Short Form OME No. 1545-1150

ggn_Ez Return of Organization Exempt From Income Tax

Form Under section S01{c), 527, or 484T{a}{1) of the intemal Revenua Code
{except black lung benefit trst or private foundation)
P Sponsoring organizations of donor advised funds, organszations that operale one or mone hospital Bwclites,
mmwnmnrmmgmmﬁmmmmﬁwmmnﬁehmmmmmﬁnﬂ
All other organizations with gross receipts less than $200,000 and total assets less than 500,000 I ti

Depariment of the Treasury at the end of the year may use this form. nspecuon
Imarmal Fevaniee Service B The orgarization may hawe o use @ copy of this rolurn o salisly siate mporiing requirements.
A For the 2010 calendar year, or tax year beginning January 1 + 2010, and ending December 31 20 10
B Chock ¥ applicable: [ © Name of organization D Employer identification number
[[] Address cange Strest Theatre Company B 01-0866312
[ mamecrange | Mumber and street jor P.0. box, f mall is not delivered 1o stest address) Room/slite | E Telephone number
E ';"'““"'"“ 1220 McChesney Avenue 615-554-7414
0 i City or lown, state or country, and ZIP + 4 F Group Exemption
[] Applcstion pending Mashville, TN 37216-2731 Number B

G Accounting Method:  [¥] Cash (] Accrual  Other (apecity)
1 Website:» www.sireettheatrecompany.org

H Check # [¥] if the organization is no
raquired to attach Schedule B

J Tax-axempt status (check only one} — [»] 501{c)3) DSU1{¢.}{ } « fnsertno) (] 4047(ai1)or  []527|  (Form 990, 990-EZ, or 990-FPF),

K Check »

| ilﬁmargmizaﬁon:smlammmmsmﬁmmmmhgmmmWMMMHmm& A
Form 920-E7 or Form 990 retum is not required though Form 920-N (e-posicard} may be required (see instructions). But if the crganization chooses
to file & return, be sure to file a complate retum.

L Add lines 5b, B, and 7h, 1o line 9 to delermine gross receipts. If gross receipts are S200,000 or more, or 1 total asses (Part [,

lirwz za,nolumn{a‘}belnud are $500,000 or mora, fila Form 990 instead of Form 290-E2 . . . L 107
Hﬂv&nue,Emenaas,mdﬂhangesmNetAmetsanwuiBahm{seemElmmmgmforPanlj i
Check if the organization used Schedule O 1o respond to any question in this Part | . : O
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . - Kl 19,947
2  Program service revenue including govemment feesand contracts . . . . . . . . | 2 61,412
3 Membershipduesandassessments. . . . . . . . 3 0
4  Investment income . . g g e e s AL N ow A 4 | O
S5a Gross amount from sale of assuts nthm'ﬂlan muantury o }‘5.1_
b Less: cost or other basis and sales expenses . £ Sb
¢ (Gain or (loss) from sale of assets other than inventory {Sutrhac‘t |ll'|B 5b from line 5&] 5¢ 0
6 Gaming and fundraising events ﬂﬂb
a Gross income from gamlng tattar:.h Schedule G if greater than
§ $150000 . . . . S N ™
z b Gross income fmrn Mndraﬁsmg events {nnt mcludmg 5 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 5,250
¢ Less: direct axpenses from gaming and fundraising events . . 6c ] 2, 814
d Net income or ﬂnsal from garrﬁng and fundlalsmg events (add hrvas Ga and 6b and subtract
lineGc) . . . . oY e & O e ke w g e = v w | S 2,436
Ta Gross sales of invanmry Iass md:ums and almranons Coe e e Ta 2,718
b Lless:costofgoodssold . . . b 1,230
¢ Gross profit or (loss) from sales of Invmtmyr {Eutm'ax:t Hn& Tb frmn Ihﬂ - R P - 1,485
8 Otherrevenue (describeinSchedue ). . . . . . . . . . . . « « « + « . . 8 0
9 Total revenue. Addlines 1,2, 3,4,5¢c,6d,7¢,and8 . . . . . . . . . . . . .m |8 85,283
10  Grants and similar amounts paid (istin Schedule Q) . . . sa i Ta 10 (0
11 Benefits paid to or for members . . O ETE RSN 8 H R 11 o
@ |12 Salares, other compensation, and ampln'yrﬂe bﬂneﬁts B oS oS n R o O o 12 4,095
2143 Professional fees and other payments to independent contractors . it 13 41,356
8|14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . 14 11,693
i |15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . 15 4,400
16  Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |18 22,419
__ |17 Total expenses. Add lines 10 through 16 . . . . N L 83,963
@ 18 Emessar(d&ﬁc(ﬂfmmﬂyﬂart&hhacthnﬂﬁfrmImeg} 18| 1,320
19  Net assets or fund balances at beginning of year (from line 27, mJurm {A]} [must agme wnh
3 end-of-year figure reported on prior year'sretum) . . . 19 1,111
3|20 Dﬂﬂerchangﬂsmnatassatsorﬁmdbalanm{explmn[nsmedde{)} .. . . . |20 O
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . .+ | 2,431
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 106421 Form 990-EZ [20nc



