OMB No. 1545-0047

2010

Form 990

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)

D tment of the Ti .o . . : .
In?granral F%:v:nueeSerr%?gg o * The organization may have o use a copy of this return fo satisfy state reporting reguirements.
A For the 2010 calendar year, or tax year beginning 9/01 , 2010, and ending 8/31 , 2011
B Check if applicable: D Employer tdentification Number
L Address change i 62-1251376
Name change E Telephone number
|| nitiaf retura 9316457699
. Terminated '
L] Amended return G Gross receipls $ 677,406,
Application pending| F Mame and address of principal officer: H(a) 15 this a group retum for affiliates? %Yes ' No
o H(b) Are all affiliales included? Y N
SAME AS C ABOVE - if 'Mo,” attach a list, (see instructions) * . ¢
| Taxeemptstatus  [X[50103) | ]50n@ ¢ y< (insertne) | [awr@yor | ][5
J Website: » N/A H(¢) Group exemplion number ™
K Form of crganization: |_| Corporation |__i Trust [—l Association |_| Other ™ i L Year of Formation: | M state of legal domicite:

Summary

1 Briefly describe the organization's mission or most significant activities: OPERATION OF A COMMUNITY THEATRE
g _______________________________________________________________
E _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... vt ie e 3 18
9 4  Number of independent voting members of the governing body Part Vi, dline 1b) . ... 4 17
::g‘ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ......... ... . coiiinns. 5 3
F| 6 Total number of volunteers (estimate if necessany). ... i 6 75
< | 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ... ... ... . ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. . . i iiinnnis. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line Th). . ... o i e : 392, 564. 390,590,
2| 9 Program service revenue (Part VIIL TIne 2g) ..o 239,947, 2B6,631.
% 10 Investment income (Part VI, column (A), fines 3,4, and 7d). ...................o.... 185.
i | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).......oovent
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12)..... 632,511, 677,406.
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3).............cvvvvvns,
14 Benefits paid to or for members (Part EX, column (A), line ). ........................
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. .. 121,086. 118,226,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... |
2 b Total fundraising expenses {Part IX, column (D), line 25) » 22,121, e
@ 17 Other expenses (Part IX, column (&), lines 1a-11d, 11f:240 .. .. .. ... ... ... ... 459,802, 557,135,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 580, 888. 676,361,
19 Revenue less expenses. Subtract line 1Bfrom line 12. .. ... .. o, 51,623. 1,045,
58 Beginning of Current Year End of Year
851 20 Tolal assets (Part X, ine 16)..........o.oiiiuiiii i 304, 895. 279,500.
32121 Total liabilities (Part X, ling 26). ... .. uuui e e 256,484, 230,044.
gé 22  Net assets or fund balances. Subtract line 21 fromline 20............................ 48,411. 49,456.
[Part Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
ccmpiel:{e. Declarah%n jQf'}{a're;:)arer {cther than officer) is based on a[l’informartl%n o‘f wh?ch 5(:’;regllnarer has any anow‘edge. ¥ g

3 N\ |

Sign Signature offgrnsS (IUg i~ U o
’ N

Here ) BARRY" TREASURER

Type or print nae and titte.

PrintType preparer's name Preparer's signature Date Check |:| i | PTiN
Paid THOMAS M. HENRY self-employed P00184260
Preparer |fimsname ™ STONE, RUDOLPH & HENRY, PLC
Use Only !rimsamaess > 124 CENTER POINTE DRIVE Firm's N > 62-0811623
CLARKSVILLE, TN 37040-8408 Phoneno.  (931) 648-4786
May the IRS discuss this return with the preparer shown above? {see instructions). .......... ... ... ...t |¥| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12721410 Form 920 (2010)




Form 990 (2010) RCXY PRODUCTIONS, TNC. ‘ : 621251376 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O cortains a response fo any question in ths Part Hl, . . . . . i e [—|

1 Briefly describe the organization's mission:
OPERATION OF A COMMUNITY THEATRE

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Saction 501(¢)(3}
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

IR
(Expenses S including grants of & ) (Revenue § )

4e Total program service expenses » 300,830,
BAA TEEAO102L  10/06/10 Form 290 (2010)




Form 290 (2010y ROXY PRODUCTIONS, 'INC. ‘ 621251376

Page 3

IPal | Checklist of Required Schedules

Yesi No

1 |s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? /f 'Yes,’ complete
SOOI A e e e e e

Did the organization engage in direct or indireci political campaign activities on behalf of or in apposition fo candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... . . . . . .

4 Section 501(cX3) organizations. Did the organization engage in lobbying acti\.rities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule G, Part 1. . . e e s

5 Is the organization a section 501(c)(4}, 501(c)(5), or BO1{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounis where donors have the right to
pProvi?e advice on the distribution or investment of amounts in such funds or accounis? Jf 'Yes,” complete Scheduile D,
£ L

7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the
environment, historic fand areas or historic structures? If 'Yes,' complete Schedule D, Part ll.................... ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,’
complete Schedule D, Part 1 . .. . e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedile D, Part N . e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes, complate Schedule D, Part V. . e e

11 i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bid FEhet :‘)/rfganézation report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
A - T T TR

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VIl . ... . . i e e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its totat
assels reported in Part X, line 16? If "Yes,' complete Schedule D, Part VIl . ... . . s

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If Yes,  complete Schedule D, Part 1X . o o e i

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74002 ff 'Yes,' comnplete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes,' complete
Schedule D, Parts XI, XH, and XHL o i e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xii, and Xiii is optional ...........

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If "Yes,' complefe Schedule F, Parts land IV. ... ...

15 Did the crganization report on Part |X, column {A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts land IV. ... ... oo i

16 Did the organization report on Part 1X, column ¢A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts lifand IV. .. .......................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I {see instructions) ... ... . ... iiiiiernnnnnss

18 Did the organization report more than $15,000 total of fundraising event gross income and conlributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part . . ...

