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Department of

Internal Revenue Service

the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
owance. | ARGENTA COMMUNITY THEATER
temee |  Doing business as 26-3135351
I:ll';%%?% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 567 SILVERWOOD TRAIL (501)353-1443
ed™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 464,505,
finended] NORTH LITTLE ROCK, AR 72116 H(a) Is this a group return
[ JigB== | £ Name and address of principal officer-VINCENT INSALACO for subordinates? . [_lves [XINo
pendng H(b) Are all subordinates Included?‘:]Yes |:] No
| Tax-exempt status: [il 501(c)(3) D 501(c) ( )« (insert no.) | 4947(a)(1) or I:] 527 If *No,“ attach a hist. (see instructions)
J Website:pr N/A Hi{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust | | Association [ | Other®>

[Part1]

{1 Year of formation: 2 0 0 8 M State of legal domicile; AR

Summary

l?art Il | Signature Block |

o | 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE AND ADVANCE THE
§ PERFORMING ARTS FOR CENTRAL ARKANSAS.
€| 2 Checkthisbox » I | if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) .. ... ...iiiiieieeeeeeeeees e e 3 17
g 4 Number of independent voting members of the governing body (PartVi,line1b) _ ... .. ... 4 17
9| 5 Total number of Individuals employed in calendar year 2014 (Part V, line@2a) .. ... ... ... . e 5 5
£ | 6 Total number of volunteers (estimate f necessary) ........... i s e 6 0
g 7 a Total unrelated business revenue from Part VI, column (%)Ilmm'h\y L_v Lues wernene seesensveresrnsscasnesnens 1 7a 0.
b Net unrelated business taxable income from Form St G tiieeieiiaiiocaiiieciireiaiiaieens 7b 0.
T ; o Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) st NOV.1.7.2015.....e5 e 87,500. 85,000.
2| o Program service ravenue (Part VIIL 1@ 2g) . o0 ... oo . 179,304. 258,489,
2 10 Investment income {Part Vill, column (A), ines 3 4, an P T 11. 18.
© | 41 Other revenue (Part VIll, column (A), lines 5, 6, Bc, 9¢, 1t o a”na"'?-ﬁ\) s L e 111.603. 120,998.
42 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 378,418. 464 ,505.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .. .. ... ... ... 0. 0.
14 Benefits pald to or for members (Part 1X, column (A), lined) ... .. .. ... 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ .. .. 61,223. 63,221.
§ 18a Professional fundraising fees (Part IX, column (A), ine11e) . .. ... . ... 0. 0.
g b Tota! fundraising expenses (Part IX, column (D), line 25) P 0.
uf 17 Other expenses (Part IX, column (A), ines 11a-11d,1124e) ... .. .. . . 445,798. 441,939.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . .. 507,021. 505,160.
19 Revenue less expenses. Subtract line 1B fromline 12 ..., <128,603.p <40,655.>
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 2,516,568.] 2,438,051,
5"'% 21 Total liabilities (Part X, line 26) 1,409,301, 371,439.
=3 Net assets or fund balances. Subtract line 21 fromiNe 20 ........ooovveniencninizes 1,107,267, 1,066,612.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it s
f prepgrer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and com&tej. Declarauo%g % ; 0

/- 10-15
Sign Skynature ot officer Date
Here VINCENT INSALACO, CO- PRESIDENT/CO-FOUNDER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chent (I} PN
Paid GINA R. MORAN 11/10/15 sutemuoys [P00446473
Preparer |Frm'spame p HUDSON, CISNE & CO. LLP Frm'sEiNp  71-0650689
Use Only |Firm'saddressy, 11025 ANDERSON DRIVE, STE. 300
LITTLE ROCK, AR 72212 Phoneno. (501)221-1000
May the IRS discuss this retum with the preparer shown above? (seeinstructions)  ........cc.covmeerin comaeene sege Yes No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internatl Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as It may be made public.
» _information about Form 990 and its instructions is at www.irs.gov/Yorm990.

OMB No. 1545-0047

A For the 2014 calendar year, or tax year be)ginnini and ending
B Checkit € Name of organization D Employer identification number
applicable
s> | ARGENTA COMMUNITY THEATER
(1&m2. | Doing business as 26-3135351
C Number and strest (or P 0. box if mail is not delivered to street addrass) Roomysuite | E Telephone number
ma | 567 SILVERWOOD TRAIL (501)353-1443
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipta $ 4604 f 505.
%e,;,‘ded NORTH LITTLE ROCL AR 72116 H(a) Is this a group retumn
[_Jfeetiee | £ Name and address of principal officerr:JUDY K. TENENBAUM for subordinates? ....[C_lYes [XINo
pending H(b) Are all subordinates lnduded’lDYOS D No
1 Tax-exempt status: [X] 501{c)(3 D 501(c <« (insert no. [:] 4947(a)(1) or |:l 527 If “No," attach a list. (see Instructions)
J_ Website: > N/A H(c) Group exemption number P

[ L. vear of formation: 200 8] M State of legal domicite; AR

K Form of organization: LXJ Corporation [ ] Trust [ | Association [ ] other
EPartH Summary

