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. 990 OMB No 15450047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

3?3#.’2’.“5253&‘.’;"52'&"2.5‘ v > The organization may have to use a copy of this retumn to satisfy state reporting requrements Inspection
A For the 2012 calendar year, or tax year beginning Aug 1 , 2012, and ending Jul 31 , 2013
B Check f apphicable C Nameoforganzaton Christian Youth Theater Houston D Emptoyer dentification Number
Address change Doing Business As 56-2604290
Name change Number and street (or P O box f matl ts not delivered to street addr) Room/suite E Telephone number
tnitial retumn 20530 Sunshine Lane, Suite B (281) 298-3476
Terminated City, town or country State ZIP code + 4
Amendedreum  [Spring TX 77388 G Grossrecepts § 499,423,
Application pending F Name and address of pnnapal officer H(a) Is this a group retum for affilates? HY“ HNO
Robert Holbrook 20530 Swmshine Lane, Suite 8 Spring TX 77388 |"®) froalaistesnciuden o LYes Lwe
I Taxexempistaws X [501003) [ [50160) ( )* (nsetno) | [4sa73)0)or | [s27
J Website: » www. cythouston.org H(c) Group exemption number >
Form of organization IX ICorporauon I ITrusl I l Association | | Other ™ TL Yearof Formaton 2006 I M state of legal domicite  TX
rart I [Summary
1 Briefly describe the organization’s mission or most significant activities- Theater educat i_oll_f_ OE_C_h __1 lclr_eﬁ ______
@ ages eight to eighteen. __ _ __ __ _ __ _ __ _ _ _ _ _ _ _ _ _ o ____________.
1
£
% 2 Check this box ™ D_If the organization discontinued its operations or disposed of more than 25% of its net assets
S1 3  Number of voing members of the govemning body (Part Vi, linetfa). . . . . . . . ... ... ... ... .. 3 6
: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . ... ... ... 4 4
:_g 5 Total number of individuals employed in calendar year 2012 (Part V, line.2a) e - T 5 15
=| 6 Total number of volunteers (eshmate if necessary) . . . . . I—_‘—’R’E—@—‘é- VED ...... 6 200
<&| 7a Total unrelated business revenue from Part VI, column (C), IL(: 12 1N & = gg‘g ...... 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine{34 . . . . . . .. .. .. .. Qi 7b
3 ﬁEC 3 1 7013 1. || Prior Year Current Year
® 8 Contnbutions and grants (Part VIl line1h). . . . . . . ... e E«f 34,071. 20, 959.
2] 9 Program service revenue (PartVIll, line2g) . . . . ... . .. ST T - 504,224 478 . 464
c ’ . . .
% 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) . @GD EN UT
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and ".c‘ ...........
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 538,295. 499,423.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) - . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . . .. ... oL
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 50,520. 42,577.
% 16 a Professtonal fundraising fees (Part IX, column (A), lne 11te) . . . . . .. .. .. .. ...
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. f
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. . ... 484,899. 428,689.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine 25) . . . ... . .. 535,419. 471, 266.
] 19 Revenue less expenses. Subtract line 18 from line 12 e e e e e e e 2,876. 28,157.
H Beginning of Current Year End of Year
§;‘; 20 Totalassets(PartX, line16) . . - . . . . . . . . ... 31,485. 31,625.
;-E 21 Total iabiities (Part X, ne26) . . . . . . . . . . . . L e e 28,917. 600.
ZL) 22 Net assets or fund balances. Subtract line 21 from iN€20 . . . . - o v o o v v e at .. 2,568. 31,025.

[Part Il _{Signature Block

Under penalties of penury, | declare that | have eyammned this m, |ndudm9 accom nymg schedules and staternents, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declarabon of preparp?th?ﬂ.han )) 1S basyﬁuall |T ayon ) of p has any knc g
R U] l12/11/13
Si gn Signature of officer V "r Date
Here } Robert Holbrook Executive Director
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check I_I i PTIN
Paid Stephanie Holbrook, CPA|Stephanie Holbrook, CPA[12/11/13 self-employed P00976090
Preparer |Fmsname ™ CTH Partners LLLP
Use Only |rfmsadgess ™ 790 W Sam Houston Pkwy N Ste 202 Frm's EIN> 90-0903042
HOUSTON TX 77024 Phoneno  (713) 341-2740
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . .. .. v v v o v oo P( I Yes I l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)

W




Form 890 (2012) Christian Youth Theater Houston 56-2604290 Page 2
[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart lll. . . . . . . . . .. ... ... ... ... ... .. D
1 Bnefly descnbe the organization’s mission
Theater education for children