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . . e e

20 aDid the organization operate one or more hospitals? If 'Yes,” complete Schedule H.......... .. ... ... ...............

b if Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must atiach audited financial statements (see instructions) . ........ocvivni

1Mal X

1ib X
11¢ X
11d X
11e X
1nf X
12a| X

12b X
13 .X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEACI03L 12/21/10

Form 290 (2010}




Form 980 (2010) ROXY PRODUCTIONS, INC. ' : 621251376 Page 4
{Part IV - | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States.on Part 1X, column (&), line 17 If *Yes,' complete Schedule |, Parfs Tand IF. ... ... . . . . . . i iiii.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If "Yes,' complete Schedule I, Parts fand ... ... e, 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SehedUle J. . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. I INO, G0 10 N8 28, . e i e e e e 24a X
b Did the organizaticn invest any proceeds of tax-exermnpt bonds beyond a temporary period exception?................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BRIl OIS T L L L e e 24c
d Did the organization act as an ’on behalf of issuer for bonds ouistanding at any time during the year?................. 24d
252 Section 50T(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes, complete Schedule L, Part {. ... .. . . . . . . . . s 25a X
b Is the organization 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 o e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or
disqualified persen outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part i .. . .. 26 X

27 Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substantial
%oz;]tricl?uftoi, (.}‘g atgﬁ?nt selection cornmittee member, or to a perseon related to such an individual? f "Yes,' complete
ChedUle L, Part I e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedtle L, Part V. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV ....... .. ..o,
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures,'or other similar assets, or gualified conservation
contributions? f 'Yes,' complete Schedule M. . . . . e
31 Did ihe organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Scheduie N, Partl......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Sohadule N, Part I . e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part 1. ... oo e e

34 }’)Ias }he organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Parts If, i, IV, and V,
L7 = S

35 s any relaled organization a controiled entity within the meaning of section 512030137 .. oot

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

within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2............... [ Jves [X]no
36 Section 501(c)3) organizations. Did ihe organization make any transfers to an exemnt non-charitable related
organization? If 'Yes,' complate Schedule R, Fart V, line 2. . . . . e

37 Did the organization conduct more than 5% of its activities through an entity that is rot a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O . ... o s

28a X
28h b
28¢c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEADTOAL 12/21/10

Form 990 (2010)




Form 990 (2010) ROXY PRODUCTZIONS, 'INC. ‘ 621251376
: -| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inhis Part V. . i i i aainaes

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Tla
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WInNGIS ? L. o et e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4a 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)?.........

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ..o 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
0L TaX deUUCt Dl 7 L L e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
sevices Provided (0 The PayOr Y. . . o e e

c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BTN BB L i it et e e 7¢c X
d if "Yes,' indicate the number of Forms 8282 filed during the year. . ............ ... .0ovs, l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefif condract? ............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

2 I =0 | 37 €T oS 79q

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2
Form 1008 2. i e e e e

8 Sponsoring organizations maintaining donor advised funds and section 502(a)(3) supporting organizations. Did the
su c?ortlng organization, ot a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring the Year T L L. i i s r e st e st e e s

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, doror advisor, or related person? . ... i 9b
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders ... i i i e 1la

b Gross income from ather sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... ... .. i b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417

b If Yes,' enter the amount of tax-exempt interest receivad or accrued during the year ... ... | 12bf
13 Section 501(c}29) qualified nonprofit health insurance issuers.

a is the organization licensed to issue qualified health plans in more thanone state?. ............. .. oo, 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to raintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves onhand . ................o0o e 13¢c
14a Did the organization receive any payments for indeor tanning services during the tax year? . ... ... oot 14a X
b If "Yes,' has it filed a Form 720 to report these payments? f ‘No,’ provide an explanation in Schedule Q.. ....... .. .... 14b

BAA . TEEAQICEL 1130110 Form 990 (2010}




Form 990 (2010) ROXY PRODUCTIGNS, INC. , - 621251376 Page 6
Parl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question i this Part V.. ... .o 0 0 I-m
Section A. Governing Body and Management

Ta Enter the number of Voﬁng members of thé governing body at the end of the tax year..... 1a
b Enter the number of voting members included in line ta, above, who are independent. . ... b

2 Did any officer, director, trustee, or key employee Et:wavse a fam{}iﬁelationship or a business refationship with any other

officer, director, trustee or key employee?. . ... SEE. . SCHED. O 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson?....................... 1 8 X
4 Did the organization make any significani changes to its governing documents 4 X

since the prior Form 990 was filed?. .. . . i e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Does the organization have members or Stockholders?. . ... ..ottt e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

OVRIMING DOUY 7. L oo L i i it e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b _ X

8 lchid %hﬁ organization coatemporanecusly document the meetings held or written actions undertaken during the year by
& following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ... ... .. .. . . . . ceiiiii.. 9 X

Section B. Policies (This Section B requests information aboui policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have focal chapiers, branches, or affiliates?. . ..ot 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliales,
and branches to ensure their operations are consistent with these of the erganization?. . ... oo .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. SEF SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gofoline 12.... ... . . i, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONM S 7. 12b
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how Hhis 1S TORE . .. .. . i i e 12¢

13 ' Does the organization have a written whistieblower POl . e e e e
14 Does the organization have a written document retention and destruction policy?. ... o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. ......... ... 0, e 15a X
b Other officers of key employees of the organizalion. . . ... . . i 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets 1o, or participate in a joint veriture or similar arrangement with a
faxable entity during the year? . oo

b If “Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation irt jeint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the
organization's exempt status with respect to such arrangements?. . ... oo

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Sectiont 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Anocther's website Upon request

19 Describe in Schedule O whether (and i so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

BAA Form 990 (2010)

TEEAQIO6L 12721110




Form 990 2010) ROXY PRODUCTIONS, INC. ‘ : 621251376 Page 7
Part VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors ,