1 Briefly describe the organization's mission or most significant activities: TO EDUCATE AND ADVANCE THE
g PERFORMING ARTS FOR CENTRAL ARKANSAS.
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, e 18) . . oo o oo e e 3 17
o3 | 4 Number of independent voting members of the goveming body (Part VI, line 1b) _______________________________________ 4 17
$ | 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a) . ..........cc.coorveeniss ceemrnienns o 5 5
68 Total number of volunteers (estimate f NECESSANY) ... _._..... . ... e e s s 6 0
7 a Total unrelated business revenue from Part VIIl, column (C), Iine 12 e e everarmeassemeeesarasseennnnrenesaneann 7a 0.
b Net unrelated business taxable income from Form 990-T, 1ine 34 ... ......ciiiiiiiiiiiisiiiiieisisaesesiaaieaiaeneenes aa b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL n@ 1h) .. ... o o ees o 87,500. 85,000.
£ | 9 Program service revenue (Part VIII, line 2g) . 179,304. 258,489.
é 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) __________________________ 11. 18.
11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, Sc, 10c, and 11€) oo e e e 111,603. 120,998.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurnn (A), line 12} ......... 378,418. 464,505.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . ... ... 0.
14 Benefits pald to or for members (Part IX, column (A}, line 4) 0.
§ 15 Salaries, other compensation, employee benefits (Part I1X, column (A), Iines 51 0) 61,223.
& | 16a Professional fundraising fees (Part IX, column (A). line 116€) ... . .. . ... o oo ieiines
§ b Total fundraising expenses (Part IX, column (D), line 25) B R AN
W1 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . ... . .. ... .. ... 441,9 39 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . ............ P 505,160.
19 Revenue less expenses. Subtract line 18 from Ne 12 wocveeres veres ooeeeeeerereeerseeeranes <128,603.p <40,655.>
Eg Beginning of Current Year End of Year
2S( 20 Totalassets Part X, N8 16) .. ... . ... o s e o 2,516,568. 2,438,051.
Zo[ 21 Totalliabilties (Part X, i€ 28) ... . ..ooccooroeceoroeererseneeeenesssans s s 1,409,301.1 1,371,439,
3| 22 Net assets of fund balances. Subtract ne 21 from line 20 ... ..ccooneceinisicnin 1,107,267. 1,066,612.
Fa’t‘t*!l*ﬂ Signature Block

Undar penatties of perjury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

trus, correct, and corfiplete, Dogfhration’ofifrpparer (off)er than officer) 1s based on all information of which preparer has any knowledge.
\le% 9@9"#3 i A A

—/O ~I\
Sign ’ Signajbire of offichr e’ JDa{aL !
Here JUDY K. TENENBAUM, PRESIDENT/CO-FOUNDER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Creok £ _I] PN

Pald GINA R. MORAN 10/15/15| stempioes [P00446473
Preparer | Firm's name _p HUDSON, CISNE & CO. LLP FimsENg  71-0650689
UseOnly |Firm's addressp. 11025 ANDERSON DRIVE, STE. 300

LITTLE ROCK, AR 72212 Phoneno.{(501)221-1000
May the IRS discuss this retum with the preparer shown above? (see ingtructions) ... coiiiiiiein oo oz Yes [ 1Mo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



26-3135351 pPage2

Check if Schedule O contains a response or notetoany linein this Part Il ....... .....cccocoiiiiis ot v e it iiiies e o ereeeeeeieesreness [:l

Briefly describe the organization’s mission:
TO EDUCATED AND ADVANCE THE PERFORMING ARTS FOR CENTRAL ARKANSAS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 _ . ... ... o et e oo eereeeseeeseener e e e e S [ves [XINo
if *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [:]Yes [X’ No

If *Yes," descnbe these changes on Schedule O.

Describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses $ 253l9990 including grants of § ) (Revanue$ )
OUR MISSION IS TO EDUCATE AND ADVANCE THE PERFORMING ARTS FOR CENTRAL

ARKANSAS PARTICULARLY WITH RESPECT TO YOUNG PEOPLE. WE WILL DO THIS
THROUGH THEATRICAL PRODUCTIONS, CHILDREN'S THEATER SUMMER CAMPS AND BY
PROVIDING ACCESS TO A BLACK BOX THEATER BY THE COMMUNITY FOR A NOMINAL
FEE.

4b (Code } (Expenses $ inctuding grants of $ ) (Revenue$ )

4c  (Code. ) (Expenses $ Including grants of $ ) (Revenue$ )

4d Other program services (Descnbe In Schedule O.)

(Expenses $ Including grants of $ ) {Revenuo$ )
4e_ Total program service expenses > 253,999.
3200 Form 980 (2014)
11-07-14
2
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ARGENTA COMMUNITY THEATER 26-3135351  page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YeS," COMPIEIS SCREAUIB A ... ......oovceeveee cesvereeseeseaees seveeeermeen wer eraene < treeaossseeneesecesoessiamsereas moe seen oo S 1 1 X
2 s the organization required to compiste Schedule B, Schedule of Contributors? 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 SCHEAUIO C, PAIt I ..............cccccccce woovues wees oeeees ceeeeereeeeearee e eveeeeveeeresseeseosses <vemeeeone 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete SCheAUI® C, PRIEII .......... ... ....o..coovecu coveeeeeeeeeeeeeseesveeseeesint coiveet e eeeree aeesren s 4 X
6 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 98-197? If "Yes, " complate Schedule C, Part Il ... ... ... ..o oeies oo e 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll....... ... . ... .ccc.ocv v oveeivenee 7 X
8 Did the organization maintain collections of works of art, historical treasures, br other similar assets? If "Yes," complete

Schedule D, Part lli . e e e e et e mtee ee eees ees e+ seeessisseeiseeieseresbesseaseasiessssatsaeraesetete Rt sent et eee et enenteeeaeenne .18 X
9 Did the organization report an amount In Part X Ilne 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 SChEAUIB D, PEITIV ... ... . .ccoe. oreeeeeessrsnessaiassssins oressssermsssemasessmass s sssessems et s eses st are 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, Part V -
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI| VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,

P VI i il oot © et e e e e e e e e s bbbt ets eemseenseesrsse st s eaene <aseetn eevemseserenra oo 11a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . ... ..... . 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of lts totat
assets reported in Part X, line 167 If “Yas, * complete Schedule D, Part VIl _ A .. .| 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. e 1110 X
e Did the organization report an amount for other Ilabllltles In Part X, I|ne 25? lf “Yes, " complete Schedule D Partx e, 11e | 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, Part X .. ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI @10 X .. ..o o s o oeeeeseeeeetan ceeveeese e eses seesssessassenseess e seosnsersseesaese s tees et oeremseeen 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 Xll is optional ... ........... 12b X
13 Is the organization a school described in section 170()(1){A)(i))? If "Yes," complete Schedule E . .. ... .. ... ....... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .., .. ... ..t o i, 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, Parts 1@nd IV ..., . .....couivivsrnrecieenire s sseraserissansesbesseses sensiesissasesetosnennns 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes,* complete Schedule F, Partsfland IV ... ... ... . ciiinnn. teereres meneanens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts W and iV . ... ... . R I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl . . . . o .. o o e e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, Ilnes
1c and 8a? If "Yes," COMPIO SCheTUIE G, Partll ... . ... ... .. .....cocooisiieeesessseessssssessessesses oeomoresenesesstonseosesass s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Partill . | | . . . . o e e e et e oot eereeaee e+ oo 19 X
208 Did the organization operate one or more hospltal facllltles? If "Yes," complete Schedule H . L . .... 120a X
b_|If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ......................... 20b
Form 980 (2014)
432003
11-07-14
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Form 990 (2014) ARGENTA COMMUNITY THEATER 26-3135351  pageq

‘R&ER.IV | Checklist of Required Schedules (continued)

21

23

24a

26

27

28

o

29
30

31

32

33

35a

36

37

Schedule J |

Schedule K. If "No", go to line 25a

any tax-exempt bonds? .

