Short Form

Form 990 'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

Return of Organization Exempt From Income Tax

| OMB No. 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. .
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending

B checkif applicable:

D

Employer identification number

Termination ieicmc 407 NORTH BROADWAY

Amended P City or town, state or country, and ZIP + 4 )
Ketull'h " Instruc- F Group Exemption
p355;2'°” tions. |PITTSBURG, KS 66762 Number = = -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method: Cash| X [Accrual

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

I Website: » WWW.COLONIALFOX.ORG

H Check if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check onlyone)- | X | 501(c) (3 ) < (insertno)| |4947(a)1yor | [527 | 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

.. 8

253,890.

Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received | | . . . . . . . . . . . . . i e e 1 206,220.
2 Program service revenue including government fees and contracts . . . .. . ... . ... .. 2
3 Membership dues and aSSESSMENS |, . . . . . . v it s sttt e e e 3 24,533.
4 IVeSIMeNtincome . . . . . it ATCH L. ..o, 4 4,661.
5 a Gross amount from sale of assets other than inventory | . _ . . . 5a
b Less: cost or other basis and sales expenses , , . ... ..... 5b
c¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . ... ... .. 5c
% 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from  gaming, check here | _ » |:|
e a Gross revenue (not including $ 4,374. of contributions ATCH 2
o reportedonline 1) ... L. 6a 16,122.
b Less: direct expenses other than fundraising expenses | . | 6b 15,338.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . ATCH, 3. . | 6¢c 784.
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less:costofgoodssold , , . . ... ... ........... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . ... ... 7c
8 Other revenue (describe p» ATCH 4 )| 8 2,354.
9  Totalrevenue. Addlines 1,2,3,4,5¢,6C,7C,and8 . . v v v v v v vt u i u e u e e »| 9 238,552.
10 Grants and similar amounts paid (attach schedule) . . . . . . . .. ... . . i e 10 795.
11 Benefits paid toorformembers L e 11
@12 Salaries, other compensation, and employee benefits = . . . . .. .. ... .. ........ 12 39,600.
2113 Professional fees and other payments to independent contractors  _ , ., . . . ... . ... ...... 13
:ﬂ’- 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . e e e e 14 17,489.
W15  Printing, publications, postage, and ShiPPING . . . . . . .\ v i e e e 15 4,595.
16 Other expenses (describe p ATCH 5 ) [ 16 14,962.
17 Total expenses. Add lines 10through 16 . v v v v v o v o v v v o s o e ae an anans »| 17 77,441.
o | 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) . . . . . ... ... ... ..... 18 161,111.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . L L L L L L . L s e e e e e e e e e e e e e 19 382,221.
g 20 Other changes in net assets or fund balances (attach explanation) , , . . . . . . .. . . v o ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . ... ... ... » | 21 543,332.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments =  ATCH 6. . . . . .. ... ... .. . 276,978. |22 285,741.
23 landandbuildings , . L. 105,243. |23 250,611.
24  Other assets (describe p» ATCH 7 ) 24 8,078.
25 Totalassets . . . ... ... ... 382,221. |25 544, 430.
26 Total liabilities (describe p ATCH 8 ) 26 1,0098.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 382,221. |27 543,332.
9E10£'§_000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 1



Form 990-EZ (2009)

33-1160933 Page 2

EL ||l  Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's primary exempt purpose? ATCH 9

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 ATTACHMENT 10

) - - g pem g e - .
=" § I DU RQ )tnifaountinbudes foreigh Gran. fheck el £ . B J. > [
LA NJ NS w Nt W

29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > |—| 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » |—| 30a
31 Other program services (attach schedule) . . . . . & & & @ 0 ot b i it h h e e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . | 2 |_| 31a
32 Total program service expenses (add lines 28athrough312) . . . . v v v v v v v vt e e e e e e > | 32 15,064.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 11 32,292. -0- -0-