Check if Schedule O contains a response to any questioninthis Part VIL. . ... ... .. . o i . H
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table.for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizétions), regardless of amount of
compensation. Enter -0-in celumns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ * List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvc?d repqrta{:;!e compensation (Box 5'of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and former such persoens. : ‘ : . ‘

]_f Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) - © A (D) (E) 1]
Name and title Average Position (check all that apply) Reporiabie Reportable Estimated
hours o =1 = cornpensation from compensation from amount of other
perweek | = g F g % (39 g g-':' the organization related organizations compensation
(describe | & & g a : EXSEE (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8 2| ={ 5 |5 a8 organization
related g5 ] Bl 8e and related
otri%?gs?:- a 5 % .?D é‘ organizations
Schedule F § ® e
(o)} "ls g
_() DEBBIE JOBE ________ |
DIRECTOR 2 0 0 Y
_(2 WALTER MARCZAK __ _ __ _
PRESIDENT 2 0. 0. Q.
() MICHELLE DICKERSON _ _ __
SECRETARY 2 0. 0. 0.
_(& BARRY KITTERMAN = _ _ | _
TREASURER 2 ' 0. 0. 0.
~® BRUCE JOBE _________ | : .
DIRECTOR 2 0. 0. 0.
_{6 REID POLAND __ : \ ,
VICE PRESIDENT . 2 . 0. 0. 0.
_( JUDI SINKS _ _ | .
DIRECTOR ‘ 2 : 0. 0. 0.
_@ PAIGE KING __ ______ - | ‘ '
DIRECTOR 2 0. 0. 0.
_© NANCYE BRITTON __ ____ | '
DIRECTOR 2 0. 0. 0.
0y BARB WILLIAMS _ __ __ | '
DIRECTOR : 2 0. 0. 0.
11y JOSEPH BRITTON ___ _ __ | :
DIRECTOR 2 0. 0. 0.
(12) MARY NELL WOOTEN_ _ _ _ _ |
BIRECTOR 2 0.1 0. 0.
13y PIPER BELL . ______ | :
DIRECTCR 2 0. 0, 0.
(14 BRITNEY CAMPBELL _ _ __ |
DIRECTOR 2 0. 0. 0.
«15) LISA CONKLIN-BISHOP __ | |
DIRECTOR 2 0. 0. 0.
(16) ANNELLE GRACEY _ _ _ __ | ' ' '
DIRECTOR 2 0. 0. 0.
(7) LINDA SHEPHARD _  _ _ |
DIRECTOR 2 0. 0. 0

BAA TEEAQIO7L  12/21/10 Form 980 (2010)




Form 990 (2010) ROXY PRODUCTIONS, INC. : 621251376 Page 8
art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont}

(A _ B) © D) (E) (F)
Name and fitie Aﬁerage Position {check all that apply) Reportable Reportable Estimated
S o] 5 o] =le = = | compensation from compensation from amount, of other
per weekl R 31 7 Fip Bl g the organization refaied organizations compensation
giescrifbe 2212|515 Baid | (W21093-MS0) (W-2/1099-MISC) from the
ousforig oy 5 | S 15 2 a;a - organization
related |3 § g =1 L and related
ootons | 5 2 g3 organizations
in at & E E
schoy | & & @
(& TOM THAYER __ ______________
MANAGING DIRECT 40 X 40, 384. 0. 0.
Ao .
£
£y _ L ____.
2 ____
@y
@
e _ _________
@6y __ _ o _____._
en o _____
8 __________.
@ __ o ___
Th Subotal . e > 40,384, 0. 0.
¢ Total from continuation sheets to Part Vil, Section &, ...................... > 0. 0. 0.
dTotaladd linesThand1c)............ ... ... .. ... .. ............ ... > 40, 384, [t 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if Yes,  complete Schedule J for such individual . . ... . .. . . . e,

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensatien from
the ﬁrgi‘m;;tloln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual. ... ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such persen...... ... oo,
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEADTORL 12/21/10 Form 930 (2010)




Form 990 (2010) ROXY PRODUCTIONS, INC. : © 621251376 Page 9
: Il Statement of Revenue -

(A) (B) () {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

0 @ 1a Federated campaigns. ......... Ta
ZZ| b Membershipdues.............. 1b
f,.% ¢ Fundraising events. . ........... 1c
%g d Related organizations.......... 1d
2% e Government grants (contributions) . . . .. 1e 70,734.
EE f Al other coniributions, gifts, grants, and
BE similar amounts not ineluded above. ... [ 1f 319, 856.
eo oL e . .
S| g Noncash contributions included in Ins 1a-1f: $ 140,701.
8% hTotal. Addlines 1a-1f.....oceei i -
g Business Code R
E 2a ADMISSIONS . 286,631.
« h
W| S —mmm—mm e
= C e _____
H d
= e
2| e e
g f All other program service revenue. ..
£ g Tolal. Add lines 23-2f. ... ..o > 286,631.
3 Iawvestment income (including dividends, interest and
other similaramounts) . ................ ... ........ > 185. 185,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .. ... i i
. (i) Real (ii) Personal
6a Gross Rents..........
b Less: rentai expenses.
¢ Rental income or (loss). ...
d Net rental income or (flosg) ... .. .. i,
7:a Gross amount from sales of (b Securitias i Other
assets other than inventory, .
b Less: cost or other hasis
and sales expenses.......
¢ Gainor (loss)........
dMetgain or oS}, ..ot
w | 8a Gross income from fundraising events
2 {not including.
5 of contributions reported on line 1c).
po See Part IV, line 18................. a
E b Less: direct expenses............... b
° ¢ Net income or (foss) from fundraising events. ........
9a Gross incoma from gaming aclivities,
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities, . .........
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory. . ... .. ...
Miscellangous Revenue Business Code
"m"a_
b
c....
d Allotherrevenue...................
e Total, Add lines Tla-10d................ ... . ... >

12 Total revenue. See instructions. ..................... » 677,406. 286,816, . 0.
BAA TEEAQ108L 1071110 Form 220 (2010)




Form 990 (2010) ROXY PRODUCTIONS, INC. 621251376

Statement of Functional Expénses

Page 10

Section 501 (c)(3) and 501 (c){d) organizations must complete all columns.
All other organizations must complete column (A) but are not required to compiete columns (B}, (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance o governments
la_md organizations in the U.S. See Part IV,
Ne 2T . . e

Grants and other assistance to individuals in
the US. See Part IV, line22. ................