Schedule L, Part |

contnbutions? /f "Yes," complete Schedule M _

If "Yes," complete Schedule N, Part] . . . ..

Schedule N, Part!l ....... ...

If "Yes," complete Schedule R, Part V, line 2

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {(A), line 17 If “Yes," complete Schedule |, Partslandll ., ..... . ..., 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts 1 @nd ] | ... ..o eeeeeeeeeeeeneeesssrsmnns seeasmeernee s 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
...................................................................................................................................................... 23 X
Did the orgamzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
................................................................................................................................ 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Did the organization act asan "on behalf of" issuer for bonds outstandmg at any t|me dunng the year" 24d
Section 501(c)(3), 501{c)(4), and 501(c)(28) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person durng the year? If "Yes," complete Schedule L, Part! . . . ... ... 25a X
Is the organization aware that it engaged In an excess benéefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organszation’s prior Forms 990 or 990-EZ? /f "Yes, " complete
..................................................................................................................................................... 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key esmployees, highest compensated employees, or disqualifted persons? If "Yes,*
complete Schedule L, Partll ... ... reet cebeemiebbestuesamssneskesstuens iraisareasrtuseaseerteetesteesteberaes <etins seinaesiens oe e o e+ ea e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il _ ... _ .. e e | 27 X
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV "‘5= LK
instructions for applicable filing thresholds, condittons, and exceptions): N 5 f
A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer.
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. ... e e e e e 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM .. . ... ... ..., 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
. . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons?
.......................................................................... 31 X
Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?/f "Yes,” complete
32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . .. ... . .. rrieienerres oo 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II III orlV, and
Part V,ine 1 ... .oeoveveeeeerneeeanirnse s« oan fereieuis eveeveenins 4 eaeraisseseeraes aereseseseeees seete Sbeecheestaee sessessasserssesetsesetrase st font 3 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e 35a X
If *Yes" to line 35a, did the organization receive any payment from or engage In any transaction wnth a controlled enmy
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iine 2 e v e, 35b
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
.................................................................................................................. 36 X
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... ......... 37 X
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..........ocociiiiises civiizee cinzeniinee viinesienisiasec e s e 38| X
Form 990 (2014)

432004
11-07-14
4
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Form 990 {2014) ARGENTA COMMUNITY THEATER 26-3135351 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable ............ccoooeerevinennn, 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable __.._............. ......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . e e es . se tee mcsaeeisesc aesmsevetsenrasemesseses eassmneresresdssssaeteebagsreereesnnsasesinniasrares

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,

2a

Aveasisremecaismmeressonairant

............................

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe Year? ........ ... cooeoveviereeee onee vne
b If "Yes," has it fled a Form 980-T for this year? If “No, " to line 3b, provide an explanation in Schedule O .., .......... .ccouerirnn.
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , .. ... ... ..
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? ... . ........coooiiiiiiiiiiiiinan, evterareraaenrenrn——aaaans 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. ... ... ... s e, cn tren e Ceeresseeasateatasnt e tore saresre aeessatensenrreeeranin e aen 6b
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and sarvices provided to the payor?| 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . i i

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ......  erieserees eeeeeseceeiearaececeeravessserabensearannasssrotanernneis Feembemsats sesesbeeemenestatiesssesaceneresssens aeenenc e & oe smuserw

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., ... ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ____.......
-}
h

>

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... e s
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501{c)(7) organizations. Enter:

a Initiation fess and capital contributions included on Part Vi, ine 12 ... ........ . et e e e 1102

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facllltles U [ )]
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ......................ccoovceienieenienriserercecee v e ses s enenee, 1a

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

amounts due or received from them.) s teee vtve te ceare e e cmere veee m e e eveen e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon ﬂllng Form 990 in Ileu of Form 10417

b If "Yes,” enter the amount of tax-axempt Iinterest received or accrued during the year ...... .. ... 12b ‘

13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issuse qualified health plans Inmore than one state? . . ... ... s i
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..............ccoceeeveecinenree s ceserees s 13b
¢ Enterthe amountofreservesonhand ... | s et e tveeainens 13¢
14a Did the organization receive any payments for lndoor tanning services during the taxyear? ... ... ... ... ... ..
b _If "Yes " has it filed a Forrn 720 to report these payments? /f “No, * provide an explanation fn Schedule © _._................ .......... 14b
Form 990 (2014)
Horra
5
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Form 990 (2014) ARGENTA COMMUNITY THEATER 26-3135351  page6

art:.Vl| Governance, Management, and Disclosure For each “Yes" response fo 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 contalns a response ornotatoanylinelnthis Part VI ... ..o o et e,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ........ 1a
It there are matenal diffarences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or simitar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ........ ....... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMPIOYBE? .. .. ... ..ot ceciieies et reaen e st ees e e bk et e b e ne e ns s eanne
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PersonN? . . ... e eoevirerivies veeeeaes
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? _,
6 Did the organization have members of STOCKhOIGEIS? | . .. iiiiricteinre e meressas e teesnse st sesssstesssesransn e aemrsnras
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemiIng DoAY ? | . . i e+ e s resesteneares sreebbervarasestens
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? ... . .. cesnarsnnreaetree csvaas feeoreera i ersasear s rnant e e rentane
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? _........ .. e et e meten s awasaer ceseeesemsseanavaress seseresneasanas raree emrremeaes st teesseseesessesee seebeseen
b Each committee with authority to act on behalf of the goveming body? . . e e e e e s
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sectton A, who cannot be reached at the
organization’s malling address? If “Yes, " provide the names and addresses In SChedule O .............cooovoeieeiee o oee 0. 9 X
Section B. Policies (This Section B requests information about policias not required by the Intarmnal Revenue Code.)