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0r 990-EZ7. « « « « « o o e e e e e e e e e e et e e e e e [] Yes k] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(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

4a (Code )} (Expenses $ 333, 785. Includinggrantsof $ 0. )(Revenue $ 499,423.)
Theater Education

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

| 4¢ (Code ) (Expenses $ including grants of $ )(Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S includng grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 333,785.
BAA TEEA0102 08/08/12 Form 990 (2012)




Porm 990 (2012) Christian Youth Theater Houston 56-2604290 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? /f ‘Yes,’ complete
Schedule A- . . . . o o 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part|. . . . . . . . . . . o i i i i i i e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . .. . 0o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr<’)V|de advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=2 Y 2 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc iand areas or histonc structures? /f ‘'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,"
complete Schedule D, Partlll. . . . . . .« i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedule D, PartIV . . . . . . . . . . . o i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . .. ... ... ... .. 10 X
: 11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VI, IX, I‘
‘ or X as applicable -l _J
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, Part VI, . . o o 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 e e e e 1a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its totat
assets reported in Part X, ine 167? If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . .. . .. .. .o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . . . . oo v oo 11c X
|
} d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
| in Part X, ine 167 If 'Yes,”complete Schedule D, Part IX . . . . . . . . . . . . . . o e 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 257? If 'Yes,” complete Schedule D, PartX . . . . . . . 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s Hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and XIl. . . « « « « o i i it i i e e e e e e e e e e e e e e e e e e e 12a X
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 Xl and Xilisoptional . . . . . . . .. ... 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)()? If 'Yes,’ complete ScheduleE. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
‘ at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . . . . .. .. o oo i oo e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Partslland IV. . . . . . . .. ... . ... ... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? If Yes,’ complete Schedule F, Parts iifand IV . . . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . o o 0 o it it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f Yes,’
complete Schedule G, Partlll. . . . . . . . . . i e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? If Yes,’ complete ScheduleH . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .. ... .. 20b

BAA TEEA0103  12/13/12 Form 990 (2012)




Form 990 (2012) Christian Youth Theater Houston 56-2604290 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . .. .. ... .... 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), ine 2? If 'Yes,”complete Schedule I, Partsland lll . . . . . . . . .. .. . . ... oo 22 X
23 Did the organization answer Yes’ to Part VI, 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? /f Yes,’ complete
Schedule J . . . o v o o 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 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25. . . . . .« . .« . o o i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . ... ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . . L . L o e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . .. ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, complete Schedule L, Part! . . . . . . . . . . . . .. .. ... ... ... .. 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 orgamzation’s prior Forms 9390 or 980-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . . . o 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 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, PartIll . . . . . . . . . . . . ... ... ... ... ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part 1V . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . . . o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV . . . . . . . . . .. .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . L L L L L e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Partll . . . .« o« 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 e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part! . . . . . . . . . . . o 0 0 i i i i i i i i ittt oo an 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, Ill, IV,
and Vo lne T . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . . . . . . .. ... ... ... 35a X
b If 'Yes’ to ine 35a, 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, PartV,lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V,lne2 . . . . . . . . . . . . . . .. . e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes," complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. .. ... ... ... ... ... .. 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 890 (2012) Christian Youth Theater Houston 56-2604290 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV . . . . . .. ... ... ... .. ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 55 V
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . o
(gambling) winnings to pRze wiNNers? . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 1c
2 a 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 retum . . . . . 2a 15 ) .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) N _J
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. ... .. .. 3a X
b If Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. . ... ... .. 3b
4 a At any time duning 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, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See Iinstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. N
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. ... it 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charntable contributons? . . . . . . . . .. .. ... ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOLEAX AEQUCHIDIE? . . « « v v v v voe e e e e T AT T 6b
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and e e ]
services provided tothe payor?. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. .. .. ... .. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . 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 e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... l 7 d| ] ‘_J‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . .. L L e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . . . o o 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 e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘J
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business — T
holdings atany tmedunngtheyear?. . . . . . . . . . . . . L L e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . .. ..o e L. 9al |
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . .. .. .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter. |
a inthation fees and capital contnbutions included on Part VHl, line 12. . . . . . . . . . .. ... 10a ‘
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites . . . . . 10b !
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members orshareholders. . . . . . . . .. .. ... oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due orreceived fromthem ). . . . . . .. .. ... o L0 oL 11b o N
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b| }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ___j
a Is the organization licensed to issue qualified health plans n more thanonestate? . . . . . . . ... ... ... _..... 13; o
Note. See the instructions for additional information the organization must report on Schedule O X
b Enter the amount of reserves the organization Is required to maintain by the states in \
which the organization i1s licensed to i1ssue qualified healthplans . . .. .. . ... ... ... 13b '
¢ Enter the amount ofreservesonhand . . . . . . .. ... ... .. ..., 13¢ |
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . .. .. ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . .. . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 890 (2012) Christian Youth Theater Houston 56-2604290 Page 6