©)
Management and
general expenses

o)
Fundraising
expenses

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part |V, lines 15 and 16

Benefiis paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees. .. ..............

40,384,

40,384.

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in section 4958(C)3EBY. .. ..ol

0.

0.

Other salariesandwages. ...................

10,372,

14,976.

Pension plan contributions (include
section 401¢k) and section 403(b)
employer contributions) .....................

Other employee benefits.....................

Payrolltaxes.............. ... ... ......

8,470.

8,470,

Fees for services (non-employees):

chAccourting. . ...

dlobbying. ...

e Professional fundraising services. See Part IV, line 17. . ..

f investment management fees................

Advertising and promotion...................

Officeexpenses .............................

Information technology .. ....................

Rovalties. ..o o

OcCUpancy. ...

2,478,

2,478,

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... ... .. ... ... ...

Corerences, conventions, and meetings. .. ...

Interest. . ... ..

12,779,

12,779,

Payments {o affitiates.............. ... .. ..

Depreciation, depletion, and amortization. . ...

11,5390,

11,530.

Insurance
Cther expenses. ltemize expenses not
covered above (List miscelfaneous expenses
in line 244. If line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
expenses on Schedule O). ...

a PRODUCTION

170,695,

168,288,

2,407.

168,232,

168,232,

39,879,

39,879,

32,722,

32,722,

26,815,

16,490,

10,325.

f All other expenses.. . SEE .SCH. 0...... .

92,005,

20,717,

49,107,

22,121,

Total functional expenses. Add lines 1 through 24, . . ..

676,361.

300,830,

353,410,

22,121.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educationaf
campaign and fundraising solicitation. ...... ..

BAA

TEEAQTI0L 1272410

Form 990 (20109




Form 990 (2010) ROXY PRODUCTIONS, INC. 621251376 Page 11
-Part:X | Balance Sheet
Y (B)
Beginning of year End of year
T Cash — noneinterest-bearing .. ... ... e s 74,628, 1 76,679,
2 Savings and temporary cash investments .. ......... .. .. ... ] 2
3 Pledges and grants receivable, nel ..o oo 52,170.| 3 31,004,
4 Accounts receivable, NBl. ... 4
5 Receivables from current and former officers, directors, trustees, key employees, |
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring crganizations of section 501{c)(9) voluntary employees" beneficiary
A organizations (see instructions). ... . . 6
g 7 Notes and foans receivable, net ... . ... i i e 7
E| 8 Inventores for sale or L8 . ... i i e e e 8 .
il o Prepaid expenses and deferredcharges. ............ .. ... .. ... ... .. . ... 9 5,250
10a Land, buildings, and equipment: cost or other hasis.
Complete Part Vliof Schedule D................... 10a 331,647.
b Less: accumulated depreciation.................... 10b 165,080. 178,097.|10c 166,567,
11 investments — publicly traded securities. .. .. .....o oo 11
12 investments — other securities. See Part IV, line 11........... ... ... ........ 12
13  Investments — program-related. See Part IV, line 11................ ... ... ... 13
14 Intangible assets ..o o 14
15 Other assets. See Part BV, line T ... i 15
16 Total assets. Add lines T through 15 (must equal ine 34} . ...................... 304,895.]16 279,500,
17 Accounts payable and accrued expenses. ... ..ot 15,588.]17 4,905,
18 Grants payable. ... e
19 Deferred revenUe . ... e e
T120 Tax-exempt bond liabilities. .............. ...
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
1:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part I
é of Schedule b .o . e e e
s | 23 Secured mortgages and notes payable to unrelated third parties. ................ 240,896, 23 225,138,
24  Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D . ......... .. .. ... . il 25
26 Total liabilities. Add lines 17 through 25, . ... o e 256,484, 26 230,044,
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
127 Unrestricted net aSSels. . .o on v ve et e -48,747.| 27 -104,215.
.% 28 Temporarily restricted net assels ... ..o 97,158, 28 153,671.
5120 Permanently restricted net assels
g Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
N30 Capital stock or trust principal, or current funds. ... e .
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . .................
‘ﬂ- 32 Retained earnings, endowment, accurnulated income, or other funds. . ...........
¢ 33 Total net assets or fund balances. ... 48,411.| 33 49,456.
5| 34 Total liabilities and net assets/fund balances.. ........... ... ... ... ... ... ..... 304,895, 34 279,500.
BAA Form 990 (2010)
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Form 290 (2010) ROXY PRODUCTXONS, INC. ‘ 621251376
PartXl:| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VI, column @A), Ine 12 . oo e 1 677,406, .
2 Total expenses (must equal Part IX, column (A), INe 28 ... e 2 ‘676,361,
3 Revenue less expenses. Subtract line 2 from BNe ... .. 0ottt 3 1,045,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ...........vn... 4 48,411,
5 Other changes in net assets or fund balances (explain in Schedute O . ... ... i, 5 0.
6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUNMIN (B ettt e e 6

Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Part X!

