See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:94-3101945_990_201412.pdf
https://public.resource.org/privacy?2015_06_EO:94-3101945_990_201412.pdf

O

LENAY

=+ NI

rs
-
AV

nul

tom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check If applicable

Address change
-
Name change

Initial retum

Amended retum

Application pending

C Name of organizaton The Cutter Theatre D Employer Identification number
Doing business as 94-3101945
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
P.0O. Box 133 (509) 446-4108
Final relurmfterminated City or town, state or province, country, and ZIP or foreign postal code
Metaline Falls WA 99153 G Grossreceipts 5 103, 908.

F Name and address of pnncipal officer

LIZ ELLSWORTH PO BOX 72

METALINE FALLS WA 99153

| Tax-exempt status

[%[501(0)(3)

[ 50100 (

)™ (insertno)

[ J49a7@@)or | [527

J Website: >

N/A

H(a) !s this a group return for subordinates?

H(b) Are all subordinates included?
if ‘No,’ attach a hst (see mstructions)

Yes X No
Yes No

H(c) Group exemption number P

K

Form of organization —E(ICorporauon I ITrusl l IAssocnatlon l IO(her>

l L Year of formation

1994

I M State of legaldomicile WA

[Part'l’4.| Summary

1 Bnefly describe the organization’s mission or most significant activities

VISUAL & PERFORMING ARTS CENTER

ol e
e
g ———————————————————————————————————————————————————————————————
% 2 ore than25% of its net assets.
S| 3 ST B 3 8
‘:: 4 Number of independent voting members of the governing body)(Parthl, ne1b) . . . . . 1ol 4 )
2| 5 Total number of individuals employed tn calendar year 2014 (v'P\‘ak Vv, lll@le\éai;. J 2015 j CC{)) ........ 5
=| 6 Total number of volunteers (estmate fnecessary) - - . . f. J ... ... L O.') ........ 6 56
E 7a Total unrelated business revenue from Part VIII, column (C); ine 12;7'.“.‘. PO S 1 ¢ o 7a 0.
b Net unrelated business taxable income from Form 990-T, h e_SwD.‘:?:!; UT ....... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VillLhine 1h). . . . . . . . .. . . ... 000, 45,032. 39,420.
21 9 Program service revenue (PartVIll,line2g) . . . . . .. ... ... ... ........ 26,342. 29,681.
% 10 Investment income (Part VI, column (A), Ines 3,4,and7d) . . . . . . . . .. .. 30. 50.
X | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 8,489, 16,552.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 79,893. 85, 703.
13 Grants and similar amounts paid (Part IX, column (A), ltnes 1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . .. .. .. .. ... ..
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 43,490. 46,311
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) . . . ... . . .. ..
§ b Total fundraising expenses (Part 1X, column (D), ine 25) » 9,747
u.| 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). . . . . . . . .. . . .. .. 50,949.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. .. .. 94,439,
19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . ... ... ... ... -14,546. -11,786.
E g Beginning of Current Year End of Year
%8 20 Totalassets (PartX,hne 16) . . . . . . . . .. ... oo 442,446, 435,057.
52 21 Totalhabilities (Part X, @ 26) - - - - -« « o o v i i e e e e e e
2.5 22 Net assets or fund balances. Subtract ine 21 fromlne 20 . . . . . . . . . .. ... ... 442,446, 435,057.

| Partiliis] Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’ Signature of officer

Sign 4 Date
Here D LIz ELLSWORTH 4 (770/65;)@% ) I/ //5_
Type or print name and tile /r i Dt ’
Prnt/Type preparer’s name g’Pk{:arer’s signatur, ~ Date Check B’ i PTIN
Paid Laura C. Jones m %’&\ S’“ﬂ* S/ seff-employed P01534493
Preparer |Fmm'sname > LAURA C. JONES ACCOUNTING & TAX SERVICES
Use Only |Fmsaddress ™ PO BOX 2305 Firm's EIN ®
PAGE AZ 86040-2305 Phone no
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . .. . . ... ... ... ... .... [ I Yes IXI No

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

TEEA0101 05/28/14

Form 990 (2014)
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" Form990 (2014) The Cutter Theatre 94-3101945 Page 2
|Eart !II | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart il . . . .. . .. ... oo v v ool oL

1 Bnefly descnbe the organization's mission:
VISUAL & PERFORMING ARTS CENTER

2 D the organization undertake any significant program services during the year which were not listed on the pror

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

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

4 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 tota! expenses,
and revenue, If any, for each program service reported.

