RECEIVED AUG 17 2007
t;orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2005

Open to Public

Nspectlon

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2005 calendar year, o tax year beginning 9/01 ,2005, and ending  8/31 , 2006/
B Check if applicable: D Employer Identification Number
[ dtress change | 5tabel | ROXY PRODUCTIONS,., INC. 62-1251376
Name changs 3,’,';’:,’;‘ 1 T E Telephone number
[ inial eturn apece c NLB7040-3438 9316457699
Final return "{ii)ns‘.:. F m%?ﬁé‘&‘; " D Cash Accrual
Amended return Other (specify) ™
| | Application pending  ® Section 501(cX3) organizations and 4947(a)(1) nonexempt H and| are not applicablz to section 527 srganizations.

charitable trusts must attach a completed Schedule A

(Form 990 or 990-E2).

DYes No

H (@) is this a group return for affiliates? . . .
H (b) t Yes, enter number of affiliates .

N
G Website: > N/A H () Are all affiliates included? . .. ... ... Dm Dm
J  Organization type @f 'No,' attach 2 list. See instructions.)
» X <

(check only one). L : 501(c) 3. Ginsert no.) D 4947(2)Q1) or D 527 H (d) 1s tis » separate et fed by 21
K Check here ™ D if the organization's gross receipts are normally not more than organization covered by a group riling? HYes m No

$25,000. The organization need not file a return with the IRS; but if the organization -

chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number. .. »

complete return. M Check » if the organization is not required
L Cross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 470, 280. to attach Schedule B (Form 930, 390-EZ, or 50-PF).

mczm<ma

4 Revenue, Expenses, and Changes in Net Assets or Fund Balances See Instructions)

1 Contributions, gifts, grants, and similar amounts received:

a Direct public support

1a

1b

206, 622.

b wmN

6

7
8

9

10

11
12

b Indirect public support

¢ Government contributions (grants)

...................................... 1c 24,698,
d Toml ddiines 1 $ 186,815. noncash $ 44,505,

Program service revenue including government fees and coniracis (from Part VI, line 93)
Membership duss and assesSmMENtS. . o e
Interest on savings and temporary cash investments. ... ... ...
Dividends and interest from securities
2 GrOSS FBMS. L ot e

231,320,

238,884.

-

=

7

b Less: rental expenses

¢ Nst rental income or (loss) (subtract line 6b fromline 6a). ..................
Other investment income (describe........ > )

(A) Securities

a Gross amount from sales of assets other
thaninventory .......... .o

b Less: cost or other basis and sales expenses

c Gain or (loss) (attach schedule). .. .......................

d Net gain or (Jloss) (combine ling 8¢, columns (A) and B)). . ... . ...t
Special events and activities (attach schedule). If any amount is from gaming,
a Gross revenue (not including  $ of contributions
reporfedonline 1a) ... ... i e

b Less: direct expenses other than fundraising expenses. . ..................

¢ Net income or (foss) from special events (subtract line 9b from line 9a)
a Gross sales of inventory, less returns and alfowances. .. ..................

b Less: cost of goods sold

¢ Gross profit o (loss) from sales of inventory (attach schadule) (subtract line 10b from lins 10a)
Other revenus (from Part VII, line 103)
Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11)

10¢c

11

12

470,280.

nmOHhIZIMuoxm

13
14
15
16
17

Program services (from line 44, column (B)}
Management and general (from line 44, column (C))
Fundraising (from line 44, column D)), . ... ..ot
Payments to affiliates (attach scheduie)
Total expenses (add lines 16 and 44, column (A))

13

218,872.

14

174,569.

15

3,347.

16

17

396, 788.

-mz
n=-mnnp

18
19
20
21

Excess or (deficit) for the year (subtract line 17 from line 12)....... ... . ... ... . ... ... ..o ...
Net assets or fund balances at beginning of year (from line 73, column (A))
Other changes in net assets or fund balances (attach explanation). . .....................c.ooiiiin..
Net assets or fund balances at end of year (combine lines 18,19, and 20)............ ... ... ............

18

73,492,

19

16,634.

20

21

90,126.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOSL 02/03/06

Form 990 (2005)



Form990 (2005) ROXY PRODUCTIONS, INC. 621251376 Page 2
Badil ] Statement of Functional Exlgenses All organizations must complete column (A). Columns (B), (C), and (D) are

" required for section 501(c)(3) and (4) organizations and section 4547(a)(1) nonexempt charitable trusts but optional for others.