1 Acceunting method used to prepare the Form 990; |:| Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ It Yes' to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
_ Teview, or compilation of its financial statements and selection of an independent accountant? . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' io line 2a or 2b, check a box below to indicate whether the financial statemenis for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-1337. . e 3a X
b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ........... .. ... . ....... 3b

BAA

TEEAQTIZ2L 122110

Form 990 (2010)




OMB No. 1545-0047

SCHEDULE A ' y 5 i '
(Form 990 or 590.E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section
4947(a)}1) nonexempt charitable trust.
f thy
Eﬁg%r;?qﬁg},gnueesgi?fg Y = Attach to Form 920 or Form 990-EZ. » See separate instructions. . !
Name of the organization Employer identification nurnber
ROXY PRODUCTIONS, INC_. _ ) 621251376
{PartE {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 T70(bXTXAX).

2 A school described in section 170{(bX1)XAXii). (Attach Schedute E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part 1)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
i section 170(b}1XAXv). (Complete Part 1)

8 A community frust described in section 170(b}1XAXvI). {Complete Part 1)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no mare 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 Iil.}

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 carg( out the purposes of one or
mere gublicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType f b DType 1l c [I Type il — Functionally integrated d D Type It — Other
e D By checkin%z 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
section 502(@)(2),
f If the organization received a written determination from the IRS that is a Type [, Type Il or Type lll supporting organization, D
Check this BoX. .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i} A person who directly or indirectly controls, either alone or together with persons described in i) and (i)
below, the governing body of the supported organization?. .. ... ... . 11 g (i)
(i) A family member of a person described in () @DOVE T . .. ..t e 11 g (i}
(iii) A 35% controlled entity of a person described in () or (1) 8DOVE 2 .. ... e e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (liiy Type of organization (ivilsthe (v} Did you notify (vi)is the {vii} Amount of support
organization (described on lines 1-9 crganization in_ | the organizalion in]  organization in
above or IRC section column (i} listed in column {i) of column (§)
{see instructions)) your gaverning yeur support? orgaaized in the
document? us.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form. 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ROXY PRODUCTIONS, INC. : 621251376 Page 2
: -|Support Schedule for Organizations Described in Sections 170(b)}(1)XA)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlcn failed to qualify under Part (1, If the
organization fails to qualify under the tests listed below please complete Part [11.)

Section A. Public Support

E:L?ﬂgﬁf T (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 @) Total
1 Gifts, grants, contributions, and
membershlp fees received. Do

not include 'unusuat grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the )
organization without charge. ... 0.

4 Total. Add lines 1 through 3... 217,310, 236,079, 392,564, 390,775 1,477,970,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amoun

241,242, 217,310, 236,079.| 392,564, 390,775, 1,477,970,

shown on line 11, column (.. 356,596.
6 Public support. Subtract line 5
fromlined................... 1,121,374,
Section B. Total Suppott
bamnaar year for fiscal year (a) 2006 (b) 2007 (c) 2008 - (d) 2009 (e) 2010 (0 Total
7 Amounts from line4........... 241,242, 217,310, 236,079, 392,564, 390,775, 1,477,870,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 0.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 0.
11 Total support. Add lines 7
through 10................... 1,477,970.
12 Gross receipts from related activities, etc (see instructions) . 0.
13 First five years. If 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. .. ... ... > i—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (D) .. ..o iinnns. 14 75.9%
15 Public support percentage from 2009 Schedule A, Part 11, line 14, ... . e 15 76.2%
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppeorted organization ... ... ... ..
b 33-1/3% support test — 2009, 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. ., .. ... .. . i i i i i e D

17 a 10%-facts-and-circumstances test — 2010. 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, F_xplam in Part IV how
the organlza’uon meets the *acts-and-circumstances' test, The orgamzatlon qualifies as a publicly supported crganization. ......... > [:I

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%
or more, and if the orgamzatson meets the 'facts-and-circumstances’ test, check this box and stop here. Expiam in Part IV how the .

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization............. H
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-E7) 2010 ROXY PRODUCTIONS, INC.

621251376 Page 3

| Partlil= | 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 il. If the organization fails
o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

T Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.). .. ... ...

2 Gross receipts from admis-
sians, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ......... ..

3 Gross receipts from activilies
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
tshehalf.....................

% 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, and 3 received from
disqualified persons ...........

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

cAddiines7aand7b...........

8 Public support (Subtract line
Jcfromline6)...............

(a) 2006 (b) 2007 () 2008 (d) 2009

{e) 2010 (f) Total

Section B. Total Support

Calendar year {or fiscal yr beginning in)™
9 Amounts fromiine 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
© bUnrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10h,
whether or not the husiness is
reqularly carried on. ............ ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain tn
Part IV.)

13 Total support. (add ins 9, 10, 11, 20d 12.)

14 First five years. if 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

(a) 2006 (k) 2007 {c) 2008 (d) 2009

{e) 2010 () Tolal

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) ......oovivi i, 15 %
16 Public support percentage from 2009 Schedule A, Part ], line 15, .. ... .. .. o i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column (N divided by line 13, column ). ..o oo ont 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, ine 17, . . i e 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check ihis box and stop here. The organization qualifies as a publicly supporied organization........... > D

b 33-1/3% support tests — 2009, I 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 line 14, 19a, or 195, check this box and see instructions............ »>
BAA TEEAD403L 1229010 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E7) 2010 ROXY PRODUCTIONS, INC. 621251376 Page 4

P Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part [}, line 12, Also complete this part for any additional information.
(See instructions).