|Part VI |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 questioninthisPartVl . . . . . . . . .. . . o . o i e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 6 .
If there are material differences in voting nghts among members '
of the goverming body, or if the governing body delegated broad i
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I PR R
officer, director, trustee orkey employee? . . . . . . . . L L L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. .. .. ... .. 3 X
4 Dud the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed?. . . . . . . . . . . . L L e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . L L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L oL e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . . . . . .. oL ool 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ’
the following b
aThegoverning body? . . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . ... .. ... .. ... ... ..., 8b| X
9 Is 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 . . . . . . . . . .. .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. . ... ... o ... 10a| X
b If Yes, did the organization have wntten policies and procedures g7oveming the actrities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization’s exempt pUrPOSES?. . . . & . & . & L o L il i e e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of #ts governing body before filingthe fom? . . . . . . . ... .. 1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If No,'gofoline 13. . . . . . . . . . .. ... ... ... 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . L . L 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 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,” descnibe in
Schedulo OhowthiSISdOne . . . . . . . . 0 i L 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 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. L L L e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . .. ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 11 _J
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ........ 15a| X
b Other officers of key employees of the organization. . . . . . . . . . .. .. . .. . .. ... . . e 15b| X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See nstructions ) l
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N E— W_J
taxable entity dunngtheyear? . . . . . . . . . L L L e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the o:’jganlzatlon to evaluate its 5
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R S S
organization's exempt status with respect to such amangements?. . . . . . . . ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Texas

18 Section 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

D Own website D Another's website E Upon request |:| Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization makes ils goverming documents, conflict of interest policy, and financial statements available to
the publtc dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Robert Holbrook 20530 Sunshine Lane, Suite B_ Spring TX 77388 (281)_298-3476

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) Christian Youth Theater Houston 56-2604290 Page 7

| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any queston inthisPartVIl. . . . . .. .. .. ... ... ............... D
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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable 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, more than $10,000 of reportable compensation from the organization and any related organizations

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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (B) Posajom (dul not check mo:;,thhan (D) (E) F)
Ni d Titl one box, unless person is an
ameanc e hﬁ:erf:a;?:rt officer and a directorfirustee) wm';:nps?anha:riefmm c'orlr;EZﬁ(s’:ggrliefmm an\szgmleogler
— th t jil t
f‘:"yr:éu; S EEIBEEN (W-2/1098-MISC) " (W-211058 MISC) °:"#8%"5:}°
organiza- ¢=n 3 g ?_Q cab .§ a can arr?d related
bt:?g: 55|19 )2 3 g = organizations
dotted g % § %
line) § 5 g
8 g
(=%
_{1)_Rebert Holbrook _ ___ _ _|¢ 60.00]
Exec Director/Treasurer X X|X]| X 0 0 0
_(2) Raymond Pereira _____ _| 0.00]
Vice Chair X X 1,841. 0. 0.
_) Joey paffie ~_ _______| 0.00]
Chair X X 0 0 0
_(®_Laurie Ables__ _______| 0.00]
Board Member X 0. 0. 0.
_{8)_John Romain __ _______ _0.00]
Secretary X X 0. 0. 1,900.
_(6) sShari Wojta _________[_ 0.00]
Board Member X 0. 0. 0.
o ]
e e
e | __]
-]
L I
N I
my ]
(14)

BAA TEEA0107 121712 Form 990 (2012)



Ferm 990 (2012) Christian Youth Theater Houston
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