Form S80-EZ (2010} Paga 2
Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any questioninthisParttl . . . . . . . . . . []
- {A} Beginning of year (B} End of year
22 Cash,savings,andimvestments . . . . . . . « .« .+ 4 o+ o« o= o+ o= o« | 10,232|22 7,174
23 Land and buildings. . . 0|23 o
24 Uﬂmrassais{dasmib&in'&chadulaﬂ] G B R R EAENDETARITE HE B B R I 0l24 o
25 Totalassets. . . £ W eI W W W 3 5 10,302|25 71174
26 Total Ilahllrhns[dascnbain Scmdulnn} ar g T 8,121|26 4,743
27 Met assets or fund balances (line 27 of column [F.!} muat agma with line 21} .. 111127 243
Part Il Statement of Program Service Accomplishments (see the instructions for Part lIL.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . . [7]| {Required for section
What is the organization's primary exempt purpose?  thealre arts organization m‘“ﬂ?‘ﬁﬂ%w‘
Diescribe what was achisved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | sga7a) rusts; optional
the senvices provided, the number of persons benafited, and other relevant information for each program title. for others}

—

28 Mainsiage theatre productions including Six Degrees of Separation, 25th Annual Putnam County Spelling Bee,
Macabarel. Approximately 75 artists were involved, and about 1500 people attended.

Em"rrts"_?" """"""""Tmﬂmsammmmmawm checkhere . . . . » [] |28a 29,544

shows was approx imately 1250

(Grants § 1500 If this amount includes foreign grants, checkhere . . . . » [] |29 24,980
m ---------------- B
T e ] oo ey g hm_}- T 1300
31 Other program services (describe in Schedule Q) . . . . e e oue e g
{Grants $ }lfmﬁarmuntmdudasfurﬂgngsmts checkhere . . . . » [] |3ta
32 Total program service expenses (add lines 28a through 31a) . . . . B |32 65,424
| Listof Officers, Directors, Trustess, and Key Employees, LISt each ons even il ot componsaled. :saelha!nﬂnxﬂmiurl’arlw}
! Gheckrfﬂrenrgammhnnus&d&daedulgﬂhmsp&ndmwcmﬁshmmﬂ'usPartW ;o i ; O
| (b Title andd average e} Compensaton {qm {aaEupm-.a
[a} Mame and address hours per week (i not paid, amployes benefit plans &) account and
devoted to position enter 0-.) defernd compansation | other allowances
Cathy Street

---------- B e Tt TI P m hrm
1320 McChesney Ave., Nashuille, TN 37216 o 4,095.00 0 0