BAA . ' Schedule A (Form 9208 or 990-EZ) 2010
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Schedule B ' ‘ ‘ OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Depariment of the Treasury ' » Attach to Form 920, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization ' Employer identification number
ROXY PRODUCTIONS, INC. ' 621251376
Organization type (check one):

Filers of: Section:

Form 990 or 990-£Z X1501¢c}(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a privaie foundation
|| 527 political organization

Form 990-PF [ |501(c)@) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a private foundation
| |501(£)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) ) )
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Forrm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in moeney or property} from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and ]70(b)(1)(A){V'i:), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ, thal received from any one contributor, during the year,
aggregate contributions of more than g] ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Compiete Parts |, H, and |1

DFor a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box_is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpese. Do neot complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during fhe yean .. ... oo v i i i -3

Caution: An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 996-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-FF, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule B (Form 990, 990-EZ, or 39C-PF) (2010)
980EZ, or 990-FF,

TEEAQ70IL 12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) ‘Page 1 of 1 of Parti

Name of organization Employer identification number
ROXY PRODUCTIONS, INC. 621251376
| Contributors (see instructions.)
(@) (b) {©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |LEAF CHRONICLE person [
Payroll .
1200 COMMERCE STREET _ _ _ _ _ __ ___ __ . .. $_____ 1 86,582.| Noncash
(Complete Part 11 if there
|CLARKSVILLE, TN 37040 is a noncash coniribution.)
(a) (b) ©) ()]
Number Name, address, and ZIP + 4 Aggregate - Type of contribution
contributions
2 [CITY OF CLARKSVILLE Person
) Payroll .
|ONE PUBLIC SQUARE $_ 29,511.] Noncash | |
(Compiete Part Il if there
| CLARKSVILLE, TN 37040 is a noncash contribution.)
(a) {b) (©) {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
3 |TENNESSEE ARTS COMMISSION __ Person
Payroll | |
401 CHARLOTTE AVENOE S 33,170.| Noncash | |
{Complete Part Il if there
|[NASHVILLE, TN 37243-0780 is a noncash contribution.)
@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
A WJIM Person | |
. Payroll B
|25 MARTIN STREET $ 25,000.1 MNoncash
(Complete Part Il if there
| CLARKSVILLE, TN 37040 _ .~~~ is a noncash contribution.)
@) (b {©) ()
Number Name, address, and ZIP +4 - Aggregate Type of contribution
contributions
5  |CLARKSVILLE ONLINE __ person | |
Payroll | |
709 PERKINS AVENOE | S 15,000.} Noncash
(Complete Part | if there
|CLARKSVILLE, TN 37040 is a noncash contribution.)
() (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
i contributions
6__ |NATIONAL ENDOWMENT FOR THE ARTS Person
Payroll | |
11100 PENNSYLVANIA AVENUE MW $_____ - 10,000.| Noncash | |
{Complete Part Il if there
WASHINGTON, DC 20506-0001 is a noncash contribution,)

BAA TEEAD702L 10126110 Schedule B (Form 990, $90-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Fage 1 of 1

of Part

Name of organization

Employer identification number

ROXY PRODUCTIONS, INC. 621251376
5 Noncash Property (see instructions.)
a - ®) _ © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part | ) _ (see instructions,
ADVERTISING AND ARTICLES IN THE PAPER
1 - :
s 86,582, 12/31/10
2). | N () _ © @
No. from Description of noncash property given FMV {or estlmaieg Date received
Part| . (see instructions
ADVERTISING ON THE RADIOQ
4
] 25,000. 12/31/10
a R (b) ] (e d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ADVERTISING ONLINE
5
5 15,000, 12/31/10
a o (b) . © ()
No. from Description of noncash property given FMV (or est[mate; Date received
Part| .- (see instructions
8
6)] - (b) . {c} | )
No. from Description of noncash property given FMV (or esttmate; Date received
Partl (see instructions
$
2 N ®) ' © ()
No. from Description of noncash properly given FMV {(or estlmateg Date received
Part | : (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2010)

TEEAQ703L 10/26/10




Schedule B (Form 990, 990-E7, or 990-1F) (2010}

Page 1 of 1 of Part [l

Name of crganization

ROXY PRODUCTIONS, INC.

Employer identification number

621251376

P

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1 ;000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part |11, enter total of exclusively religious, charitable, elc,

coniributions of $1,000 or less for the year. (Enter this information once. See instructions.) ... ......... "3 N/A
@ BC) © @
N?:' frrtolm Purpose of gift Use of gift Description of how gift is held
a ‘
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) (© 1G]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 ' Relationship of transferor to transferee
(a) (b) () (d)
Ng. f;‘lolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ {b) ©) 1))
Ng'- fr':(olm Purpose of gift Use of gifi Description of how gift is held
al
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  (6/23/09




SCHEDULED . | I OMB No, 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete II=’f tri]te; orlgangtl?nsagsrlvgrﬁ 'Ye%? to Form 990,
art [V, lines or
%?Q?ng?ﬁgtgéﬂesgﬁ?g; i » Aftach to Form 990. * See separate instructions.
Name of the organization ’ Employer |dent:flcat|on number
_ROXY PRODUCTIONS, INC. 621251376

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (k) Funds and other accounts

Total number at end of year.................
Aggregate contributions to (during year).... ..
Agaregate grants from (during year).........
Aggregate value atend of year........... s

U oW N -

Did the organization mform all donors and donor advisers in wntlng that the assets held in denor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chariiable purposes and not for ihe benefit of the donor or doror advisor, or for any other
purpose conferring impermissible private benefit? ... .. e DYes [:I No

‘Part 11| Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structuse
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . i i i e 2a
b Total acreage restricted by conservaticn easements . ........... ... i 2b
¢ Number of conservaticn easements on a certified historic structure included in (@)............. 2¢c|
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... o o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdsT. . ... o e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
- 170 B and section 1700 B ) T . . .o e D Yes |:| No

9 In Part XIV, describe how the organization reports conservation easerments in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the texi of the footnote to its financial statements that describes these items.

b If the orﬁjamzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts refahng to these items:

(i) Revenues included in Form 990, Part VIil, line 1. ... ... o s e L]
(i} Assets included in Form 990, Part X . oo i e e e e -3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VHI, line 1., . o e -3
b Assets included in Form 990, Part X. .. . e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL 11/1510 Schedule D (Form 950) 2010




Schedule D (Form 990) 2010 ROXY PRODUCTIONS, INC. : .‘ 621251376 Page 2
: || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a FPublic exhibiticn d Loan or exchange programs
b Scholarly research e Other
(v Preservation for future generations

4 Erorigf,\v a descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sirnilar
assets 1o be sold to rafse funds rather than to be maintained as part of the arganization's collection?. ............ |_| Yes ﬂ No

V:|Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2T.

