , , , , , , , , ,,,

C0fP0faU0f1 (PSC) lj Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see instructions):

III Adopt a tax year ending P .... ..   (Partnerships and PSCs: Go to Pan Ill after completing Part I)
I2) Change to a tax year ending P ...... ,.5/.39  El Retain a tax year ending P ..................................... .,

b lf changing a tax year, indicate the date the present tax year ends. P. ........... .. 12/3,1 , , , , , , , , , , , ,,,

c If adopting or changing a tax year, the first return or short period return will be filed for the tax yearbeginning P , 20 , and ending P , 20
3 ls the applicants present tax year, as stated on line 2b above, also its current financial reporting year? P IZ Yes U No

lf "No," attach an explanation.

4 Indicate the applicants present overall method of accounting.
IZ Cash receipts and disbursements method Ei Accrual method
EI Other method (specify) P .......................................... ..

5 State the nature of the applicant*s business or principal source of income

Theatre Company- nonprofit

Signature-All Filers (See Who Must Sign in the instructions.)
Under penalties of perjury, I declare that I have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparar (other than titer) is based on all intomiation ot which preparer has any knowledge. P " 7

Filer* Preparer (other than filer),,.I  ............. g pr p g pp ic ion an e, /I X ­/ , , ­
.f ..............  ..... /M1 ... . .  ....... ../.i.c.*irf4afi.i,,.f%-.s4i.-1A/r4.Z@4,ff,..C@,,Name and title (pnnt or type) Name of individual preparing the application

*It the application is filed on behalf of a controlled foreign corporation or a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , ,, ,
10/50 corporation by a controlling domestic shareholder, see instructions Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 211150 Form 1128 (Rev 1-2008)
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Form 112s (Rev 1-2008) Page 2
Automatic Approval Request (see instructions)

0 Identify the revenue procedure under which this automatic approval request is filed P . . . . . 85-58

successor)
Section A-Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

ls the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45(or its successor)? (see instructions) . . . . . . . . . . . . . . . . . . P
Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period?
lf "Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.
ls the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) P

Yes No

"T , "**f
E*-"...i *Z 311

Section B-Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

1:.
Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P

ls the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? P

ls the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for informationrequiredtobesubmitted)............................b
ls the S corporation requesting an ownership tax year? (see instructions) . . . . . . . . . . . . P
ls the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev. Proc. 2006-45
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . P

1

, 0

.Ti *F 1-iL...ihLus...e.a

-1 .

. . ,-,, ,
E, .- . -,,(

1 g 1,....11
1

75

Section C-Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 ls the applicant an individual requesting a change from a fiscal year to a calendar year? . . . P
Section D-Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 ls the applicantatax-exempt organization requestingachange? . . . . . . . . . . . . . . . P J

m Ruling Request (All applicants requesting a ruling must complete Section A and any other section
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

that

Section A-General information Yes
*ff-*

ls the applicant a partnership, S corporation, personal sen/ice corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?. . . . . . . . . . . . . . . . . . . P
If "Yes," see the instructions for information that must be included on an attached explanation.
Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . . . . . . . . . . . . . . . . . P
If "Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,denied, or not implemented? . . . . . . . . . . . . . . . . . . . . . . . . . . . P
lf "Yes," attach an explanation.

Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev Proc. 2002-39 (or itssuccessor)?...............................b
lf "Yes," attach an explanation of the legal basis supporting the requested tax *year (see instructions). Y
If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

lj Annual business cycle test El Seasonal business test El 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
penod. (see instructions)

No

Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period

Short period $ .............................. .. First preceding year $ ............................ .,
Second preceding year $ .............................. .. Third preceding year $ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .,
Note: Individuals, enter ad/usted gross income Partnerships and S corporations, enter ordinary income. Section
501 (c) organizations, enter unrelated business taxable income. Estates, enter ad/usted total income. All other
applicants, enter taxable income before net operating /oss deduction and special deductions.

Form 1128 (Rev 1-zoos)



Form 1128 (Rev 1-zoos) Page 3
6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated ExpiringNet operating loss . . . $ $Capital loss . . . . $ $Unused credits . . . . . . . . $ $
7 Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 6.01(7) of

Rev. Proc. 2002-39, or its successor) . . . . . . . . . . . . . . . . . P $ 1.1
ls the applicant aU.S. shareholder in aCFC? . . . . . . . . . . . . . . . P
If "Yes," attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short penod and for the
short period.

b Will each CFC concurrently change its tax year? . . . . . . . . . . . . . . P
If "Yes" to line 8b, go to Part ll, line 3.
lf "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S.
shareholder.

ls the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . . . . . . P
If "Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . . . . . . P
10a

8a

9a

ls the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . . . . . . . . . . . . . P
lf "Yes," attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, lC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . P
c If "Yes" to line 1Ob, has any Form 1128 been filed for such partnership? . . . . . . . . . . . P

11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . . . . . . . . . . . . . . . . . P
If "Yes," attach a statement explaining the type of request (method. tax year, etc.) and the specific issues involved
in each request.

12 ls Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . P
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the

IRS proposes to disapprove the application? . . . . . . . . . . . . . . . . . . . P
14 Enter amount of user fee attached to this application (see instructions) . . . . . . . . . . P S
Section B-Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation. P
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the shortpenod?.................................P ­

b If "Yes," will the corporation be going to a permitted S corporation tax year? . . . . P
If "No" to line 16b, attach an explanation.