Do ngl gl s srargd n e | @Toa ®fazm | Oraemnt | o) g
22 Grants and allocations (att sch)
(cash $
non-cash  $ )
If this amount includes
foreign grants, check here .. > D Lo 22
23 Specific assistance to individuals {att sch) . . ... .. 23 i
24 Benefits paid to or for members (att sch). . .... .. 24 P
25 Compensation of officers, directors, ete .. ..... .. 25 0. 0. 0. 0.
26 Other salariesand wages. ............. 26 72,631. 36, 316. 36,315,
27 Pension plan contributions. .. .......... 27
28 Other employee benefits . ............. 28
29 Payolitaxes.................coninn. 29 5,556. 5,556.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31
32 legalfees............. i 32
33 Supplies . ... 33
34 Telephome.............. ... ... ... 34
235 Postage and shipping. ................ 35 2,095. 2,085.
36 Occupanty .......oiviiiiiie i 36
37 Egquipment rental and maintenance. . ... 37 9,148. 9,148.
38 Printing and publications . ............. 38
39 Travel ... ..ot 39 1,875, 1,875.
40 Conferences, conventions, and meetings. . ... .... 40
41 Interest............ciiiiiiiiiaiaiin, 41 14,440. 14,440.
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 6,250. 6,250.
43  Other expenses not covered above (itemize):
aSEE STATEMENT 1 43a 284,793. 182,556. 98,890. 3,347.
b_ 43b
e 43c
d__ __ 43d
e_ 43e
£ 43f
g _____ 43g
o e s 3 O]
cairy thase totals to lins 13 18) " 1. "] 4a 396, 788. 218,872. 174,569. 3, 347.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ........ 'D Yes No
if Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount zllocated to Program services
; (iii) the amount allocated to Management and general ] ; and (iv) the amount allocated
to Fundraising  $ .
BAA Form 990 (2005)

TEEAQI02L 11/01X05



Form 990 (2005) ROXY PRODUCTIONS, INC. 621251376 Page 3
Statement of Program Service Accomplishments

i

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fuily describes, in Part lil, the organization’'s programs and accomplishmenis,

What is the organization's primary exempt purpose? » OPERATION OF A COMMUNITY THEATRE__ _ _ _ Program Service Expenses
" All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number of cR‘?i‘;'Lﬁg;ﬁ{z:g;g?gf"d
clienis served, publications issued, etc, Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4847(a)(1) trusts; but
izations and 4*347(a)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a OPERATION OF A COMMUNITY THEATRE _ __ _________________________.
(Grantsandallocations  $ 7yt this amount includes foreign grants, check here > | | 218,872.
b___
(Grants and allocations _$— - _) E‘ EE ;m_o;n? igcl—uge; \%r_e-ign_gr_a;ts_, Eh;cl: I'Te:e—;ﬂ
€
{Grants and allocations  $ O _)Tf 51;; ;r;oan?i;cﬂge; E)r;ian_gr—a;ts—, gh;c; r:eFe—;rT
d__ _ _ _ _
(Grants and allocations  $ S —) I_f E‘II.; ;m—oan? includes fgr_eign_gr_a;ts_, check i:eFe—;r-T
e Other program Services. .............oo.ovvvenennn...
(Grants and allocations  $ )} I this amount includes foreign grants, check here *>
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . .................... > 218,872.
BAA Form 990 (2005)

TEEADIO3L 10N4/05



“

Form 990 (2005) ROXY PRODUCTIONS, INC. 621251376 Page 4

Balance Sheets (Sze Instructions)

Note: Where required, atiached schedules and amounts within the description o _ @3
column should be for end-of-year amounis only. Baginning of year £nd of year

45 Cash — non-interest-bearing. .. ........oo ot 8,081. 30,723.
46 Savings and temporary cash investments........ ... ... o

16,333.

48a Pledgesreceivable .............c... . 48a 89,827.

89,827,

b Less: allowance for doubtful accounts .. .......... 48b
49 Grantsreceivable. . ... ... ... .