Jaime Janiszewski

7046 Rolling Meadow Dr., ML Julier, TN 97122 | oord President, 16 hrsiwk 0 0 o

'Ez?ﬁ?é?:l::::: :zm. Nashville, TN 37206 ik Bk . . -

Kay A

z:-f 2 L):::':s Chapel Rel, Greenbrier, TN 31073 | o oian, 3 hrslwk 0 0 v

::J:r::::l:::muashvﬁh e NI ALININ, 3 e 0 o

'}iﬂmdhmn Dr., Nashville, TN 37215 AR g, S e o o g
dre Jackson

':1-:‘1 %E?Sy«dﬂey Terrace, ML Juliet, TN 37122 s ki u o o
h McCor

T T Member-at-arge, 3 hrsivk 0 o 0

| Form 990-EZ 2010}




Form S80-EZ (2010
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

33

34

4
42a

Check if the organization used Schedule O to respond to any question in this PartV. . . . .
: — [Yes[No
Did the organization engage in any activity not prﬁmmsl.y mparted to the IRS? if “Yes,” prmrlde a detailed o
description of each activity in Schedule O . . . B s a3 En
Were any significant changes made to the organizing or governing do::urrmnts? I "“r‘es attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) 34
If the organization had income from business activilies, smh aslhus& mpcwtadm ﬁmsz. Ba and Ta ﬁﬂmg nﬁmis} but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c){4), 3
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 1353 | =
If *“Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? . . 35b v
Did the crganization undergo a liquidation, dissolution, termination, or 5|gr|ﬁmr:t dls-posmun nf mat ass-ﬂts 7
during the year? If “Yes,” complete applicable parts of Schedule N . . . i §2 s 3% | |
Enter amount of political expenditures, direct or indirect, as described in the instructions. > L-'ﬂﬂ [
Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any leans to, any officer, dinac.-tnr trustee orkey mmyeaurwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? | 38a |
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b B
Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions included onfinee . . . . . . . . . . |3%9a N
Gross receipts, included on line 9, for public use of club facilities . . ‘ 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the nrgamzaﬂnn dunng the year under;
section 4911 ; section 4912 __ isection 4955w
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 ar 990-EZ7 If “Yes,” complete Schedule L, Part| . % 40b
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . N
Section 501(c)3) and 501(c)d) urgamzatm& S
reimbursed by the organization . . . . . womow W
All organizations. At any time during the tax year, was 1:he orgamzmmn a party toa pmh'brtsd tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . — . . v i % 40a v
List the states with which a copy of this reum is filed, b Tennessee
The organization's books are in care of B _Cathy Street Telephone no. B B16-319-9661
Located at B 1320 McChesney Ave., Nashville, TN ZIP+4p» 37216-2730
At any time during the calendar year, did the organization have an interest In or a slgnatum or other authority
over a financial account in a foreign country {5uc:‘n &s a bank account, securities account, or other financial Yes| No
account)? . . . . . 42h v
If "Yes,” enter the name of the fnrﬂign muntrr g
See the instructions for exceptions and filing requirements for Form TD F sn-:azi Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the US.7 . . . 42c v
If “Yes,” anter the name of the foreign country: b
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check hera 5o > []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43|
Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,”" Form 990 must be
completed instead of Form 880-EZ . . . + * d4a v
Did the organization operate one or more hmputal tacﬂi'tles durtng the yaar? If ‘Yas Fmrn 99(1 must be
completed instead of Form 980-E2 . . . u e o e Mm@ m 4db vy
Did the organization receive any payments for indoor tannmg services dunng the ynar? . 44c v
If "Yes" to line 44c, has the mgamzahun filed a Form 720 to report these payrne:ﬂs? It ‘Nc pmwde an '
explanation in Schedule Q. . . . . . . . - A4d v

Form 990-EZ o)



Form 880-EZ (20100 Page 4
Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 51 2b)(13)7? 45 v

a Did the organization recefve any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b){123)7 If “Yes,” Form 930 and Schedule R may need to be completed instead of