56-2604290

Page 8

(B) (C)
Posity
{A) Ar\:erage t(’go nolld:eg more mg‘;u  one (D) (E) (F)
ours X, untess person Is an
Name and ulle per officer and a direclorfrustee) mm';:np:g:ot:{efmm eom%iﬂos:gg:rehnm amgjg;n:ftgg\er
week [ STol =12 42| theom related organzations compensation
(stany R 3| A 2 12a|l2| w-211099-MISC) (W-2/1099-MISC) from the
hours g_%c-§~< e 313 organization
oo IaalES|g |2 g3 and related
related B8 g™ .g 3ol orgamizations
organiza [8 ; = g @ g rg:
- =
be?g\: 0] g 8 8
dotted 32 §
line) o =
[=1
s ______ _——
@ .
an__ L
. ] L
v L
e ____ ——
ey ] L
= _______ .
e .
9 .
5 o
1bSub-total. . . . . . . . . . e e e e 1,841. 0. 1,900.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ...
dTotal (add lines1band1c) . . . . . .. ... .. ... ... .. ....... 1,841. 0. 1,900.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee N I
on line 1a? If 'Yes,’ complete Schedule J for such individual . - . . . . . . . .. .o Lo o d oLl 3 ] X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘J
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for ] =
suchmidividual . . . . . . . o . 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 e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN DN
for services rendered to the organization? /f 'Yes, ' complete Schedule J forsuchperson . . . . . . - . . . v 0 v v v v o .. 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax year
(A) . (B) (C)
Name and business address Descniption 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

TEEA0108 01/24/13

Form 990 (2012)



Form

990 (2012)

Christian Youth Theater Houston

56-2604290

|Part VIl | Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

RANT:! -
OUNT:

$,G
AM

1a Federated campaigns . . . . . 1a

b Membershipdues . . . .. .. 1b

¢ Fundraisngevents. . . . . . . 1c

6,018.

d Related organizations . . . . . 1d

e Govemment grants (contributions) . - 1e

£ All other contributions, gifts, grants, and
simtlar amounts not included above . - 1f

g Noncash contnbutions included inins 1a-1F  §

h Total. Add lines1a-1f . . . ... .. ..

20,959.

CONTRIBUTIONS, GIFT
PROGRAM SERVICE REVENUE oy cmaes

Business Code

2a Theater Show_Admission

7113110

146,320.

146,320.

611610

148,894 .

148,894.

611610

64,702.

64,702.

611610

118,548,

118,548.

o o o 1o

o o o |0

f All other program service revenue . . .

g Total. Add ines2a-2f . . . . .. .. ..

478,464.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . . . . . . . ...

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . . ... .........

(1) Real

(u) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss) . -

d Netrental incomeor(loss) . - . . .. ..

Secunt
7 a Gross amount from sales of ) Seaunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(oss). . . . ... ......

8 a Gross income from fundraising events
(notincluding. § 6,018.
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . . .. ... a

b Less directexpenses . . . . .. .. b

¢ Net income or (loss) from fundraisingevents . . . . . . .

9a Gross Income from gaming activities.
See PartiV,line19. . . . . .. ... a

b Less: directexpenses . . - - . . . . b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . . .

Misceflansous Revenue

Business Code

499,423.

478,464 .

0

BAA

TEEA0108 12/17112

Form 990 (2012)



Form 990 (2012) Christian Youth Theater Houston

56-2604290 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIiI

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lme21 . . . . . . . ... ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

} 3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . - . - . . .. ..

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

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . ... .. ..

9 Other employee benefits . . . . . . . .. ..
10 Payrolitaxes . . . . .. .. .. ... ...
11 Fees for services (non-employees)

cAccounting . . . . . - . - .o L oo
dlobbying. - - - . . .. ...
e Professional fundraising services See Pant 1V, fine 17 .
f Investment managementfees . . . . . . ..

| g Other (If line 11g amt exceeds 10% of line 25, col-
; umn (A) amt, listline 11g expenseson Sch0) . . . .
| 12 Advertisingand promotion . . . . . . .. ..

13 Officeexpenses . - . . . . - . .« . oo .-
14 |Informationtechnology . - - . - - . . . . ..
15 Royaltes. . . . . . . . ... ... ... ..
16 OCCUPANCY . « - - = = o v v v v v e m e e e s
17 Travel . . . . o o o o i e
18 Payments of travel or entertainment

expenses for any federal, state, or local

pubicofficials . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . - . « . ¢ o Lo h i
21 Paymentsto affilates. . . . . . .. . . ...
22 Depreciation, depletion, and amortization. . .
23 INSUMANCE - « = « v v v v v e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO ) . . . . . . .. ..

25 Total functional expenses. Add ines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720). . - . . . ... ..

3,741.

3,741.

36,211.

29,500.

6,711.

2,625.

2,625.

46,000,

46,000.

792.

<792.

93,447.

92,217.

1,230.

971.

971.

o

6,551.

6,551.

165,639,

113,178.

52,461.

8,606.

8,606,

0.

3,840.

3,840,

815.

815.

12,002.

5,701.

6,301.

326.

0.

326.

899.

0.

899.

11,798.