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). ...... ... ... . i 50

51 a Other notes & loans receivable (attachsch). ... ............ 51a
b Less: allowance for doubtful accounts ......... ... 51b
52 Inventoriesforsale or USe. ... ... ... it
53 Prepaid expenses and deferred charges..........covi i
54 Investments — securities (attach schedule). ........... ... ’D Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a

w-mnnd>

b Less: accumulated depreciation
(attach schedule)............................... 55b

56 Investments — other (attach schedule). . ... .. ... ... ... ... .. ... ........
57a Land, buildings, and equipment: basis............ 57a 284,247,

b Less: accumulated depreciation

(attach schedule)........... STATEMENT .2....1 57b 108, 816. 139,819.
58 Other assets (describe » ).
59 Total assets (must equai line 74). Add lines 45 through 58.................... 163,733.
60 Accounts payable and accrued eXPENSeS ... ....... vttt
61 Grantspayable. ... .. ... . i
62 Deferred reVenUE. . ...\t
63 Loans from officers, directors, trustees, and key employees (attach schedule). .. ...............
64a Tax-exempt bond liabilities (attach schedule) ... .............................
b Mortgagss and other notes payable (attach schedule) . . . . ... SEE. STATEMENT. 3...... 147,099.
65 Other liabilities (describe ». ).
66 Total liabilities. Add lines B0 through 65. . ... ... ... ... . .. 147,099,
Organizations that follow SFAS 117, check here ~ and complete lines 67
through 69 and lines 73 and 74. =

67 Unrestricted. ......... i 16,634.
68 Temporarily restricted. . ................. s e
69 Permanently restricted. . ....... ... ... ..

Organizations that do not follow SFAS 117, check here » D and complete lines

70 through 74,

70 Capital stock, trust principal, or current funds. . ...........0ooivieii .
71 Paid-in or capital surplus, or land, building, and equipment fund. . .............
72 Retained earnings, endowment, accumulated income, or other funds .. ... ... ..

175,431.

312,314,
28,338.

153,850.

DM o e QI D> =

222,188.

90,126,

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21} ........ ... 16,634. 90,126.

74 Total liabilities and net assets/fund balances, Add lines 66 and 73............. 163,733.| 74 312,314,
Form 9290 (2005)

OMOZPrPRW OZCM JO O=Mned> —Amz

$

TEEAOI04L 1071705



Form 990 (2005) ROXY PRODUCTIONS, INC. 621251376

Part IV-A4 Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

Page 5

Y]

Total revenue, gains, and other support per audited financial stetements ......... O a 470, 280.
. b Amounts inciuded on line a but not on Part 1, line 12:

TNet unrealized gainsoninvestments. ..., ... ... ... . i
2Donated services and use of facilities .. ........... ...l
3Recoveries of prior year grantS. .. ... ... e

40ther (specify):

470, 280.

d Amounts includad on Part |, line 12, but not on line a:
1investment expenses notincludedonPart |, line b ............................
20ther (specify):

470, 280.

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17:
TDonated services and use of facilities. . .............. ... .. ..ol
2Prior year adjustments reported onPart |, 1ine 20 ......... ... .. ...l
3lossesreportedonPart |, line 20.. ... ... ... .. .. ... ...
4Cther (specify):

396, 788.

396, 788.

d  Amountis included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line 6h
20ther (specify):

396, 788.

i Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address

(B) Title and average hours
per week devoted
to position

(if not paid,
enter -0-)

(C) Compensation

(D) Contributions to
employee benefit
plans and deferred
compensation plans

(E) Expense
account and other
allowances

DENISE TUCKER

CLARKSVILLE, TN 37040

PRESIDENT
2

0.

0.

WALTER MARCZAK

CLARKSVILLE, TN 37040

VICE PRESIDENT
2

DAVID BOEN

CLARKSVILLE, TN 37040

SECRETARY]
2

BARRY KITTERMAN

TREASURER|
2

TEEAOIO5L  10/17/05

Form 990 (2005)



Form 890 (2005) ROXY PRODUCTIONS, INC. 621251376

A{ Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board mestings =~ ™ 4

b Are any officers, directors, trustzes, or key employees listed in Form 990, Part V-A, or highest compznsated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or businzss reletionships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(s) ... ... ... ... ... .. . . .

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent confractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? ... .. ... . . e

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other orgarization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interestpolicy? ........ ... ... ... ... .. R -

75b

75¢

75d

the instructions.)

4 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

(B')ALoans and (C) Compensation (D) Cclantribugions% {o ) Etxpecli-]s?h
dvances employee benefi account and other
(A) Name and address plans and deferred allowances

compensation plans

—_—_——-——e e e, —_——_————

—_——_—_——ee e _E e e e —— 4

—_—— e . — — —— — — — — — — — — —_———— — o

76 Did the organization engage in any activity not previously reportad to the IRS? If Yes,’
attach a detailed description of each activity . . ... .. . e

77 Were any changes made in the organizing or governing documents but not reportedto the IRS? .......................
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ...