...............

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiiates? . . ... ... ... . . ... e ae e
b If "Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt PUMPOSEST ... vt iieoieeeeeeieeeeeosa 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3

12a Did the organization have a written conflict of interest policy? If “No," go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how thiS Was done .. . ............cccccmiee cvmreeeieeen caeeeeanaans PreeAsstmsisieeriasessssenstnassne <sn asitesesesseresimsemmeaionannnnnnn
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruCtion POlCY ? ... o i o e e e
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?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organtzation ___.._..................ccccceevemevcverennnn.
If *Yes"* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAr? | . ... (i e rre et rresrrss s ras e ebsas e shnebe setesrasersasseetennransrrnaron
b Hf “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangemMentsS? ..........ocos oo o e s e o e o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ Jownwebste ] Anothers webstte [T uponrequest . [ X1 Other exptain in Schedute 0)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - (501)353-1443
567 SILVERWOOD TRAIL, NORTH LITTLE ROCK, AR 72116
432008 11-07-14 6 Form 990 (2014)
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Form 990 (2014) AR@_NTA COMMUNILI‘Y THEATER 26-3135351 Page 7.
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthis Part VI ... oo s v o L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ |ist all of the organization’s current key employees, if any. See instructions for definition of “key employse.*

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

(A) ®) {©) (D) ® ®
Name and Title Average | . Posion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any TE the organizations compensation
hours for I B organization (W-2/1099-MISC) from the
related | & § é (W-2/1099-MISC) organization
organizations| £ 3 g § and related
below g13 g gg organizations
ing 5|8 83|58
(1) JUDY TENENBAUM 4.00
CO-PRESIDENT 0.00]X X 0. 0. 0.
(2) VINCE INSALACO 4.00
CO-PRESIDENT 0.00(X X 0. 0. 0.
(3) CHRISTEN PITTS 1.00
SECRETARY 0.001]X X 0. 0. 0.
(4) KAYE STANLEY 1.00
TREASURER 0.00]|X X 0. 0. 0.
(5) LUANN ASHLEY 0.00
DIRECTOR 0.00]X 0. 0. 0.
(6) TJUANA BYRD 0.00
DIRECTOR 0.001X 0. 0. 0.
{7) BOB BIDWELL 0.00
DIRECTOR 0.00iX 0. 0. 0.
(8) SHARON HEFLIN 0.00
DIRECTOR 0.00}X 0. 0. 0.
(9) KURT RENNEDY 0.00
DIRECTOR 0.001X 0. 0. 0.
(10) THEBA LOLLEY 0.00
DIRECTOR 0.00}X 0. 0. 0.
{11) MICHAEL MARION 0.00
DIRECTOR 0.00|X 0. 0. 0.
(12) GREG NABHOLZ 0.00
DIRECTOR 0.00]X 0. 0. 0.
(13) BOBBI MCDANIEL 0.00
DIRECTOR 0.001X 0. 0. 0.
{14) DAVID RAINWATER 0.00
DIRECTOR 0.00]X 0. 0. 0.
(15) PLETCHER HANSON 0.00
DIRECTOR 0.00|X 0. 0. 0.
(16) PAULA JUELS JONES 0.00
DIRECTOR 0.001]X 0. 0. 0.
(17) ANGELICA ROGERS 0.00
DIRECTOR 0.00]X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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16291015 752732 03581

Form 990 (2014) ARGENTA COMMUNITY THEATER 26—-3135351 Page8
3>,V<"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ) (D) E) "
; Positio :
Name and title Average (do not chass on an one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensatton amount of
week officer and a direstorftrustee) from from related other
(st any § the organizations compensation
hours for B ] organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| g = g € g and related
below 8l2l.1els organizations
e |3 (8|8 51588

|
|
|
|
|

1D SUB-018l ... o e et s e e eeesaese e eenenne > 0. 0. 0.

¢ Total from continuation sheets to Part VIl, Section A _ .. ... ... ... > 0. 0. 0.

d_Total (addlines tbandte) ..o R 0. 0. 0.

2 Total number of Individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCh INTIVIGUEI .. | ..........o.ceoverieeiieeetceenseieeanen cees oa soeerns sven sveresssensoneas
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
"Yes," complete Schadule J for SUCK DEISON ....oiiie i ieeiie ceieiseiieeieoiiieie aosesseosenscnsnsssasssns

rendered to the organization?

Section B. Independent Contractors

1 Compilete 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.

Name and business address NONE

®)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than

$100,000 of compensation from the organization P> 0
432008
11-07-14
8
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Form 990 (2014) ARGENTA COMMUNITY THEATER 26-3135351 Page 9
1 Statement of Revenue

Chec

4

Related U ‘cg R venug)xcluded
elated or nrelated ?romta

exempt function business e ctﬁ) lil‘gder
y revenue revenue 812-514

e

%;,é:.‘@

k¢

el S/ A, PN

NRRLX T Y SR

AN A %
IR S A Tl e R R
IR b 5

RO T A

e

b Membership dues

¢ Fundraising events ...
d Related organizations .
e
L §

5

Contributions, Gifts, Grants:
and Other Similar Amounts

Government grants (contributions)  |1e gi"‘*?”» e 1?‘%’5& : N
All other contributions, gifts, grants, and :2,, 3 o o SRehY SRR B
stmilar amounts not included above . ... [1¢ 85,000 %% . ;35} s N N
@ Noncash contributions included In lines 12-1f § ii;;&%&é ,"::'L.V”}be?m‘ﬁé 3 % "3‘%3%% SR
O8] b Tolal AdOlines 189 o ovons vovierenrin e o > 85,0 b RO

Business codg,'éfiéifiéj‘a’%f'::;piv:l«‘:}s‘ié‘- :

2a TICKET SALES & SPONSOR
b
[~
d
(-]

t All other program service revenue ... .. ...... | S R —
9 Total AGGNes 2820 oo veors o > | 258,489 |5 T R A T P
.