0.

11,798.

77,002.

77,002.

0.

471,266.

333,785,

137,481 .

o oo IO

BAA

TEEA0110 12/18112

Form 990 (2012)



Ferm 980 (2012) Christian Youth Theater Houston 56-2604290 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . . . . . . . .. . .. .. it D
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-beanng - . . . . . . . . .. ... Lo L. 27,898.| 1 17,401.
2 Savings and temporary cashinvestments . . . . . . ... ... 0oL 2
3 Pledgesandgrantsreceivable,net. . . . .. ... .. .. o000 oL, 3
4 Accountsreceivable,net - . . . . . . . L L L L. e e e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key em loerees. and highest compensated employees Complete I - R =
Part 11 0f SCREQUIB L - - « + « o v v o m e et eeeme e e e 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9‘) voluntary employees' - - el
beneficiary organizations (see instructions). Complete Part i of Schedutel. . . . . . 6
g 7 Notes andloansreceivable,net . . . . . . . . . . . .. . . ... ... 7
2 8 Inventoriesforsaleoruse . . .. .. .. .. ... ... . . o ., 8
; 9 Prepad expensesanddefemredcharges . . . . . . ... ... L. 0oL 9
10a Land, bulldings, and equipment: cost or other basis. ]
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 7,792.1 R e ]
b Less: accumulated depreciation . . . . . .. ... .. 10b 0 1,657.]| 10¢c 7.792.
11 Investments — publiclytradedsecunties . . . . . . ... ... oo 11
12 Investments — other secunties See Part IV, line11 . . . . . . .. .. ... .... 12
13 Investments — program-related SeePart{V,line 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . ... Lo oo e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . . . . . ... 1,930.]15 6,432.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 31,485.] 16 31,625.
17 Accounts payable and accruedexpenses. . . . . . . . ...l oo oL . o.|17 0.
18 Grantspayable. . . . . . . . .. L e e e e e e e e e e e 600.| 18 600.
19 Deferredrevenue . . . . . . . . ... L L e e 27.193.] 19 0.
L| 20 Tax-exemptbondhabiittes . . . . . . . .. . ... .. ... L. ... 20
k 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, ;
L key employees, highest compensated employees, and disqualified persons. [ - [
' Complete PartllofSchedule L. . . . . . . . . . .. ... . ... .. ... .... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
$| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,124.] 25 0.
26_ Total liabilities. Add lines 17through25. . . - . . ... ... .. ... ...... 28,917.} 26 600 .
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34. - R o
4] 27 Unrestnctednetassets. . . . . . . .. ... ... .. L .. 2.568. 127 30,425,
E 28 Temporanlyrestnctednetassets. . . . . . . . ... ... ... ... 28 600.
S| 29 Permanently restnctednetassets . . . . . . .. ... ... L0 0L L. 29 0.
? Organizations that do not follow SFAS 117 (ASC 958), check here > D '
3 and complete lines 30 through 34. B
N | 30 Capital stock or trust pnincipal, or current funds . . . . . . ... L. L L. 30
8 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ... 31
L] 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... ..... ... ..... 2,568.] 33 31,025.
S | 34 Total liabilities and net assets/fundbalances . . . . . . ... ... ......... 31,485.| 34 31.625.
BAA Form 990 (2012)
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Form 990 (2012) Christian Youth Theater Houston 56-2604290

| Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl . . . . .. . .. ... . ... ........

1 Total revenue (must equal Part VIIl, column (A),lIne 12) . . . . . . . . . . . . o ot i it i e 1 499,423
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. .. ... . ... .. ... .. 2 471,266
3 Revenue less expenses. Subtractine 2 fromline1. . . . . . . . ... ... ... L o Lo L L. 3 28,157
i 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. .. ... 4 2,568
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . Lo e 5
; 6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . L L L L e e e e 6
| 7 InvestMent @XPeNSES . . . - . ¢ o v v b 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 7
; 8 Priorperiodadustments . . . . . . . L. L e e e e e e e e e e e e e e 8
| 9 Other changes Iin net assets or fund balances (explanin Schedule Q) . . . . . . . .. ... ... ....... 9 300
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
| Column (B)). « -« o v o 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 10 31,025
‘ [Part XII |Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl. . . . . . . .. .. ... ... .. ... .. ... .. |—|
Yes | No
1 Accounting method used to prepare the Form 990: @Cash DAccruaI DOther {
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain '
in Schedule O _ o B
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . .. ... ... . 2al X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both. }
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. .. ... ... ..... 2b X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... .. .. 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O. I I
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . & o 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 3a X
b If 'Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . .. .. ......... 3b
BAA Form 990 (2012)
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OMB No 1545-0047

o e sen.E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

ﬂ?é’fa’;“é;‘bé’fuﬂ"s';ﬁé: o » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organlization ploy t b
Christian Youth Theater Houston 56-2604290