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? if 'Yes,' attach a statement

80a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . ...............
b If 'Yes,' enter the name of the organizaton> N/A

_____________________________ and check whether it is exempt or D nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 8la 0.

b Did the organization file Form 1120-POL for thisyear? . .......................... e e

BAA

ZAOICEL 11/03005

Form 990 (2005)




Form 290 (2005) ROXY PRODUCTIONS, INC. 621251376 Page 7
PAYE ) Other Information (continued) Yes | No

82 a Did thz organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. ... . 82a X

b If 'Yes,' you may indicate the value of these items here. Do not inciude this amount as
revenue in Partl or as an expense in Part |, (See instructions inPart lll)................. I 82b|

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .............. ...l

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO X AeAUCHDI T . i e e e e e e e

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ...... ... ... ... .. i

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. ...... ... ... ..ol 85¢ N/A
d Section 162(e) lobbying and political expenditures. ......... ... .. ... ... oL 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesmotices. ... ................ 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢e).................. 85f N/A %
g Does the organization elect to pay the section 6033(e) tax on the amountonline 857, . ... ... . ... ...t 85g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agrez to add the amount on line 85f {0 ils reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . ... ... . ... .. . 8h| NfA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T 86a N/A b
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N/A
87 50i(c)(12) organizations. Enter: a Gross income from members or shareholders . ......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.)..........o o i 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I oYes, complete Part IX . ... e 88 X
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 »_ 0. :section49i2» 0. :section4955> 0.
b 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 become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
eXPIamiNg @aCh HanSaction . . . ... e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . .. ... ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization .............. ............ ... ....... > 0.
90a List the states with which a copy of this return is file¢ ~ NONE
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). . ................... l 90bl 0
91a The books are incare of » ROXY PRODUCTIONS, INC. Telephone number »  931-645-7699
Located at » 100 FRANKLIN ST, CLARKSVILLE, TN, CLARKSVILLE IN ____ __ ZIP +4 > 37040-3438
Yes | No

b 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, securitizs account, or other financial account)? ..........

If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

BAA Form 290 (2005)

TEEADICTL  02/03/06



RECEIVED QT 1 ™7

Form 990 (2005) ROXY PRODUCTIONS, INC.

621251376 Page 8

“art Wi Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income

Excluded by ssction 512, 513, or 514

Note: Enter gross amounts unless

otherwise indicated. (A) (B)

Business code Amount

(E)
©) D) Related or exempt
Exclusion codz Amount function income

93 Program service revenue:

a ADMISSTONS 238,884.
b
c
d
e
f Medicare/Medicaid payments. .......
g Fees & contracts from government agencies . . .
94 Membership duss and assessments. .
95 Interest on savings & temporary cash invmnts. . 16.

96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property. .............

b not debt-financed property. ..........

98 Net rental income or {loss) from pers prop. . ..
99 COther investmantincome. ...........
100 Gain or (loss) from sales of assets
other than inventory................
107  Net income or (loss) from special events . . . ..
102  Gross profit or (loss) from sales of inventory . .
103 Other revenue: a
b
c
d
e

104 Subtota! (add columns (B), (D), and (E)). . ... &

105 Total (add line 104, columns (B), (D), and (E))
Note: Lig__e 105 plus line 1d, Part |, should equal the amount on line 12, Part |,

238,960.
238,960.

1] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93A

ADMTSSION REVENUES ALLOW US TO CONTINUE TO PROVIDE QUALITY PLAYS AND OTHER

ENTERTAINMENT TO THE COMMUNITY

85

INTEREST EARNED IS MINIMAL, IT HELPS TO KEEP ADMISSION PRICES DOWN

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A)

Name, address, and EIN of corporation,
partnership, or disregarded entity

)

Percentage of
ownership interest

©

Nature of activities

®

End-of-year
assets

D)

Total
income

N/A 2

3

%

3

/| Information Regarding Transfers Associated with Personal Beneft Contracts (See the insiructions )

No
No

Yes
Yes

0= &

Under penalties of perp l declare that | have examined thrs Bflm, mclud'm; g nying sched.ales and statements. and to the best of my knowledge and belhef, it s
true, correct, and complete HON Sdealep t bas ¥ L@»d\ preparer has any knowledge (57
Please |» ‘ZD‘O}.-@ ~ PR ‘/(Q/
Sign Signature of officer Nt Nue” [ =} R Date L [
Here > BARRY KITTERMAN, TREASURER
Type or print name and title.