JSA
9E1009 2.000

48112X K921 8/5/2010 4:02:08 PM V 09-7.1

Form 990-EZ (2009)

PAGE 2



Form 990-EZ (2009) 33-1160933 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS?If "Yes," attach a detailed
description of each activity . . . . . . .. e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . . . . i\t e e e 34 X
35 ad inceme busifie iVitieSm S th, repoited ine 6a 7a (a e bu
feAnspeeHon-1eEP
a Di ization Ra ated iness m $ rfmore#or lvastit sub Seetion
6033(e) notice, reporting, and proxy tax requirements? .. L L L L L 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . i i i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?If "Yes," complete applicable parts of Schedule N, . . . ... .. ... ... ... ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a |
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . | . |[38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | | . . . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . .. .. .. ... .. 39a
b Gross receipts, included on line 9, for public use of club facilites . _ . . .. ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0.;section 4912 p 0. section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part| . . . . . . . . . . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | L L e > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . .. ... .. ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T . . . . . . ... ... ... .. ... ... 40e X
41 List the states with which a copy of this return is filed. p»
42a The organization's books are in care of »VONNIE CORSINI Telephone no. » __ 620-235-0622
Located at 407 N BROADWAY PITTSBURG, KS zZIP+4» 66762
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, securities account, or other financial Yes | No
BCCOUM? | L L o e e e e e e e e 42b X

If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

c Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . . .. 42c X
If "Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . ... ... ... > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .. | 2 | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 900-EZ | e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . . @ i v i i i e e e e e e e 45 X

Form 990-EZ (2009)

JSA
9E1029 2.000

48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 3



Form 990-EZ (2009) 33-1160933 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part |
47 Did the organization ena e in lobbyin act|V|t|es'7 If "Yes complete Schedule C, Partll

48 escri i
I y transfe t
) tion als tlo

49 a
50 Complete this table for the organization's five hlghe compensated employees (other than officers, directors
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 _ . . . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors receiving over $100,000 . . . . . » NONE
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Paid Preparer's } Date SQ?CK if Preparer's identifying number (See instructions)
" el PY -
P . signature C O employed » |:|
reparers | &is name (or BKD, LLP EIN >
Use Only yours if self-employed),
address, and ZIP 4 4 PO BOX 1824 JOPLIN, MO 64802-1824 Phone no. > 417-624-1065
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . ... ... ... » [X]yes [ INo
Form 990-EZ (2009)
JSA
9E1031 2.000

48112X K921 8/5/2010 4:02:08 PM  V 09-7.1 PAGE 4



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Open to Public
Inspection
Employer identification number

33-1160933
ele this part).See igstrustio

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> See separate instructions.

Name of the organization
COLONIAL FOX THEATRE FOUNDATION
EAAl Reason faor Public Charity Status (All organizations must co

The org atio otfa ate foundation becalse ior el , e n box.) . ' v
1 A churehficonvention of c es, Or assoclatieasof hessdesCribed séetion 470(b)(1)(A)

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4 Enter the

(L O ) O CEdd

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |

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

and (iii) below, the governing body of the supported organization? . . . . .. ... .. ..... 11g(i) X

(ii) A family member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... .. 1g(iii) X

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ.
JSA
9E1210 2.000

48112X K921 8/5/2010 4:02:08 PM vV 09-7.1 PAGE 5



Schedule A (Form 990 or 990-EZ) 2009 33-1160933 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
irrr: @ )llp::eneslrj eived. Dlnot 1l9 s : .
2 T3 revenu i
benefit and elther pai to or expen ed on
itsbehalf . . + v v v v v oo v
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 119,461. 304,536. 230,753. 654,750.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 443,320.
6  Public support. Subtract line 5 from line 4. 211,430.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 . ......... 119,461. 304,536. 230,753. 654,750.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &, v v v v e e v e e e e 273. 562. 4,661. 5,496.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . o 000w
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « . v v v v v v v v
11  Total support. Add lines 7 through 10 660,246.
12 Gross receipts from related activities, etc. (see INStrUCHIONS) + & v v v v v 4 4 v v v b b v e e e e e e e e s 12 20,858.
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 thisbox and stop here . . . . . . . . . i 0 i i i i ot e e e e e e e e e e e e e e e e e e e e e e e e » .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . . .. ... .. ... .... 15 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. | 4 |:|
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ...... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL = Ty 2 1o o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS L . L L . L it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ ]
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1.000