Tals the organization an agent, trustee, custodian, or oiher intermediary for contributions or other assets not
included on Form 990, Part X2 ... .. ... [ Jves [ ]no
"bIf "Yes,' explain the arrangement in Part XIV and cornplete the following table:
Amount

C Beginning Dalance. . ..o e e e 1¢

d Additions during the year .. ... e ... 1d

e Distributions during the year .. ... e Te

f ENdINg balance. ..o 1f .
2a Did the organization include an amount on Form 990, Part X, Ine 217 .. ..o e D Yes D No

] b If "Yes,' explain the arrangement in Part XIV.
' | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Pricr year (c) Two years hack d) Th hack

Ta Beginning of year balance ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
and losses................ ...,

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......
gEnd of year balance .. .........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

3a Are there endowrnent funds not in the possession of the organization that are held and administered for the
organization by: _ Yes No

() unrelated Organizations .. ... o 3a(i)
(D). related organizations. ... ... e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... oo oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
: 1 Land, Buildings, and Equipment. See Form 990, Part X| line 10.

Description of investment {a) Cost or other basis (bg Cost or other (c} Accumulated (d) Book value
(investment) asis {cther) deprecialion

Taland ... 55,7170 55,770,

bBUldings. . ...ooeii 137,876. 58,168. 79,708,

¢ Leasehold improvements. ................... 75,689, 44,600. 31,089,

dEquipment............. 62,312, 62,312, 0.
eOther. . ...

Total. Add lines Ta through le (Column (d) must equal Form 990, Part X, column 8), line TO(C).) ... oo .. » 166, 567.

BAA : Schedule D (Form 990) 2010

TEEA3302L  12/20/10



Schedule D (Form 990) 2010 ROXY PRODUCTIONS,

INC.

621251376 Page 3

art Vit Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
{including name of security)

(b) Bock value

(c) Methed of valuation:
Caost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ling 12). ..

M Investments—Program Related. (See

Form 290, FPart X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

(3

@

®)

®

&3]

®

(&)

(0

Total (Coitmn (b) must equal Form 990, Part X, coltirmn (B) line 13.). .
: Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

4]

@

&)

@

()

®)

)

®)

@

o

Total.

(Column (b) must equal Form 290, Part X, column(B), line 15)

1| Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income faxes

@

&)

&

&

()

6]

®

©

(10)

{an

Total, (Column (b) must equal Form 990, Part X, cohumn (B) line 25). . .. . .

2. FIN 48 (ASC 740) Footnote, In Part XiV, provide the lext of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12720N1¢

Schedule D (Form 990} 2010




Schedule D (Form 990) 2010 ROXY PRODUCTIONS, INC. 621251376 Page 4
X1--{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlLcolumn (A, Ine 12) ... oo e 677, 406.
Total expenses (Form 990, Part IX, column (A), [INe 28) .. ... e e e e, 676,361.
Excess or (deficit) for the year. Subtract line 2 from e 1 .o .t e e e e e e 1,045,
Net unrealized gains Josses) 0N NMVESITIBIIS. .. ... . it e e e et
Donated services and use of facilities. . .. .. e e
e (LT b e £ T - I
Prior period ad ustments. .. e e e
Other Describe I Part XIV ) . o e e
Total adjustmenis (net), Add lines 4 through & .............. P e
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ......................... 1,045,

R I BN T B S TR X
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o
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=
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=
=5
n
=0
j
o)
<
<
(1]
=
st
o
2]
L]
=
v
@
—
o
-
-

1 | 677,406,

Amounts inctuded on line 1 but not on Form 990, Part Vili, line 12
a Net unrealized gains oninvestments. ... ... ... . 2a

b Donated services and use of facilities. .. ... .. ... i 2b
c Recoveries of prior year grants. . .. ... .. e 2¢
d Other (Describe in Part XV . oo e 2d
e Add lines 2a through 2 . ..o e
3 Sublract line 2e from ne L. o oo e e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestments expenses not included on Form 990, Part VI, line 7ho............ 4a
b Other (Describe in Part XIV. ). oo o e 4b
CAdd lines da and Ab . ... o e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) .o oooiv i iiiiiiiiiines 5 677, 406.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemenis. ... ... . . .
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities. . ........ ... . 2a
b Prior year adiustmenis. . oo e e 2b
CONEr 105588 . .. o e e 2c
d Other (Describa in Part X1V ). ..o 24d
eAddlines 2athrough 2d. ... ... . . e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a favestments expenses not included on Form 990, Part VIl tine 7h......... ... Aa
b Other (Describe in Part XEV.). ... ..o e 4b
CAddlines da and Al . ... .. o e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)................ ... ..
: { Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part |II, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional information.

677,406,

676,361,

676,361,

676,361,

BAA TEEA3304L (2711411 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ROXY PRODUCTIONS, INC. ' ' 621251376 Page 5
[Part XIV:| Supplemental Information (continued)

BAA TEEA3305L. 07/16/10 Schedule D (Form 990) 2010



SCHEDULE M
(Form 990)

Department of the Treasury

» Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.

Iniernal Revenue Service

Noncash Contributions

» Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization

ROXY PRODUCTIONS, INC.

Employer identification number

621251376

- - R A R L O R

[ R Y
N - o

-
w

14
15
16
17
18
12
20
21
22
23
24
25
26
27
28

| Types of Property

Art—Works ofart................ . oo
Art—Historical treasures. .................. ... ..
Ari—Fractional interests........................
Books and publications................... ...
Clothing and household goods.
Cars and other vehicles. .. .....................