H ate Preparer’s SSN or PTIN (Ses
Paid Preparer's Dat Check it General Instruction W)
Pro.  |smtre > 1/15/07 |2 » [1P00184260
pare r's Firm's ?arrl!fe {or STONE, RUDOLPH & HENRY, PLC
Use Lrpioyed, . »_124 CENTER POINTE DRIVE gn - 62-0811623
Only  |37% ™ CLARKSVILLE, TN 37040-8408 Prone o~ (931) 648-4786
BAA TEEAOIOSL l10n805  Form 990 (2005)



« Name of the organizotion

OM3 No. 1545-0047

: Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n). or 4947(aX1) Nonexempt Charitable Trust 20 05

Supplementary Information — (See separate instructions,)

Department of the T
Intermal Revenus Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employer identification number

ROXY PRODUCTIONS, INC. 621251376
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are nons, enter ‘None.”)

(a) Name and address of each- (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tolemplo%ee bfeneﬁt account and other
than $50,000 devoted to position P ac%sm%'énfaet.%'rfﬁ allowances

Total number of other employees paid
over $50 000 ... i >
z74 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

—_—_—— e e e e —_ e —— e — e e — -

Total number of others receiving over
$50,000 for professmnal Services.........
i Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.' See instructions.)

(2) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recewung
over $50,000 for other services. . .........

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

Schedule A (Form 930 or 990 EZD) 2005

TEEAQ40IL  08/09/03



Sch.edule A (Form 990 or 990-EZ) 2005 ROXY PRODUCTIONS, INC. 621251376 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence naticnal, state, or local legislation, including any attempt
1o influence public opinion on a legislative matter or referendum? If 'Yes,' enter the lotal expenses paid

or incurred in connection with the lobbying activities. . ... - $ N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.).............. e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking *Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statemzant explaining the transactions.)

a Sale, exchange, or 1easing Of ProPerty ? . . ... . e e e 2a X
b Lending of money or othier extension of credit?. .. ... ... . 2b X
¢ Furnishing of goods, services, or fatilities? . ... ... ... it i et e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. .................. ... ..... 2d X
e Transfer of any part of its INCOMeE O @SSetS?. . .. . e 2e X
3a Do you make grants for scholarships, fellowships, student loans, eic? (if ‘Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) ... ... . L 3a X
b Do you have a section 403(b) annuity plan for your empIOYees?. . ...\ttt et e e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... .. 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUON Of fUNAS? ... .. ... et 4a X
X

4b

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(M®)(1)(A){.
A school. Section 170(0)(1)(AXi). (Also completz Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170@)(1)(A)(V).
A medical research organization operated in conjunction with z hospital. Section 170®)(1)(A)(i)). Enter the hospital’s name, city,
and state » ,

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170®)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

W o N O

MNa An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic.
Section 170()(1){(A)(Vi). (Also complete the Support Schedule in Part IV-A))

b |:| A community trust. Section 170()(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) ho more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations
described in: (1) lines 5 throu?h 12 above; or (2) section 301(c){4), (5), or (), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » Type | HTYPE 2 |_‘Type 3

Provide the following information about the supported organizations. (See instructions.)

izati (b) Line number
(a) Name(s) of supported organization(s) brom above

14 l_l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAG402L  08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005
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ule A (Form 990 or 990-£7) 2005  ROXY PRODUCTIONS, INC. 621251376 Page 3
¢ IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year (a) ®) (c) (d) (e)
beginninginy.................... > 2004 2003 2002 2001 Total
15 Gifts, gaan(ts, ?%gt g:or’utr‘iibutions
received. (Do not include
unusugl grants. Sze line 28). .. 136,977. 113,159, 81,374. 119,578. 451,088.

16 Membership fees received.. ... 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilitias in any activity
that is related to the organization’s

charitable, efc, purpose . . .......... 201,197, 122,037. 85,259. 60,459, 468,952.
18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrclated business
taxable income (less section S11 {axes)
from businesses acquired by the organ-
ization after June 30, 1975 ... .. ... .. 0.

19  Net income from unrefated business
activities not included in line 18. .. ... 0.

20 Tax revenues levizd for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

21 The value of services or
faciliies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally funishzd to
the public without charge...... 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assels ................ 0.
23 Total of lines 15 through 22. . .. 338,174. 235,1896. 166, 633. 180,037, 920, 040.
24 line 23 minusline 17.......... 136,977. 113,159. 81,374. 119,578. 451, 088.
25 Enter i%ofline23............ 3,382. 2,352. 1, 666. 1,800. G
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24............... >| 26a 9,022.
b Prepars a list for your records to show the name of and amount contributed by each rerson (other than a governmental unit or publicly % e
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . ... ... . L >| 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e}
d Add: Amounts from column (e) for lines: 18 5
22 26b 26d
e Public support {ling 26¢ minus liNe 26d 10tal). . ... ... .. i it e >| 26e 451,088.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . .. .................... >| 26¢ 100.00 %

27 Organizations described online12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004 (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Inciude in the list organizations described in fines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(09 o0 __ (o020 _ (0vY __
c Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total. . . .. and line 27btotal . .......... 27d
e Public support (ling 27¢ total minus line 27d total) . .. ... ... . i e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (¢) ... ™| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ....................... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . ... ... .. >| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this lisf with your return. Do not include these grants in line 15.