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i)-
2 [ | A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 []a hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:
5 D An organization operatea for the benefit of ¢ a_oglle—gg or LTni—ve_rsTty_oWr;eJ or gpgra_t&j By— a—g;ve_rrTm_etha_ll;\E descnbed n section
— 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public descnbed
In section 170(b}(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 EI 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 33-1/3% of its SL#)port from gross investment income and
u&r)elat?d business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part lil )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more 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 DType | b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D 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 descnbed in section 509(a)(1) or

~ o

section 509(a)(2)
f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
Check tHIS DOX - - & ¢ & o o e e e 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 e e
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 (iir) i
below, the governing body of the supported organization? . . . . . . . . . . . . .. o 11g9(i)
(ii) A family member of a persondescribedin()above? . . . . . . . ... a e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed n () or (n)above? . . . . . . ... ... oL 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ni) Type of organization (Iv) Is the L(’:n Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) isted 1n | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? Uus?
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) 2012
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Schedule A (Form 990 or 980-EZ) 2012 Christian Youth Theater Houston 56-2604290 Page 2

|Part ] |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 | or if the organization failed to qualify under Part IIl. If the
organszation fails to qualfy under the tests listed below, please complete Part (Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gffis, grants, contributions, and
membership fees received (’Do not
nclude any ‘unusual grants ) . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . . ... .....

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge- . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromhned4 . . . . . ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlne4 . . . . ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activites, whether or
not the business I1s regularly
camedon . . . - - - . . . ..

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

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (seeInstructions) - . . . . . . . . . . . . Lo L a e e [ 12

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)
orgamization, check thisboxand stop here. . . . . . . . . . . . . . . L L L e e e e e e > D

Section C. Computation of Public Support Percentage
14 Publc support percentage for 2012 (ine 6, column (f) divided by line 11, column(f)) . . . . . . . .. .. ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . ... ... ... . ... 15 %

16a 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. .. .. ... ........... > D

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . .. ... ... ... . ... > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . . . . . . . .. » I:]
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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 organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructtons . . . . . >
BAA Schedule A (Form 9390 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Christian Youth Theater Houston

56-2604290

Page 3

[Part Ill_[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 ll. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contnbutions

and membership fees

received (Do not include

any 'unusual grants.”). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished In any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . .. ... .. ..
The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add hines 1 through 5 . .

7 a 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 fine 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . .. ..

Public support (Subtract line
7cfromlne6) . . . . ... ..

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

14,396.

12,016.

13,829.

31,563.

20,960.

92,764.

292,332.

339,229.

405,435.

504,224.

478,463.

2,019,683.

306,728.

351,245,

419, 264.

535,787.

499,423.

2,112,447.

2,112,447.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1"

12

13
14

Amounts fromiline6 . . . . ..

a Gross Income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources . - . . . . ...

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

cAddlines10aand 10b . . . . .

Net income from unrelated bustness
actmviies not included in ine 10b,
whether or not the business IS
regularly camedon . . . . . . ..

Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . . ... ... ....

Total support. (AddIns 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

306,728.

351,245.

419,264.

535, 787.

499,423.

2,112,447.

o

306,728.

351,245.

419, 264.

535,787.

499,423.

2,112,447,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

................. 15

o0

100.00

........................... 16

o0

100.00

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lil, line 17

19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

..... 17

........................ 18

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hine 16 1s 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 Itne 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403 08/09/12
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[Part IV |Supplementa| Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . . OMB No 15450047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
Christian Youth Theater Houston 56-2604290

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

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

Total numberatendofyear . . ... ... ..