Securtties—Publicly traded .....................
Securities—Closely held stock. .................
Securities—Partnership, LLC, or trust interests. .,
Securities—Miscellaneous. .. .......... ...
Quaiified conservation coentribution—
Historicstructures .. .. ...t
Qualified conservation contribution—Cther. ... ...
Real estate—Residential .......................
Real estate—Commercial.............. .o
Reat estate—-Other.............. ..o iiiia,
Collectibles . .......... ..o
Foodinventory ..........ooiii i,
Drugs and medical supplies....................
Taxidermy .. ... e
Historical artifacts . .............. ... ... ...,
Scientific specimens. ... s
Archeological artifacts . .................... ...,
Other » (ADVERTISING ..
Other »

Other » ( Y.,

@
Check if
applicable

©
Noncash contribution
amounts reporied on
Form 990,
Part VI, line 1g

)
Number of
contributions or
items contributed

(d)

Method of determining

noncash contribution amounts

5 138,982,

FAIR VALUE

2 1,719,

29

30a During the year, did the organization receive by contribution any property reported in Pari |, lines 1-28 that it must ¢
hold for at least three years from the date of the initial contribution, and which is not requured to be used for exempt £
purposes for the entire BOldING Period Ty ... i i i e e e e

b If 'Yes,' descrlbe the arrangement in Part it

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... ... ... i oo,

28

30a X

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli

NONCASH O U OIS L L i e i it e et et et e e e s

b If 'Yes,' describe in Part |1,

33

If the organization did not report an amount in column (c) for a type of properiy for which column (a} is checked,

describe in Part Ii.

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAAG0IL  12/25/10

Schedule M (Form 990 2010




Schedule M (Form 990) 2010 ROXY PRODUCTIONS, INC,. ‘ : 621251376 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA402L  10/26/10 Schedule M {(Form 990} 2010




OMB No. 1545-0047

2010

ggﬂgg&{h%g{z) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 290 or 920-EZ or to provide any additional information,

Pepariment of the Treasury » Attach to Form 990 or 930-EZ.

Name of the crgarization Emgloyer identification number

ROXY PRODUCTIONS, INC, 621251376

FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS.ETC. _ _ _ _ __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1026110 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

ROXY PRODUCTIONS, INC. 621251376

FORM 930, PART IX, LINE 24F
OTHER EXPENSES

() (B) (C) (D}
PROGRAM MANAGEMENT

TOTAL __SERVICES _ & GENERAL FUNDRAISING
DUES 1,152, 1,152,
INSURANCE EXPENSE 15,746, 15,746.
JANITORIAL SERVICES 2,962, 2,962,
MATNTENANCE 5,690, 5,620,
OFFICE EXPENSES 9,317. 9,317.
POSTAGE 1,411. - 1,411,
POSTAGE AND SHIPPING 22,121, 22,121,
PROFESSIONAL SERVICES 13,981. 13,981.
SCHOOL FOR THE ARTS 19,625. 19,625,

TOTAL § 92,005, $ 20,777, 8 49,107. § 22,121.




v

2010 ‘ FEDERAL WORKSHEETS PAGE 1

ROXY PRODUCTIONS, INC. 621251376
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
NAME 2006 2007 2008 2009 2010 TOTAL 2% AMT EXCESS

LEAF CHRONICLE
$73,106. $49,627. $41,734. $67,786. $86,582. & 318835. $29,559. § 289,276.
CITY OF CLARKSVILLE

0. 0. 0. 7,100, 29,511. 36,611. 29,559, 7,052.
JAMES MANN
5,000. 5,000. 0. 0. 0. 10,000. 0. .
DOROTHY ROSS ESTATE
89,827. 0. 0. 0. 0. 89,827. 29,558. 60,268,
RIVERVIEW INN
12,638, 12,015, 0. 0. 0. 24,653. 0. 0.

TOTAL $ 180571, $ 66,642. $41,734. $74,886, 5116093. 5 479926. $88,677. § 356,596,




IRS e-file Signature Authorization
Form 8879' EO for an Exempt Organization CMB No. 1545-1878
For calendar year 2010, or fiscal year beginning _9/;(11_' .1 2010, and ending_ _8/13_1__ R _29 ]_.l_
Separtment of the Treasury * Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service » See instructions.
Name of exempt crganization Employer identification number
ROXY PRODUCTIONS, INC. 621251376
Name and title of officer
BARRY KITTERMAN TREASURER

Part

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this farm was blank, then leave fine 1h, 2b,

3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part [.

i1 Type of Return and Return Information (Whole Dollars Only)

1a Form 990 check here.... ™ b Total revenue, if any {Form 9390, Part VI, columm (&), line 12)......... 1b 677,406.
2a Form 990-EZ check here. . ... » D b Total revenue, if any Form 990-EZ, line 9)........... ... oot 2h
3a Form 1120-POL check here .. ... » D b Total tax (Form 1120-POL, line 22). .. ....... .o 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
b5a Form 8868 check here... ™ [:] b Balance Due (Form 8868, Part |, line 3c or Part i, line 8c).............. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accomﬁanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complele. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent fo
allow my intermediate service provider, transmitier, or electronic return originator (ERQ) to send the organization's return to the [RS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution 1o debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X]1 authorize STONE, RUDOLPH & HENRY, PLC to enter my PIN | 08525 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return, If | havs indicated within this retun that a copy of the return is being fited with .
a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen, :

D_As an oificer of the organization, | will enter my PiN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature ™ D’\f Date » (/ 9*5, / 22—

| L e |
| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. ... .. [ 62000384260

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above, | confirm that | am submitting this return in accordance with the reguirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO's signalure ™ {-/f ) s o H i ,‘\) - Date ™ // //?45 / ! e

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the [RS Unless Requested To Do So

BAA For Papemrork Reduction Act Notice, see instructions. Form 8879-E0 (2010)
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