BAA TEEAD4O3L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 ROXY PRODUCTIONS, INC. 621251376 Page 4

% Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? ... ... ... ... .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . ... .. ... . i

If 'Yes,' please describe; if 'No,' please explain. (if you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?........................ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?. .. ..... e e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dsaling

with student admissions, programs, and SChOlarShIDS?. . .. ..ttt e e e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ............... ... ... ool 32d

If you answered 'No' to any of the above, please explain. (If you nzed more space, attach a separate statement.)

a Studenis' rights OF PriVIlBGES 7 . . o o ettt e e e e e e 33a
B A IONS PO IO . oottt ettt e e e e e e e e e s 33b
c Employment of faculty or administrative staff?. . .. ... ... e e e 33¢
d Scholarships or other financial assistanCe? ... ... . i i e e e e e e 33d
€ EQUCaION L POICIES . . . ottt et ittt e e e e e e e 33e
£ Use Of TaCHtieS . . e e e e e 33f
gAthleticprograms?. . ... P 33g

If you answered Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization cerify that it has complied with the applicablz requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation.. . . ... ..o i e e e 35

BAA TEFAQ404L  O8/0S/05 Schedule A (Form 990 or 990-E2) 2005




attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

Schedule A (Form 990 or 990-E2) 2005 ROXY PRODUCTIONS, INC. 621251376 Pagz 5
y Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a ]_]lf the organization belongs to an affiliated group. Check » b i‘] if you checked 'a’ and 'limited control’ provisions apply.
. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be completed
, , . ) totals for ALL electing
(The term ‘expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expenditures to influence a tegislative body (direct lobbying) ... .. ... .. 37
38 Total lobbying expenditures (add lines 36 and 37) . . ................. ... .. .. ... .. 38
39 Other exempt purpose expenditures . ............... . e 39
40 Total exempt purpose expenditures (add lines38and39) .............. .. ... ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is — _
Not over $500,000. ..................... 20% of the amountonline 40 .. ... i e
Over $500,000 but not over $1,000,000. ... ... .. .. $100,000 plus 15% of the excess aver $500,000 O
Over $1,000,000 but not over $1,500,000. . ... $175,000 plus 10% of the excess over 31,000,000
Over $1,500,000 but not over $17,000000. .. .. . .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ... ... .. ... ... ... $1,000000.. ... ...
42 Grassroots nontaxable amount (enter 25% of tine 41). ....... ... ... .. ... .. ...
43 Subfract line 42 from line 36. Enter -0- if line 42 ismore thaniine36......... .. ...
44 Subfract line 41 from line 38. Enter -0- if line 41 ismore thanline38........ .. .. ...
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.) :
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) b) (©) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) »
45 Lobbying nontaxable
amount..............
46 Lobbying ceiling amount
(ISOQ of line 45(e)) . . . . ..
47 Total lobbying
expenditures .. ..... ..
48 Grassroots non-
taxable amount.. ... ..
49  Grassroots ceiling amount
(150% of line 48(e)) . .. . ..
50 Grassroots lobbying
expenditures .. .. ... ..
¥1B Y Lobbying Activity by Nonelecting Public Charities
ying y g
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any ves | No Amount

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ40%, C8M8M5
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Sd:iedule A (Form 990 or 990-E2) 2005 ROXY PRODUCTIONS, INC. 621251376 Page 6

BabVil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in ssction 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

012513 T 51a (i) X
()OOl BSSOES. .. oottt e e e a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization. . ...... ... ... .. il b (i) X
(iiYPurchases of assets from a noncharitable exempt organization ........... .. ... i b (i) X
(liiyRental of facilities, equipment, or Other 8Ssels .. ... ... . i i e e b iii) X
(iv)Reimbursement arrangements. . ...................oo... D b (iv) X
(VILOANS OF 10N QUAIAMEEES . ... .o\ ettt ettt et ettt e e e e e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ............... . ... il b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ................... ... ... oL c X
d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by tfie reFomn ort%amzahon. if the organization received less than fair market value in
any Transaction or sharing arrangemeént, show in column ?d) & value of the googs, other assets, or services received:
(@ (b) R o m (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272. ... ... .. ... ... ... ...... > D Yes No
b If 'Yes,' complete the following schedule:
@ G R T
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 930 or 990-E2) 2005
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2005 FEDERAL STATEMENTS PAGE 1