m Service
evenue

Pr

3

3 Investment income (including dividends, Interest, and
other similar amounts) i P 18. 18

4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties

[ ‘mci.y:—:@:\,%;_\. RE 3 *&v/\\.\\_\ -
PRI L SRR
SRt : 5
6 a Gross rents 5

b Less: rental expenses __. ...
¢ Rentalincome or (loss) ...
d Net rental income or (loss) ............ PR, oo
7 a Gross amount from sales of (i) Securities

N TR
PN o

assets other than inventory :cj,. £
b Less: cost or other basis SE RS

and sales expenses .. RS &
¢ Ganor(oss) , ., »u fQ

d Net gain or (loss) ....... b vdmeens e eneeizieioa
2 8 a Gross income from fundraising events (not g ,E‘S\‘go%‘
£ including $ of s w“é.}z:{*?:@ %j%,r G
é contnbutions reported on line 1¢). See ;;,;i:,ges‘%,g:'i};g %%i%%’%“ 2B
5 Part iV, line 18 e e v e @ 4« a\jww j"w =
g b Lless:directexpenses ,,,. ... ..... b SR

¢ Net income or (loss) from fundraising events ... .........

N

i iviti SRR <
9 a Gross income from gaming activities. See S e T %2
kS {w:,;‘ PSR e P
Part tV,line 19 ... areres e we e e & .;é\f_: cecoRd ‘.;‘.. o

o i,

b Less: direct expenses .
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances .. . __......ccee. .. < eee
b Less:costofgoodssold ... ... ... .
¢ Net incoms or {loss) from sales of inventory

Miscellaneous Revenue
11 a RENTAL INCOME

b BEVERAGE SALES
[ ]

d Allotherrevenue ... .......... teeeeenenreaes
e Total. Addlines 11a-11d ... R . > 120,998-@3%@‘%%%%‘%%%%5?'&&:
12  Total revenue. Seelnstructions. ... ... ... ... » 464,505.] 379,505.

EE o Form 990 (2014)
16291015 752732 03581 2014.04020 ARGENTA COMMUNITY THEATER 03581 __1
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Form 990 (2014)

ARGENTA COMMUNITY THEATER

26-3135351 page10

;] Statement of Functional Expenses

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

Check if Schedule O contains a response or note tAo any line in this Part DXB. e ereetea nn ae s aever C .................................. @
oo o s Syt | Toewarses | pogaitioves | Mgmonae | o
1 Grants and other assistance to domestic organizations BoSs o
and domestic governments Ses Part IV, lne 21 .
2 Grants and other assistance to domestic w“%w?”*
individuals See Part IV, lne22 ... . ......... ¥ ,%é?;& ﬁ(v"“g
3 Grants and other assistance to foreign A 55
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . _ _,
4 Benefits pad to or formembers . . ... T HE
5 Compensation of current officers, directors,
trustees. and key employees , . . , .. .
68 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... ... 53,086. 53,086.
8 Pension plan accruals and contnbutlons (mclude
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits |
10 Payrolitaxes .. ... .. 10,135, 10,135.
11 Fees for services {non- employees)
a Management _ .. . ... .. . e
b legal .. ... ... e e
¢ Accounting JOTPTE
d Lobbying .. ... .
e Professional fundralsmg services See Part IV ||ne 17
f Investment managementfees .. .. .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion ... . . .. ... 9,729. 6,810. 2,919.
13 Office expenses . 23,751. 4,751. 19,000.
14 Information technology ... _..... ...
15 Royalties . 200. 200.
16 OCCUPANCY ... ... .cco v eeceeer e eemvaes ceveems
17 TrAVEl | o e e e+ e 2,514. 1,760. 754.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s .
21  Payments to afflllates \ eeeaan -
22 Depreciation, depletlon and amortlzatlon e
23 INSUTANCE  ......cccceecivecireeecnaeneenreerecrerarenans
24  Other expenses. Item:ze expenses not covered 3
above (List miscellaneous expenses In lina 24s. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) . ...
a THEATER EXPENSES
b CONTRACT LABOR
¢ EVENT EXPENSES
d MAINTENANCE & REPAIRS
. e All other expenses SEE SCH O 55,951. 18,519- 37,432-
| 25 Total functional expenses. Add lines 1 through 24e 505,160. 253,999. 251,161. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here > If foitowing SOP 98-2 (ASC 958-720)
432010 11-07-14 1o Form 990 (2014)
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10a Land, buildings, and equipment: cost or other

ARGENTA COMMUNITY THEATER 26-3135351 Ppage 11
Check if Schedule O contains a response or note to any i@ I this Part X ....... cocouiooeieis voiiees cieriviiiiiieeees e e eoeeeres eeree ceermeeas I:I
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing .. . ... e e 1 4,793.
2 Savings and temporary cash Investments rermearne e eeeeeernrs eeeeas o 2
3 Pledges and grants receivable, net o .. R 3
4 Accountsreceivable, net ... ... . - - 4
§ Loans and other receivables from current and former offlcers dlrectors, 4? n{%, 2 “3%,= ‘
trustees, key employees, and highest compensated employees. Complete q‘a%’? & mﬁi{ S
Part lof Schedule L ... .... e s ve emveeen evermrrn ¢ aeree eeene eee
68 Loans and other receivables from other dlsqualrfled persons (as defined under vﬁ?%j“;
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}), and contnbutlng f\\‘@é‘
employers and sponsoring organizations of section 501(c)(9) voluntary p:“ﬁg
-} employees’ beneficiary organizations (see instr). Complete Part fl of Sch L .
3 7 Notes and loans receivable, net . | .
8 Inventonesforsaleoruse . . . .. ..
9 Prepaid expenses and deferred charges