48112X K921 8/5/2010 4:02:08 PM V 09-7.1
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Schedule A (Form 990 or 990-EZ) 2009 33-1160933 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. lDo not include

Ir{handlse

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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. . . . . . . v o v o v o

c Addlines7aand7b . . . . . . v ...

8 Public support (Subtract line 7c¢ from

INEG.) v v v v v i e v e e e wa
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v # & & = & = = = = = »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON = « = & & & o w = wow o ow o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., . . ... .....

13 Total support. (Add lines 9, 10c, 11,
and 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 andstop here. . . . . . . . . 0 0 v v i e e e e e e e e e e e e e e e e e e e e e s > I:I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2008 Schedule A, Partlll, line 15 . . . . &« v v v 4 o 4 0 0 vt v e v e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18  Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3 % support tests - 2009. |If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1.000
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33-1160933
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

Public Inspection Copy

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

9E1225 2.000

48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 8



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 @ 0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COLONIAL FOX THEATRE E‘OUNDATION
[ )

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000k

501(c)(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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

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 170(b)(1)(A)(vi), 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 VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

|:| For 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., purpose. Do not 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 the year |

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

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

JSA

9E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

COLONIAL FOX THEATRE FOUNDATION

Employer identification number

33-1160933

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 E I l
$ 5,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 30,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 75,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 91,845. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLONIAL FOX THEATRE FOUNDATION 33-1160933
Part | Fundraising Actiyities.Complete if the organization answered "Yes" to Form 990, Pagt IV, line 17.
| Borm 990-EZ filegs age.not required to.complete this.paries — - = =
1 Indi€ate @- rganization raised fuhds throug @' l@wing acti |kthat pply. . . v
a u~.-.- u plicitation offmoh-gewérnmentigrants
b - Internet and email solicitations - Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
L I »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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

9E1281 2.000

48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 11



Schedule G (Form 990 or 990-EZ) 2009 33-1160933 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SHAMROCK FEST OFF-BROADWAY 1| (add col. (a) through
(event type) (event type) (total number) col. (¢))

,496.

Revenue
N =
o]
=}
m
o
-
ﬂ
@
———
—
i

4,374.

3 Gross income (line 1
minusline2) « .« v v v v v v v 4,922. 6,988. 4,212. 16,122.

4 Cash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
N

8 Entertainment

9 Otherdirectexpenses . . . . . 5,335. 6,761. 3,242. 15,338.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . .. .. ... ... ... > (( 15,338.)
11 Net income summary. Combine line 3, column (d),and line 10 . . . v v v v v v v v v v v i e i e e a s | 2 784 .
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
4
i

1 Grossrevenue . . . . . . . .....
9| 2 Cashprizes |, .. ........
5
2| 3 Noncashprizes . ..........
i
§ 4 Rentffacility costs . . . . . ...
=

5 Otherdirectexpenses , . ... ...

|| Yes %| | |Yes % || _|Yes %

6 Volunteer labor . . ... No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . ... .. ... ... ..... » | )

8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ............. »

Yes | No

9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. .. ... ... ... 9a
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . ... . .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 12
oE 12051 000 Schedule G (Form 990 or 990-EZ) 2009