Form 920-EZ (see instructions) . . . - . 45a
46 Did the crganization engags, directly or Fndrmcﬁy in pdfbl‘.‘-ﬂi campaign a:thnﬂas on beha:f nf or rn opposmon
to candidates for public office? If *Yes," complete Schedule C, Partl . . . . . ¥ 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chmtabla trusts anhr All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVvi . . . . . . . . . []
Yes| No
47  Did the organization engage in lobbying activities? f “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 |s the organization a school as described in section 170(b)(1)(A)[i)? If “Yes,” complete Schedule E . . . . 48 [
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If "Yes," was the related organization a section 527 organization? . . 49b
50 Complets this table for the organization's five highest compensated mplwm fot!mr man ufﬁcgrs dirac:turs. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
i) Tile and average ) Compensation | (@) Corribatons 16 | (e) Expense
{a} Name and address of each employes paid mora hours per week ﬂnl’h:“hfﬂﬁphua soeount and
than $100.000 devatad io position doforrud compensation | other allowances
none = e i SR T e
f  Total number of other employees paid over 51 +II.'.'GZIII.'.l iR eE = a0

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.”

h]nnmmmmm.mmmmmmmsmnm ) Type of service (e} Compensation
o — .
d Total number of other independent contractors each receiving over $100,000 . . » 0
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) nrganlzaunns and 494 ?{a]{ﬂ
nonexempt charitable trusts must atiach a completed Schedule A . . . : A . . P[FlYes [INo

Ll'ndarpena'lbesdpmw that | have examined this return, including accomparrying schedubes and statements, and 1o the best of my knowledge and beliet, it &
true, nurrsn't.ammnma uunui;xe,;uarfnmarﬂmuﬁueﬂubmﬂmall information of which preparer has any knowhedpe.

Sign b o | ,,_L‘l/'n/l!
5 Date

Here

) WEET MirisTe DIeECToR_

T‘_ﬁ!ﬂ o print name and title

Paid PrintType preparer's name Freparer's sigrature Date c O] # FTIN
Preparer elf-empiovec
Use Only | frmsname & Firm's EIN_»

Firm's address & Phone no.
May the IRS discuss this retumn with the preparer shown above? Seajnstructions . . . . . . . . . . P [J¥Yes [ MNo

Form 990-EZ 2010



ﬂﬂﬂ};ﬁ.@ Public Charity Status and Public Support

Complete if the organization is a section 501 (c){3) organization or a section
4947 (a){1} nonexempt charitable trust.

OMB No. 1545-0047

Open to Public
Dopartment of the Treasury

tntesmal Ravenus Senvice » Attach to Form 890 or Form 220-EZ. & See separate instructions. Inspection
Mame of the organization Employer identification number
Street Theatre Company 01-0868212

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

1 [] 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){i). (Attach Schedule E))

3 [ A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)(ii).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b}(1}{A)iv). (Complete Part 1L}

& [ ] A federal, state, or local government or govemmental unft described in section 170{b}{1)(A)(v).

7 []An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)(1HA)vi). (Complete Part I1.)

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

9 [“l An organization that normally receives: (1) more than 33'/4% 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'/4% 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 lIL.)