ROXY PRODUCTIONS, INC. 621251376
115107 11:59AM
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(&) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL = _FUNDRAISING

ACTORS HOUSING 7,049, 7,0489.
ADVERTISING 46,780. 46,780.
BANK FEES 2,638, 2,638.
DUES 396. 396.
FUNDRAISING 3,347. 3,347.
INSURANCE 10,107. 10,107.
JANITORIAL 2,475. 2,475.
OFFICE 6,531, 6,531.
OTHER 1,529. 1,529,
PRODUCTION 144,484, 144,484,
PROFESSIONAL SERVICES 9,115. 9,115.
ROYALTIES 30,627. 30, 627.
UTILITIES 19,715, 19,715,

TOTAL $ 284,793, § 182,556. § 98,890. S 3,347.

STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 62,312. § 58,093. $ 4,219.
BUILDINGS 137,876. 41,178. 96,698,
IMPROVEMENTS 53,794. 9,545. 44,249.
LAND 30,265. 30,265.

TOTAL 3 284,247, § 108,816. $ 175,431,

STATEMENT 3
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME: F & M BANK

DATE OF NOTE: 6/16/2005

MATURITY DATE: 6/20/2020

REPAYMENT TERMS: 180 PYMNTS DUE MONTHLY
INTEREST RATE: 8.00%

SECURITY PROVIDED: LAND & BUILDING
PURPOSE OF LOAN: DEBT CONSOLIDATION
DESC. OF CONSIDERATION: LAND & BUILDING

FMV OF CONSIDERATION: 523,800.

ORIGINAL AMOUNT: 150, 000.

BALANCE DUE: $ 143,850.




2005 FEDERAL STATEMENTS PAGE 2

ROXY PRODUCTIONS, INC. 621251376

115/07 11:59AM

STATEMENT 3 (CONTINUED)
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME: F & M BANK

DATE OF NOTE: 6/30/2006

MATURITY DATE: 6/30/2007

REPAYMENT TERMS: 11 INT PYMT ONE LUMP SUM PYMT

INTEREST RATE: 8.25%

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: PURCHASE THEATER SEATS

DESC. OF CONSIDERATION: NONE

ORIGINAL AMOUNT: 50,000.

BALANCE DUE: $ 50, 000.

TOTAL § 193, 850.




8/31/06 2005 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

ROXY PRODUCTIONS, INC. 621251376
1715/07 11 :59AMF
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE €cost/  BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR, PRIOR CURRENT
NO DESCRIPTION ACQUIRFDY __SOID  __ BASIS PCT._ RONUS. _ALLOW . _SP DEPR  __DFPR__ REDUCT BASIS NEPR —METHOD _ LIFF _RATF
FORM 990/990-PF

BUILDINGS
2 BUILDING - 110 FRANKLIN 4/24/92 32,431 32,431 10,810 s/t 40 gn
3 BUILDING IMPROVEMENTS 1/01/96 103,484 103,484 25,009 S/ 4 2,587
4 BUILDING IMPROVEMENTS 9/01/95 1,961 1,961 1,961 S/L 10 0

TOTAL BUILDINGS 137,876 0 0 0 0 0 137,876 37,780 3,398
IMPROVEMENTS
19 IMPROVEMENTS 9/01/98 11,932 11,932 8,352 S/L 10 1,193
20 IMPROVEMENTS 8/31/06 11,862 41,862 S/ 10 0

TOTAL IMPROVEMENTS 53,794 0 0 0 0 0 53,794 8,352 1,193
LAND
1 LAND 4720792 30,265 30,265 0

TOTAL LAND 30,265 0 0 0 0 0 30,265 0 0
MACHINERY AND EQUIPMENT
5 AR CONDITIONER 8/31/92 2,850 2,850 2,135 S/L 10 0
6 AIR CONDITIONER 8/31/94 28,500 28,500 28,500 s/t 10 0
7 BUILDING IMPROVEMENT 2/01/92 3,225 3,225 3 s/t 10 0
8 LCQUIPMENT 2/01/88 5,958 5958 5,958 S/t 10 0
9 SCAFFOLD 2/01/89 3,300 3,301 3,301 S/L 10 0
10 FOLLOW SPOT 2/01/9 660 660 660 S/ 10 0