48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 12



Schedule G (Form 990 or 990-EZ) 2009 33-1160933 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ... ... ... ... 13a %
b Anoutsidefacility . . . .. .. . @ i it e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
I bl . I p t . C
Address » 2 _F
15a Does the organization have a contract with a third party from whom the organization receives gaming
L=< U= 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the thirdparty ®»
c If"Yes," enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
Name ™
Gaming manager compensation »$
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license 2, . . . . . . v i i i i i s e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1283 1.000

48112X K921 8/5/2010 4:02:08 PM V 09-7.1
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COLONIAL FOX THEATRE FOUNDATION 33-1160933

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

“=Public Inspection C

TOTAL

ATTACHMENT 1
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 14



COLONIAL FOX THEATRE FOUNDATION 33-1160933

ATTACHMENT 2

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

“Public Inspection Copy

VARIOUS FUNDRAISING

TOTAL 4,374.

ATTACHMENT 2
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 15
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COLONIAL FOX THEATRE FOUNDATION 33-1160933

ATTACHMENT 4

FORM 990EZ, PART I - OTHER REVENUE

-.2ublic Inspection Copy

TOURS 192.
PROMOTION INCOME 1,162.
TOTALS 2,354.

ATTACHMENT 4
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 17



COLONIAL FOX THEATRE FOUNDATION 33-1160933

ATTACHMENT 5

FORM 990EZ, PART I - OTHER EXPENSES

.2ublic Inspection Cop

7 D22 .
TRAVEL 3,403.
CONFERENCES, CONVENTIONS 1,954.
INTEREST 594.
DEPRECIATION 385.
DUES AND SUBSCRIPTIONS 2,181.
TOURS 100.
CAMPAIGN OTHER 2,130.
BOARD OF TRUSTEES 2,693.
TOTAL 14,962.

ATTACHMENT 5
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 18



COLONIAL FOX THEATRE FOUNDATION 33-1160933

ATTACHMENT 6

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

=Ryblic InspectioRr-Cop’

CASH 46,034. .
SAVINGS 230, 944. 169,005.
TOTALS 276,978. 285,741.

ATTACHMENT 6
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 19



COLONIAL FOX THEATRE FOUNDATION 33-1160933

ATTACHMENT 7

FORM 990EZ, PART II - OTHER ASSETS

=fplic Inspection Cop

ACCOUNTS RECEIVABLE
COMMUNITY FOUNDATION

TOTALS

ATTACHMENT 7
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 20



COLONIAL FOX THEATRE FOUNDATION 33-1160933

ATTACHMENT 8

FORM 990EZ, PART II - TOTAL LIABILITIES

=fIplic Inspection Cop

ACCOUNTS PAYABLE

TOTALS

ATTACHMENT 8
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 21



COLONIAL FOX THEATRE FOUNDATION 33-1160933

ATTACHMENT 9

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

Public Inspection Copy

TO BE AN ENDURING DYNAMIC CULTURAL® CENTER ENRICHING THE QUALITY O
LIFE AND ECONOMIC VITALITY OF PITTSBURG AND SURROUNDING COMMUNITIES.

ATTACHMENT 9
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 22



COLONIAL FOX THEATRE FOUNDATION 33-1160933

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

~UDlIC. Inspection

TO ACQUIRE, MAINTAIN, AND OPERATE THE HISTORICAL COLONIAL FOX
THEATRE BUILDING IN PITTSBURG, KS, FOR THE USE AND BENEFIT OF THE
RESIDENTS OF PITTSBURG AND SURROUNDING COMMUNITIES. TO PROMOTE,
CONDUCT, AND CARRY ON CHARITABLE, CULTURAL, RECREATIONAL, AND
EDUCATIONAL PROGRAMS FOR THE CITIZENS OF PITTSBURG, KS, AND THE
SURROUNDING COMMUNITIES. ALSO TO PROMOTE THE HISTORY AND HERITAGE
OF THE COMMUNITY AND ITS LANDMARKS.

ATTACHMENT 10
48112X K921 8/5/2010 4:02:08 PM V 09-7.1 PAGE 23
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