17 ls the corporation a member of an affiliated group Gling a consolidated return? . . . . . . . 7. . A. P
If "Yes," attach a statement providing*(a) the name, address, identifiying number used on the consolidated retum,
tax year, and Service Center where the applicant files the retumg (b) the name, address, and identifying number
of each member of the affiliated group: (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short penod, and (d) the name of the parent corporation.
Personal service corporations (PSCs): Attach a statement providing each shareholder"s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.b
lj Grandfathered (attach copy of letter ruling) EI Section 444 election (date of election il. )
lj Letter ruling (date of letter ruling -li (attach copy))

183

Form 1128 (Rev 1-zoos)



A Perm iiza (Rev 1-zoos) Page 4
Section C-S Corporations (see instructions)
19 Enter the date of the S corporation election. P

20 is any shareholder applying for a corresponding change in tax year? . . . . . . . . . . . . . P
If "Yes," each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year.

lf the corporation is using a tax year other than the required tax year indicate how it obtained its tax year.21 ,
El Grandfathered (attach copy Of letter ruling) El seeiien 444 eieetien (date ef eieetien )
E1 Letter ruling (date of letter ruling i..l(attach copy))
Attach a statement providing each shareholder"s name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address. identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

22

Section D-Partnerships (see instructions)
Enter the date the partnership"s business began. P Yes No
is any partner applying foracorresponding change in tax year? . . . . . . . . . . . . . . P
Attach a statement providing each partner*s name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

1.
fav* I

f-Wi .. ,
.,.

i-*P

-lli ,.
if

Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . . . . P
If "Yes," attach a statement providing the name, address, identifiying number, tax year, percentage of interest

in capital and profits, and the amount of income received from each PSC for the first preceding year and for the -  Ishort period. 3
27 lf the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year. flj Grandfathered (attach copy of letter ruling) El Section 444 election (date of election ...li ) " ,III Letter ruling (date of letter mling la (attach copy)) -* ,
Section E-Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F-Tax-Exempt Organizations
29 Type of organization: (Il Corporation Cl Trust lj Other (specify) P
30 Date of organization. P
31 Code section under which the organization is exempt. P
32 Is the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? P

33 Enter the date the tax exemption was granted. P ................... .. Attach a copy of the letter ruling granting
exemption. If a cogy of the letter ruling is not available, attach an explanation.

34 If the organization is a private foundation, is the foundation terminating its status under section 507? . . P
Section G-Estates
35 Enter the date the estate was created. P

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part III, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before theshort penod and for the short period. - Y - f i

Section H-Passive Foreign Investment Companies
37 If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholderls name, address,

identifying number, and percentage of interest owned.

Yes No

Perm 1128 (nev 1-zoos)



. 2009 Federal Statements Page 1
11th Hour Theatre Company 20-2765851

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

Advertising and Promotion $ 2,095.Business & office Expenses 7,309.Insurance 615Postage 259Production expenses 5,060Subcontractor"s Per# 1099"s 15,600Telephone & Utilities 455Total $ 31,393.

Statement 2
Form 990-EZ, Part II, Line 26
Total Liabilities

Beginning Ending
Payable to Officers, Directors, Etc. $ 0. $ 18,200.Total S 0. $ 18,200.

Statement 3
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No



9 If the organization does not have an office or place of business in the United States, check this box * EI
0

".  Application for Extension of Time To File an
Department ol the Treasury ,.ntemai Revenue semce File a separate application tor each return.

F . .(R22",Ip,,, 2009) Exempt Organization Return OMB No ,5,,5,,,,,.,

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box *
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Da not complete Partll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

lllfiilll Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * EI
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-ti"/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-1% However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com/Jleted and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing ofthis form, visit www irs gov/efile and click on e-file or Charities & Nonprofits

Type or
pri nt

Name of Exempt Organization

11th Hour Theatre Company

Employer identification number

2 O - 2 7 6 5 8 5 1
File by the
due date for
filing your
return See

Number. street, and room or suite number ll a P O box, see instructions

100 S . Broad St . #1318
instructions City, town or post ottice, state. and ZIP code For a foreign address, see instructions

Philadelphia, PA 1 9110
Check type of return to be filed (file a separate application for each return).
I Form 990
I Form 990
Form 990
I Form 990-PF

Form 990-T (corporation)
-BL Form 990-T (section 401 (a) or 408(a) trust)
-EZ Form 990-T (trust other than above)

Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books

Telephone

are in the care of * Same

No * - - - - - - - - - - - - - - --- FAXNO * - - - - --­

If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box * If it is for part of the group, check this box * and attach a list with the names and ElNs of all members
the extension will cover.

, E Cl
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - 241-5- - - -, 20 -ll.-, to file the exempt organization return for the organization named above
The extension is for the organization"s return for* orI* X tax year beginning --L40-1----, 20  and ending -ELS-0---u, 20 -19­

calendar year 20- - ­

2 If this tax year is for less than 12 months, check reason lj lnitial return lj Final return EI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any , f1 2 . nonrefundable credits See instructions 3a S O .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include an)Lprior year overpayment allowed as a credit 3b S O .

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 E TPS (Electronic Federal Tax Payment System)See instructions 3c $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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