10 [ An organization orgamized 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 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 [ Typel b [ Typell ¢ [ Typell-Functionally integrated d [ Typelli-Other
e [] By checking this box, | 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 saction S03(@)(2).
f If the organization recelved a written daterl}unﬂhm from the IRS that it is a Type L Typa I, or Typa i sl.lpp-m'tlng
organization, check thisbox . . . ‘ |
g Since August 17, 2006, has the m‘ganl-mmn &mﬂpted any grﬁ or ccnn'buhnn ﬁm any -::f the
following persons’?
(i} A person who directly or indirectly controls, either alone or together with persons described in 1’ ] and Yes | No
(iif) below, the govemning body of the supported organization? . . . . . . 11ali)
(i} Afamily member of a persondescribedinfjabove? . . . . . . . . . . . . . o . L 11aji
(i) A 35% controlled entity of a person described in [ or (i) abowe? . . . . . . . . . . . . . ‘l‘lqﬁi
_h Provide tl'mfnllnrwmg information about the supported organization(s).
(i} Name of supported (1) EIM {iii} Type of organization | @) lsthe orgarization | (v} Did you notify [ui) b= the {vii} Amount of
arganization {described on lines 18 | in col. i) listed inyour | the crganization in | onganization in col. suppaort
absave ar IRC sseton poveming document? col. (i} of your {1} organired in the
[see nstructions}) support? us?
Yes No Yes Mo Yes No
(A)
(B)
<
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 880 or 890-EZ) 2010

Form 980 or 830-EZ.



Schedule A (Form 80 er 090-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

2

Ta

c
8

Gifts, grants, contribiutions, and membership fees
received. (Do nolinclude any "unusus] grants.”)
Gross receipts from admissions, merchandise
sold or services perdformed, or facilities
furnished in any activity that is relaled to the
organization's tax-exempt purposa . . .

Gross receipts from activities that are not an

unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaf . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fing 13 for the year
Addlines 7aand 7b . .

Public support {Sutrl:rac:t Ilne ?c fmm
lineg) . . . . s w

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

50

7901

12357

12984

19947

53239

7358

28415

50694

62100

69380

217948

7408

36316

75084

89327

2711187

Section B. Total suppart

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from lineé . . . .

Gross income from  interest, Mﬁ'ﬂs
payments received on securities loans, rents,
royalties and income from similar sources |
Unrelated business taxable income (less
saction 511 ftaxes) from businesses
acquired after June 30, 1875 . .
Addlines 10aand 10b . . .

Met income from unrelated husumss
activities not included in line 10b, whether
or not the business is regulary camied on
Other income. Do not include gain or
loss from the sale of capital assets
([ExplaininPartV.) . . . . . . .
Total support. @ﬁu.dd lines 9, 10¢, 11,
and12} . . . s

Fmtﬁvewars.rrthaFumggummrtnawganmaanﬁﬁrst second, third, fourth, orﬁﬂhtaxyaarasasechnn 501 (c)(3)
organization, check this box and stop hare 2 : Eow i E o

(a) 2006

{b) 2007

{c) 2008

(d) 2009

() 2010

(f} Total

7409

36316

63051

75084

89327

271187

T

7409

36316

63051

75084

89327

211187

Section C. Computation of Public Support P&rmtage

15
16

Public support percentage for 2010 (line 8, column (f) divided by fine 13, column {fl} . . .
Public support percentage from 2009 Schedule A, Part [ll, line 15 : 5

15

16

Section D. Computation of Invesiment Income Percentage

17
18
18a

b

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2009 Schedule A, Part I, line 17 . ;
33'%1% support tests—2010. if the organization did not check the box on fine 14, and Imu 15 is more than 33'a%, and line

17 is not more than 33149%, check this box and stop here. The organization qualifies as a publicly supported organization

17

18 |

+ 0

33%2% support tests—2009. If the organization did not check a box on ne 14 or line 192, and line 16 is more than 33%%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization B [
Private foundation. If the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions B [

Schedule A {Form 990 or 990-EZ) 2010



o so0.cz|  Supplemental Information to Form 990 or 990-EZ

mnlﬂatutuprwldﬂnfmwﬁunfor_mspmmtnamlﬂc guestions on 2@10
Departmont of the Form 590 or 880-EZ or to provide any additional information. Open to Public
Internal Fevenie Servica ¥ Attach to Form 890 or 990-EZ. Inspection
Hame of the organization Employer identification numiber
Streat Theatre Company 01-0868312

| OME No, 1545-0047

R )

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 880-EZ. Cat Mo, S1056K Schedule O (Form 980 or 890-EZ) (2010)
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