8/31/06 2005 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
ROXY PRODUCTIONS, INC. 621251376
1115107 11:59AM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR, PRIOR CURRENT
NO DESCRIPTION PCI_ _BONUS DFPR_ RFDUCT. _MFTHOD  PIFF _BATF
11 IMPROVEMENTS 2/01/93 2,619 2619 2,619 S/t 10 0
12 EQUIPMENT 2/01/93 956 956 95 S/L 10 0
13 EQUIPMENT 2/01/93 3,001 3,000 3,001 S/t 10 0
14 WIRELESS MICROPHONE 2/01/93 600 600 600 S/L 10 0
15 EQUIPMENT 2/01/00 2,590 2,590 1,446 s/L 10 259
16 HEWLETT PACKARD COMPUTER 2/01/03 2,000 2,000 1,033 S/L 5 400
17 ELLIPSODIALS 9/01/03 5,000 5,000 2,000 S/ 8 1,000
18 EQUIPMENT 9/01/00 1,052 1,052 1,062 S/L§ 0
TOTAL MACHINERY AND EQUIPME 62,312 0 0 0 0 0 62,312 56,434 1,659
TOTAL DEPRECIATION 284,247 0 0 0 0 0 284,247 102,366 6,250
GRAND TOTAL DEPRECIATION 284,247 0 0 0 0 0 288,247 102,566 6,250




8131107 2006 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
ROXY PRODUCTIONS, INC. 621251376
1/15/07 11:59AM]
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/  BUS. 179 DEPR, BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
N0 DFSCRIPTION ACQUIRED. __S0ID BASIS PCT RONUS ALl QW SP._DEPR DEPR. BEDUCT RASIS DEPR METHOD . LIFE. _RATE
FORM 990/990-PF
BUILDINGS
2 BUILDING - 110 FRANKLIN 4/20/92 32,431 32431 11,621 S/ 40 81
3 BUILDING IMPROVEMENTS 1/01/% 103,484 103,484 27,59 S/L 40 2,587
4 BUILDING IMPROVEMENTS 9/01/95 1,961 1,961 1,961 S/L 10 0
TOTAL BUILDINGS 137,876 0 0 0 0 0 137,876 41,178 3,398
IMPROVEMENTS
19 IMPROVEMENTS 9701798 11,932 11,932 9,545 S/L 10 1,193
20 IMPROVEMENTS 8/31/06 11,862 41,862 S/L 10 4,186
TOTAL IMPROVEMENTS 53,794 0 0 0 0 0 53,794 9,545 5,379
LAND
I LAND 420792 30,265 30,265 0
TOTAL LAND 30,265 0 0 0 0 0 30,265 0 0
MACHINERY AND EQUIPMENT
5 AIR CONDITIONER 8/31/92 2,850 2,850 2,138 S/L 10 0
6 AR CONDITIONER 8/31/94 28,500 28,500 28,500 S/L 10 0
7 BUILDING IMPROVEMENT 2/01/92 3,225 3,225 3173 S/ 10 0
8 EQUIPMENT 2/01/88 5,958 5,958 5,958 S/L 10 0
9 SCAFFOLD 2/01/89 3,301 3,301 3,301 S/L 10 0
10 FOLLOW SPOT 2/01/91 660 660 660 s/L 10 0




8/31/07 2006 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
ROXY PRODUCTIONS, INC. 621251376

115107 11:58AM

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COoST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION Solp BASIS PCT_ _BONUS _DFPR _ RFDUCT. BASIS DFPR _MFTHOD _ LIFF _RATF DEPR

11 IMPROVEMENTS 2/01/93 2,619 2,619 2,619 S/ 10 0

12 EQUIPMENT 2/01/93 956 956 956 S/L 10 0

13 EQUIPMENT 2/01/93 3,001 3,001 3,001 S/L 10 0

14 WIRELESS MICROPHONE 2/01/93 600 600 600 S/L 10 0

15 EQUIPMENT 2/01/00 2,990 2,590 1,708 S/L 10 259

16 HEWLETT PACKARD COMPUTER 2/01/03 2,000 2,000 1,433 S/ 5 400

17 ELLIPSODIALS 9/01/03 5,000 5,000 3,000 S/L 5 1,000

18 EQUIPMENT 9/01/00 1,052 1,062 1,052 S/ 5 0

TOTAL MACHINERY AND EQUIPME 62,312 0 0 0 0 0 62,312 58,093 1,659
TOTAL DEPRECIATION 284,247 0 0 0 0 0 284,247 108,816 10,436 ‘

GRAND TOTAL DEPRECIATION 284,247 0 0 0 0 0 284,247 108,816 10,436