basis. Complete Part Vl of ScheduleD ... | 10a 2,736,501 .L
b Less: accumulated depraciation ... l10b 330,924. 2 4 83 466 .,
11 Investments - publicly traded SOCUMIES . . . ....ooooeiee e e v 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ . ... 14
15  Other assets. See Part IV, line 11 e ’ 15 27,681.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,516,568.[ 18 2,438,051.
17  Accounts payable and accrued expenses . ......... N e 17 1,477.
18 Grants payable . e © e e e e e e
19  Deferred revenue . eeteeeeee aee e e memeeeens e e n v o aee o ens
20 Tax-exempt bond Ilabllmes ......
21 Escrow or custodial account llablllty Complete Part IV of Schedule D
§ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
kK Complete Part 1 of Schedule L . ... . . o o e e o
2 23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties ... .. ...
26 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e vt et e aee 4 saeees 1,408,706.| 25 1,369,962.
___| 28 Total liabilities. Add lines 17 through 25 . . oo ‘409,301. 26 1 371 439.
Organizations that foliow SFAS 117 (ASC 958), check here » [X] and : ﬂgw S SRR :
§ complete lines 27 through 29, and lines 33 and 34. i m};
£ 27 Unrestricted netassets .. . .. ... e et ernciiiireeevemssteenes ravess mes -
l'g 28 Temporarily restricted netassets .., .. ., .....ococoeviins
] 29 Permanently restricted net assets .., . . _......_...
e Organizations that do not follow SFAS 117 (ASC 958). check here P[]
-3 and complete lines 30 through 34.
30 Capital stock ortrust principal, orcurrentfunds ... . ... ... ...
31 Paid-In or capital surplus, or land, building, or equipment fund ... .........
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund balances ... .. ... ..o o 1,107,267.] 33 1,066,612.
___134  Total habilities and net assetsfund balances . ... .. ..o 2,516,568.] 34 2,438,051.
Form 990 (2014)
EERTAN
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Fo;m 990 (2014) ARGENTA COMMUNITY THEATER 26—-3135351 pPage12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl ......icoieiier cos oiirrs coiiiiaiiiie oiiiaiaaiiie @ aee sriinen o o ene D
1 Total revenue (must equal Part VIII, column (A}, e 12) ... .. oo oot e cceeecire eeereeernenerereeesaaee 1 464,505.
2 Total expenses (must equal Part IX, column (A), line 25) _..... e e e e coreerevn s 2 505,160.
3 Revenue less expenses. SUbtract liNe 2from IINE 1 ... . ... .oocoiieee « ot et eeeeesine ceosemeeeeeseemeseenrseneane 3 <40,655.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,107,267.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... ... ... .. 6
7 Investment expenses e et et r— . 7
8 Prior period adjUSIMENTS . ..........c.cccvciiiers cerreretieisses e e st nensasnas st st eesesebetees Sesissrenes <sess sressrrts maen . L8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... i e eeens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
COMIMN (B))  .oovuroeossessosssmsssss sepaseamssemsssesmsessattetesee « saesfiomieres Saieasies oteaseEes e e eAAe AL SeLbice £attimtmrmsetaiecas .1 10 1,066,612,
EP3 XN Financial Statements and Reporting

Check if Schedule O contains a response or note to any Ine in this Part Xl ..o ciiiiiiis serreiieiieen st anetetestersirancics oro

1 Accounting method used to prepare the Form 990: @ Cash l:l Accrual l:l Other
if the organization changed its meathod of accounting from a prior year or checked *Other," explain in Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an iIndependent accountant? .. . .. ......... ..
if "Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis |:] Consolidated basis [:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ... ... .. . .. ..
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 I:l Consoalidated basis D Both consolidated and separate basis
¢ 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? .,
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
: 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Ciroular A-13BT | L e eieecrec e sesecmeesas eatatos sressmsensessesnsasesaseseensasnsabesns eeties na = stesn sbesvsnessesini os
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... ......... oo i, 3b_
Form 990 (2014)
i
432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust. - r a2y
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. b}\, ; M,“’P‘”}l i
Intemai Revenue Service P> Information about Schedule A (Form 880 or 800-E2) and s tnstructions is at WWW.irs. 5. gov/form990. %ﬁmﬂmﬂq& :
Name of the organization Employer identification number
ARGENTA COMMUNITY THEATER 26~-3135351

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

2 I:] A school described in section 170(b)(1){A)(il). (Attach Schedule E.)

3 D A hospital or a coopserative hospirtal service organization described in section 170({b){(1)(A)(iii).

) D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(ii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b){(1)}{A)(vi). (Complete Part II.)

A community trust described in section 170(b){1){A)(vi}). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 support from gross investment

income and unrelated bustiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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

1 |:| 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 in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type It functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,

Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type 1il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the |RS that it is a Type |, Type Ii, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

]

[+ ]

=0 00 O

® o

t Enter the number of SUPPOMET OFGAMIZALIONS .....o.oooorvesoero s oeereoeeeoeeeeeeeeeesoeeee oo seeeeeee eooeeeee oo L Il
g Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iil) Type of organizatron  [(iv} I?i:t‘:d organization]| (v) Amount of monetary {vi) Amount of
organization (described on fines 1-9 rodm your support (soe other support (see
above or IRC section [§O¥erming documant? Instructions) Instructions)
(see mstructions)) Yes No

Jotal 5% N < ;
LHA For Paperwork Reduction Act Notice, see the lrstructlons for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 _ _ _ _ Page 2
Partilll|  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 falled to qualify under Part (il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Seaction A. Public Support
Calendar year (or fiscal year beginning in) D> _{a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Qifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | .. ..

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

8 Public su

Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amountsfromline4 ... ....... ..

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

| 9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explanin Part Vi) ... ...

11 Total support. Add lines 7 through 10 Sﬁﬂﬁm?@ X

12 Gross recelpts from related activities, etc. (see instructions)

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _......... e i et > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) ......... .............. 14 %
15 Public support percentage from 2013 Schedule A, Part L, ine 14 ___.........ccoomreriiiirieeeeee st einesens 15 %
[ 16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

s
27

A

b eg
2
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S
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P
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SR NS

A 20 2P e 37 30

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... ............ ... ... » E:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 18a, 18b, 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 V| how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ....... N D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions _....... ]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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26-3135351 page3_

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusualgrants.) | 141,000.} 415,000.| 105,000. 87,500.| 848,950.] 1597450.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 493.| 379,646.} 339,414.| 290,918.] 1010559.] 2021030.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes 1through5 ........ | 141,493.] 794,646.| 444,414.] 378,418. 1859509.] 3618480.
7Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inciuded on lines 2 and 3 received
from other than disquatified persons that
sxceed the greater of $5,000 or 1% of the

amounton fine 13 for theyear ... ...... .. 0.
¢ Add lines 7a and (- I 0.
8 Public support Subuscis : AR ) o ’&%E\‘% e e | 3618480,
Section B. Tohl Support
Calendar year (or fiscal year beginning In) D> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromline® . ... 141,493.] 794,646.] 444,414, 378,418.] 1859509, 3618480.