Aggregate contnbutions to (during year) . . . -

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

N A WN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... .. ... DYes [:' No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? . . . . . . L L L L Lo e e s DYes D No

|Part Il_|Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of tand for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 @asements . . . « « « ¢ ¢ & v o i it at e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) - - - . . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . . . . ... .. ... 0oL 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement I1s located *

§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ... . i DYes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durning the year
»>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(N)A)B)[)? - « « - - + « =+ e o v v e e e e e e e e e [[]yes [INo

9 In Part Xll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 11I_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenuesincluded n Form 990, Part VIll,line1 . . . . . . . . .. oo oo v oo i cn s L]

(ii) Assetsincluded inForm 990, PartX . . . . . . . . .. .. L]

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included In Form 990, Part VIILLline 1 . . . . . . . . . o . oo v v it b i e e e > S

b Assets included iNFOrm 990, Part X . . . . . . . o o i vt i e e e e e e e e e e e e e e e e e e s > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Fom 990) 2012  Christian Youth Theater Houston 56-2604290 Page 2
E,—t ill_|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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collechons and explain how they further the organization’s exempt purpose In

Part XIll
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . .. .. ... Dks DNo

[Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onFOrm 990, Part X 2. . . . . . . o 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 D Yes DNO
b If 'Yes,’ explain the arrangement in Part Xl and complete the following table
Amount
cBeginningbalance . . . . - - L .. L e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . L L L e e e e e 1d
e Distnbutonsdunngtheyear - . . . . . . . . ... .. 1e
f Endingbalance. . . . . . . . . L L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Ime 21? . . . . . . . . . . ot v i bt b e e e I_l Yes H No
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explantion has been provided mPart XlIl . . . . . . . ... ... ...

|Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
{a) Current (b) Pror year {c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . .
bContrbutions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses - . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizalions . . . . . . . . L. Lo e e e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . . . .. L.l e e e e e 3a(ii)
b If 'Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... .. .. .......... 3b
4 Descnbe In Part XIIi the intended uses of the organization's endowment funds.
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
; faland . . . . . . . . . o Lo e e
| bBuldings . . . . .. ... ..o
¢ Leasehold improvements . . . . . . . .. ...
dEqupment - . . . . .. ... 7,792. 0. 7,792.
eOther. - - . . . . . .. oo L
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . . . . . . . . . . ... > 7,792.
BAA Schedule D (Form 990) 2012
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56-2604290 Page 3

|Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation Cost 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) lime 12) . . »

|Part VIII [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of iInvestment type

(b) Book value

{¢) Method of valuation. Cost or
end-of-year market value

U]

2

3

@)

5)

(6)

0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Security Deposits

6,000.

(2) Other Receivable

0.

(3) Prepaid Payroll Taxes

432.

@

(5)

(6)

)

(8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . . . . .. .. . ..., >

6,432.

| Other Liabilities. See Form 990, Part X, line 25.

[Part X
(a) Descnption of iability

(b) Book value

(1) Federal Income taxes

(2) pPayroll Liabilities

(3) Improv Funds

“)

)

(6)

@

8

9

(10)

(1)

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

»

0.

2. FIN 48 (ASC 740) Footnote [n Part XIII, provide the text of the foomole to the organization’s financial statements that reports the organization's liability for uncertain tax positons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPant XIll . . . . .

BAA
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. ........ 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12.

a Netunrealizedgainsoninvestments . . . . . . . . ... ... .......... 2a

b Donated services anduse offacilibes. . . . . . . . ... ... .. ........ 2b

c Recovenesofpnoryeargrants - - . . . . . . . - . oL .0t oot e . 2c

dOther(DescnbemPart XIIL) . . . . . . . .. .. oL oL 2d

@ AddINES2athrough2d - - -« « « v o v e e e e e T 2e
3 Subtractline2efromlined . . . . . . . . . . L. e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

b Other (DescribemPart XIIl') . . . . . . .. ..o oo 4b )

cAddlinesd4aanddb . - . - . . . . L e e e e e e e e e e e e e e e e e e e e e “4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.). - . . . . . . . . . . ... .. .. 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . - . . .. .o o oo ool o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesand useoffacifites. . . . . . . ... .. ... ... 2a

bProryearadjustments . . . . . . .. .. .. ... 2b

COtherfosses - - « v ¢ v o i i i e e e e e e e e e e e e e e e e e e e e 2c

dOther(DescnbenPart XI) . . . . . .. o .o ool 2d L

eAddlines2athrough2d . . - . . . . . . . . . . L e e e e e e 2e
3 Subtractline2efromlined . . . . . & o . L L L i e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . - . . . . . .. 4a

bOther(DescrbemPart XIIL) . . . . . . . . .. . oo e 4b

cAddlinesd4aanddb . . . . . . L L . L 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . .. ... ... 5

{Part Xill { Supplemental Information

Complete this part to provide the descnptions required for Part |1, lines 3, 5, and 9, Part lIl, kines 1a and 4, Part IV, lines 1b and 2b, PartV,
line 4, Part X, ine 2, Part X|, lines 2d and 4b, and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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[Part Xill | Supplemental Information (continued)
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. ) OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 291 2
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