4a(Code 0 ) (Expenses $ 283. including grantsof $ 0. )(Revenue $ 0.)
PUBLISHED 2 NEWSLETTERS REACHING OVER 6000 HOUSEHOLDS

4b (Code. ) (Expenses $ 476 . including grantsof $ 0. )(Revenue $ 993.)
CONDUCTED AFTER SCHOOL ART CLASSES AVERAGING 2 PER WEEK

4 c (Code ) (Expenses $ 159. includinggrantsof $ 0. )(Revenue S 331.)
CONDUCTED A ARTSCAPE SUMMER CAMP 3 DAYS A WEEK FOR 1 MONTH

4 d Other program services. (Describe in Schedule O )
(Expenses $ 62,452 . including grants of S 0. )(Revenue $ 28,763.)

4 e Total program service expenses > 63,370.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) The Cutter Theatre 94-3101945 Page 3
|lR‘é“i';t§l;Vﬁ| Checklist of Required Schedules

10

11

12

13
14

15

16
17
18

19

‘ 20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SCREdUIE A .« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... . ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part!. . . . . . . . . . . . . o 0 L

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . .. o v i

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 /f 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,
2 T« 2 e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. . ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« « o o v v i it i e e e e e e e e e e e e

Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account Lability, serve as a custodian
for amounts not hsted in Part X, or provide credlt counsellng. debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . o e e e e e e e e e e e e e e e e e e

Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . ... .......

If the organization’s answer to any of the following questions is Yes’, then complete Schedule D, Parts Vi, VIi, VIlI, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
0 = T 8/ .

b Did the organization report an amount for investments — other secunties in Part X, Itne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . .. ... ... o0 ...

¢ Did the organmization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . .. ... 0

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,  complete Schedule D, Part IX . . - . . . . .. ... ...... e e e e e e e e

e Did the organization report an amount for other hiabilities in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . .« « o o i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . . . . ..

Is the organization a schoo! described in section 170(b)(1)(A)(u)? /f 'Yes,” complete Schedule E. . . . . . . . . . .. . ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .. .. ... ... ... ...,

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . .. ... .. ...

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . .. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complefe Schedule G, Part | (seenstructions) . . . . .. .. .. .. ... .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . 0 i i e e e e e e e e e

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

a Did the organization operate one or more hospital facllities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... .. ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
LR %‘g‘“z
SEe Ry
11a| X
11b X
11c¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

\ BAA TEEA0103 05/28/14
|

Form 990 (2014)
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Form $90 (2014) The Cutter Theatre 94-3101945 Page 4
[PaitiVis] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Parts land !l . . . . .. ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . .. . . . oo

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule J. . « v« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline25a. . . . . . . . . . . . . . oo o ot e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . L L. L. e e e e e e e e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . ... .. ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. ... .. ..

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . - o« v i i i e i e e e s e e e e e e e e e e e e e e e e e e e e e e e e

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 employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . . . .o e e e e e

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? If 'Yes,'complete Schedule L, Partill . . . . . . . ... ... ... .00y

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part 1V . . . . . . ... . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . -« « « v v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part1V . . . . . . .. ... ... ....
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . .. . Lo e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . o v o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If Yes, complete Schedule R, Part! . - . . . .. . . ... ... .. ... ...,

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili, or IV,
andPart V. IIne 1. . . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... ...

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . . . . .. . .. ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . .« .. oo

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . .. ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . . . ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104 05/28/14

Form 990 (2014)




Form 990 (2014) The Cutter Theatre 94-3101945

|PartV:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanyhineinthisPartV.. . . . . . . .. ..o 00 o oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . . . . . . .. 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNIgs tO PRZE WINNEIS? . . . .+« c o i v bttt et et e e e e e e e e

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. ... .....
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule O . . . . . . . . . . ... ... ... ..

4 a 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, secunties account, or other financial account)? . . .

b If 'Yes,' enter the name of the foreign country *»

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 shelter transaction at any time dunng the taxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? . . . . . ... ..
c If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v o v v i it v e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. .. .. .00

b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottax deductible? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
servicesprovided tothe payor?. . . . . . . . . o . Lo e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .....