10a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acqutred after June 30, 1975

cAddlines 10aand10b . ... ... ..
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on o everer e
12 Other income. Do not include gain
or ioss from the saIIDe of wca)pital
asgets (Explain in Part V1) --+e--ee- - _ _
13 Total suppor. (add tines 9, 10c, 11, ana 12y | 141,493 .| 794,646.] 444,414.] 378,418.] 1859509.] 3618480.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and BIOP ROIE ..o oiine o o i o i e i ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {ine 8, column (f) divided by line 13, column ) ..........covevevviee e o 15 100.00 o
16 Public support percentage from 2013 Scheduls A, Part I}, line 15 . .. ... s .. |18 100.00 ¢
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () _....................... 17 .00 %
18 Investment income percentage from 2013 Schedule A, Part L ING 17 . .. et 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. .. ... > IZI
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. ... | I
432023 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 880 or 990-E7) 2014 ARGENTA COMMUNITY THEATER 26-3135351 Ppages
iPartiiV.] Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization’s goveming
documents? If "No" descnibe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part Vihow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

b Did the organizatton confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Viwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part Viwhat controls the organization put in place to ensure such use

4a Was any supported organization not organized in the Untted States (*foreign supported organization®)? /f
"Yes*® and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used K X
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) Wity £+;§
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type i} only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes,* provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If "Yes," compiete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or 2))? If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V/.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-

2014 ARGENTA COMMUNITY THEATER 26-3135351 pages

Part V| Supporting Organizations (continyad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes"® to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type H Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year atso a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s iInvestment policies and in directing the use of the organization’s
tncome or assets at all times during the tax year? If *Yes," describe In Part VI the role the organization’s
supported organizations playsd In this regard.

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions}:

a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a govermmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,* describe in Part W the role played by the o ization in this d.
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Sc‘hedule A (Form 990 or 990-E7) 2014 ARGENTA COMMUNITY THEATER
[Par¥:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

26-3135351 page6

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [ (G [N [=

D |b |WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5. & and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securntties

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o Qo (&|e

Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muhtiply line 5§ by .035

Recoveries of prior-year distributions

DN [ |0

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

Current Year

1 Adjusted net incomse for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014

432026
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Schedule A (Form 990 or 990-E2) 2014 ARGENTA COMMUNITY THEATER 26-3135351 Ppagez
[Part V2] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 _Qualified set-aside amounts (prior IRS approval required)
68 __ Other distributions (describe in Part Vi). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
{provide dstalls in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6 ;

10 Line 8 amount divided by Line 8 amount

[

@ (D) (i)
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

——v———————ee

Section E - Distribution Allocations (see instructions)

v

3 )

.

>

1__ Distributable amount for 2014 from Section C. line 6 : PR B e
2 Underdistributions, if any, for years pnor to 2014 ﬂ 3 }?}E v v 3 g%%%* @i@g
(reasonable cause required-see instructions) AR e L N &5&@3‘
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Schedule A (Form 990 or 990-£2) 2014 ARGENTA COMMUNITY THEATER 26-3135351 Ppages_
E,&a:rts!‘ 1] Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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SCHEDULE D Supplemental Financial Statements T v
(Form 980) P> Complete if the organization answered "Yes" to Form 980,
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b.
Department of the Treasury "B Attach to Form 980,
intenat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.

Name of the organization

Employer identlﬁeetion number

ARGENTA COMMUNITY THEATER 26-3135351
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered ‘Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year .. .
2 Aggregate value of contnbutlons to (dunng year) ____________
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year _, . .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _. et e e ae e e e —araeean D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposges and not for the benefit of the donor or donor advisor, or for any other purpose conferring

AtE DN I Y ... iiiiiiiiiiiiiieiiiie i eireiiiiocsiisecsiicesseessesasessasraentssontentiotsereesmntence [ ]vYes [ INo

‘Partll-.{ Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
[:l Protection of natural habitat Preservation of a certified historic structure
C] Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.
% Held at the End of the Tax Yaar
a Total number of conservation @asements | ... ... ... ... et —ereneteesasan s 22
b Total acreage restricted by conservation 6asemMents ...............ccccceoiveirieiiesiierneseeos oo e eeeeseseeeen 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National BeGISIEr  .........ccoiiioiceiiiieincns coreees ceccremeeeaeseeserssseseessessastnese s eaesnesemnteeseesroanren 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation sasement is located P>
6 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e eeieeemmetieiesesstmteneensnne o sesare on s senmeeseeerrrenerens D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

aNnd 86CHON 170MNANBII? .........ooeeoeoeereeeeeeeceeeas coosees + eoreseeees —eoresae oeeesesssseesseseeseseeseeerseees oeeeeeeoeessses —eeoeemsrs oo Llves [Ino

9 In Part Xill, describe 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 financlal statements that describes the organization’s accounting for
congervation easements.

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

Complete if the organization answered "Yes® to Form 990, Part IV, tine 8.

1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheset works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these tems.

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

{) Revenue included in Form 980, Part VI, line 1
(li) Assets Included In Form 980, Part X | ... . L. oottt e e

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems:

a Revenueincluded in Form 980, Part VL N 1 .. ... ..o e e e o > s
b Assetsincluded in Form 980, Part X ... .. e et >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 ARGENTA COMMUNITY THEATER 26-3135351 page2
Partfllf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d B Loan or exchange programs
o [ ] Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization's collections 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, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .............oocoeciiveiziczacs: [:' Yes CInNo
% Escrow and Custodia! Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?
b If *Yes," explain the arrangement in Part XlIf and complete the following table:

Beginning balante .. i s e e et vetee e e e eaee + e o
Additions durNG the Year ... ...l it et s e et st enanen id
Distributions during the year
Ending balance

2a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes,® explain the arangement in Part Xill. Check here if the explanation has been providedin Part XM ... ... ...
Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year {b) Prior year {c) Two years back | {(d) Three years back | {e) Four years back