. |
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public |
D Ravonus Sercoa¥ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization Employer identification number
Christian Youth Theater Houston 56-2604290

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following achvities. Check all that apply

a D Mail soficitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Speaial fundraising events

d 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? . . « « « « « « « « - . . DYes DN°

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 and address of individual (ii) Activity @il) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser hsted in organization
column (i)

Yes No

3 Lislt all states in which the organization s registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13



Schedule G (Form 990 or 990-E2) 2012 Christian Youth Theater Houston

56-2604290

Page 2

{Part |l | Fundraising Events. Complete if the organization answered Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Netincome summary Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
La Torretta Benefit NONE thggghogg;{:‘nr:éi(’z:))

R (event typs) (event type) {total number)
v
E 1 Grossrecepts . . . . .. ... ... ..
s 2 Less Charitable contnbutions. . . . . . .

3 Gross income (ine 1 minus ine 2). . . . .

4 Cashpnzes. ... ............

5 Noncashpnzes . . . ... ........
D
é 6 Rentfacilitycosts . . . . ... ... ...
<T: 7 Foodandbeverages . .. ... .....
S 8 Entertainment. . . . . . ... ... ...
E
E 9 Otherdrrectexpenses. . . . . . ... ..
s

[Part {ll [Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
N
g
1 Grossrevenue . . . . . . .. ... ...
2 Cashprizes. . . . ............
E
D X
R E|l 3 Noncashpnzes. . ............
EN
cs
TEl 4 Rentfacilitycosts . . . . ... ......
5 Otherdirectexpenses. . . . . . .. ...
Yes % Yes % [[_]Yes %
6 Volunteerlabor . . . . . ... ... ... No No No |
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . . . . ..ot >
8 Net gaming income summary Combine lines 1, column(d)andline 7. . . . . . . . . . . - . . .. ... >

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

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Christian Youth Theater Houston 56-2604290 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . ... ... oo oo oL oL L__' Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GAMING? - « - - « « « ¢« « « v bt e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in'
aTheorganizaton'sfacility . . . . - . . .« . . L L o e e e e e e e 13a %
bANOULSIHE FACHIY - - « « =« v e e e e e e e e e e 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

Name ™ -
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tedparty *~ $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Descnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming ficense? DYes I:I No
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 dunng the tax year > S
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Hli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
> Complete if the organization answered "Yes’ to Form 990, Part [V, line 23. Open to Public |
ﬂ?é’,?,’ﬁ.“.%:b:,’,.‘,’;"sl',?::" »> Attach to Form 990. ™ See separate instructions. Inspection 1
Name of the organization Employer identification number
Christian Youth Theater Houston 56-2604290
lPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization prowvided any of the following to or for a person listed in Form 990, Part |
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items [
I:l First-class or charter travel D Housing allowance or residence for personal use :
D Travel for companions D Payments for business use of personal residence '
I
|:] Tax indemnificatton and gross-up payments D Health or social club dues or initiation fees i
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef) J
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o i
reimbursement or provision of all of the expenses descnbed above? If 'No,” complete Part llitoexplan . . . . . . .. ... .. 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, T
trustees, and the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . . . ... .. ... .. ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s l
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1l
D Compensation committee DWntten employment contract
[:] Independent compensation consultant |:|Compensatlon survey or study ‘
D Form 990 of other organizations DAppnoval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Sechon A, line 1a with respect to the filing organization ‘
or a related organization . ‘J[
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . .. ..o Lo o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. . ... o000 L. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... Lo L. oL L. L Ac X
If "Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of S e
aTheorganizatlon? . . . . . . v o i i i e 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 5a X
bAnyrelated organmization?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: .
aTheorganization? . . . . . vt i i i it e it 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 6a X
bAnyrelated organization?. . . . . . . . . . . L L . e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, descnbe 1n Part 111 I A*J
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed inlines 5 and 67 If 'Yes,'descnbe nPart Il . - . . . . .. ... Lo oo e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract exception described in Regulations section 53.4958-4(a)(3)?
f'Yes, descnbe N Part Bl . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to ine 8, did the organization aiso follow the rebuttable presumption procedure descnbed in Regulations
SeCtion 53 4958-6(C)? . . . . - . i e i e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10112
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.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

{Form 990 or 990-E2)

2012

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury Open to Public

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Christian Youth Theater Houston 56-2604290

Pt VI, Line 3 _ _ _Managing Director Fees for Robert Holbrook paid to RFH Services LLC __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




* Chnstian Youth Theater Houston 56-2604290

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Production Expense 77,002. 77,002. 0. 0.