- 0 Q0

t1a Beginning of year balance
Contributions ...._.... .
Net investment eamings, gams. and losses
Grants or scholarships ., ....... ... . .,
Other expenditures for facilities
and programs . ...t coeeennes ceenes
Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarlly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrQaNIZALIONS .._... ... ..ot eie et e eeriatemeet e teins ceeamenan —meeeeeeetetens evntes maent ees oeee e e e o 3a(i)
(ii) related OrgaNZANONS | . i i et s et et e e b sa sreten b e srenesresns et sussras sesseesentn amesass 3aii)
b If *Yes' to 3a(ii), are the related organizations listed as reqwred on Schedule R? . ........occviet et st e emeree e e 3b
be in Part Xl the intended uses of the organization’s endowment funds.
%] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o Q00

—

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreclatlon
18 Land o o s e e 337,250. : § 337,250.
b Buildings .. . ... ..,
¢ Leasehold lmprovements ____________________________
d Equipment . e
@ Other ..o 2,399,251, 330,924.] 2,068,327.
Total. Add fines 1a through te. (Column (d) must ggal Form 990, Part X, column (B), lin@ 106} .. .ovovoovivieiiii o > 2,405,577.
Schedule D {(Form 980) 2014
10834
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Schedule D (Form 990) 2014 ARGENTA COMMUNITY THEATER 26-3135351 page3
{Part:Vil] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives ... .._......cciiieeis wrees o
(2) Closely-held equity interests
(3) Other

A

(=)

C)

(D)

(2]
{5

G)

(H)
Tolal. (Col. (b) must aqual Form 990, Part X, cal. (B) line 12.) B> e SRR DR s o nnanay
‘Part'Vill| Investments - Program Related.

Complete if the organization answered *Yes® to Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
—2
(3
{4)
(5)
6)

(04)

Feer r’_',< Ty % T
e RN sl & ARR VY e

Complete if the organization answered "Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
{a) Description (b) Book value

(1)
2)
(3)
(4)
(5)
6)
{7)
(8)
9)
Total. (Column (b muste

ugl Form 990, Part X, col. (B) in@ 15.) ...« cooerzenievveneseeszces svennncnee cooe covne cvczse e e covnenees: |

1. {a) Description of liability {b) Book value

(1) _Federal ncome taxes

@ N/P BANK OF THE OZARKS 1,369,962.

3)

(4)

5)

6)

@

(8)

(9) :

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25} .............. » 1,369,962. 3
2. ULability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil D

Schedule D (Form 980) 2014
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26-3135351

Page 4

Complete If the organization angwered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Viil, line 12:

a Net unrealized gains (losses) on investments _..............cc.cc.c. reereberaearenerenes 2a
b Donated services and use of facilities ...............cc.. ceooceevieecennii e e 2b
¢ Recoveries of prioryear grants ... .. ... ...t s 2¢
d Other (Describe In Part XHI) . ... ..ot oo it ceees e ces et s seenes 2d
e Addlines2athrough2d . . ... ..

3 Subtractline 2e from line 1 . —
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a [
b Other (Describe in Part XHL) . | ...« et ¢ et et | 4b

¢ Addlines 4a and 4b

Complete if the organization answered "Yes* to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and uss of facilities .

Prior year adjustments

Other (Describe in Pan Xl )

a
b
¢ Otherlosses
d
e

Add lines 2a through 2d
3 Subtract line 2e from iine 1

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

432054
10-01-14
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide informatlion for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
P Attach to Form 000 or 980-EZ.

Department of the Treasury
{nlemal Revenue Service
Name of the organization

is at www./rs.qov/form990,

ARGENTA COMMUNITY THEATER

OMB No. 1545-0047

2014

" TR e
[ | o

i ﬁ’fﬁﬁ’éﬁ"i‘ﬁ?ﬁﬁﬁﬁ‘ o

Employer identification number

26-3135351

FORM 990, PART VI, SECTION B, LINE 11:

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

REAL ESTATE TAXES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 16,525.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,525.
JANITORIAL:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 13,917.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,917.
FOOD & BEVERAGES:

PROGRAM SERVICE EXPENSES 8,472.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,472.
SECURITY:

:_;;g ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ2) (2014)
08-27-14
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16291015 752732 03581

Schedule O (Form 990 or 990-E7) (2014) _

Page 2
Name of the organization Employer identification number
ARGENTA COMMUNITY THEATER 26-3135351
PROGRAM SERVICE EXPENSES 3,142.
MANAGEMENT AND GENERAL EXPENSES 1,347.
FUNDRAISING EXPENSES 0.
TOTAL. EXPENSES 4,489.
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 4,196.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,196.
PAYROLL SERVICE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,310.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,310.
LICENSES & PERMITS:
PROGRAM SERVICE EXPENSES 1,566.
MANAGEMENT AND GENERAL EXPENSES 391.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,957.
MISCELLANEOUS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,744.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,744.

432212
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer Identification number
ARGENTA COMMUNITY THEATER 26-3135351

SALES TAX:

PROGRAM SERVICE EXPENSES 889.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 889.

MILEAGE REIMBURSEMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 673.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 673.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 310.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 310.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 191.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 191.

CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 150.

MANAGEMENT AND GENERAL EXPENSES 0.

83734 Schedule O (Form 990 or 880-E2) (2014)
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Schedule O {Form 990 or 930-E7) (2014) Page 2

Name of the organization Employer identification number
ARGENTA COMMUNITY THEATER 26-3135351

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 150.

GIFTS & ENTERTAINMENT:

PROGRAM SERVICE EXPENSES 83.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 83.
CONTRIBUTIONS::

PROGRAM SERVICE EXPENSES 21.
MANAGEMENT AND GENERAL EXPENSES 4.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25.
WEBSITE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 20.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 55,951.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

OUR MISSION IS TO EDUCATE AND ADVANCE THE PERFORMING ARTS FOR CENTRAL

ARKANSAS PARTICULARLY WITH RESPECT TO YOUNG PEOPLE. WE WILL DO THIS

THROUGH THEATRICAL PRODUCTIONS, CHILDREN'’'S THEATER SUMMER CAMPS AND BY

PROVIDING ACCESS TO A BLACK BOX THEATER BY THE COMMUNITY FOR A NOMINAL

FEE.

2224 Schedule O (Form 990 or 980-E2) (2014)
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