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . & v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

o ]
3a X
3b

X
«:k _‘f; k3
;;g;ﬁ g;f‘&);
S LA
X
X
6a X

s
%
i

Pt
[N

< B

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L o . o e e e e e e e e e e e e e e e e et e e e e e e e e e

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . & o v it e e vt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
orgamzation have excess business holdings at any tme duningtheyear?. . . . . . . . ... ... ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . .. . ... ... .....
b Did the sponsoring organmization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. . ...
10 Section 501(c)(7) organizations. Enter

7c X

Fa . \: :ffz\.é %. EELJ
7e X
7f X
79 X

a Imtiation fees and capital contnbutions included on Part VIll, bne12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . . . . .. 000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources A
against amounts due or received fromthem.). . . . . . .. oo Lo oo L 11b s f
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| i 1%’?‘% % ?: T &
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. i ;‘;:@: g,f;__ fi ”‘
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional infformation the organization must report on Schedule O i T s
b Enter the amount of reserves the organization Is required to maintain by the states in g; ‘ i ’
which the organization is licensed to 1ssue quallfied healthplans . . . . .. .. . ... ... 13b & DA
c Enter the amountofreservesonhand . . . . . . . . . . .. .00 L0 e e e 13¢c . . L
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... .. ... 14a X

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) The Cutter Theatre 94-3101945

Page 6

lPart Vi |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote toanylineinthisPartVI. . . . . . . . . . o o0 oo i it el e e I_)?|
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 8 b
If there are matenal differences in voting rights among members o PO f
of the governing body, or If the governing body delegated broad LR VA DS O
authority to an executive committee or similar committee, explain in Schedule O LY 1 i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 84 I § }; 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other By .
officer, director, trustee, orkey employee? . . . . . . .« . . L. Lo e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 D the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . . . . . . . L L. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Dud the organization have members or stockholders? . . . . . .. .. .. .. ..o Lo Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . . . . . . . . . . . . . Lo oo e e 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by f:z}g ol 2*'3
the following 22 pudy el
aThegoverningbody? . . . . . . . . . . Lo oo e e e o e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... . ... ... ....... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affihates? . . . . . . . ... ... . ... ... o 00 10a X
b If ‘'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemptpuIPOSES?. =+ « + « « e v v e h e h e b e e e e e e e e e e 10b
11 a 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. - y ”;.;1
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. . . oo v oo oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMIICES? - -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O HOW IS WBS JONE .« « + v v v v e i v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Dud the organization have a wntten whistieblowerpolicy? . . . . . . . . . v v oo v oo oo s 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . .. . . . . 000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T N g 3 . 1‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? H o, i
a The organization's CEO, Executive Director, or top management official . . . . . . . .. . ... ... ... ........ 15a T X
b Other officers or key employees of the organmization. . . . . . . . . . . . . . . o ..o e .. 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions). M Ul
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a J %
taxable entity dunngtheyear? . . . . . . . . ... ... e e e e e e e e e e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its . i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - J
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. . ..o ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Washington _ _ _ __ _ _ _ _ _____ ___ ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available 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 >
ELLEN LANE 302 PARK ST METALINE FALLS, WA 99153-0133 (509) 446-4108
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) The Cutter Theatre 94-3101945 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylinemnthuisPartVIl . . . . .. . .. ... ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related orgamization compensated any current officer, director, or trustee

()
Position (do not check more
Name(;)d Title A\seal'a)ge thalr; g':)‘t;b:: .otgézfiggrason Rep(gt)able Rep(oﬁzble Ests:gted
or | drectorfiustee) o oroamamton | reoran st eareaton
(I:';?Z':\y 3 é a g 5 § % :%‘" (W-2/1099-MISC) (W-2/1099-MISC) Ofrorr: zthttleon
hoursfor I3 SIE18 |2 |28 arrg:'r]eI:ted
related 3 g § - 'a ?g a K organizations
prganiza- (2 = =3 o
fions S| = b 3
below 7 =3 @ b
e | 82
g
_(1)_DONIVAN JOHNSON _ __ ____ __ ___ 0.50
TRUSTEE X 0 0 0
_f(2) ERIN KINNEY ____ ____ ____ _. 0.50
VICE PRESIDENT X 0. 0. 0.
_B)_SHERICE MCANERIN _ __ _______._ 0.50
TRUSTEE X 0. 0. 0.
_@)_PETE_SMOLDEN_ _ _ _ _ _ _ _ _ _ _____ 0.50
TRUSTEE X 0. 0. 0.
_{5 CHRIS SCAUFLAIRE _ __ _ _____ _ | 0.50
TRUSTEE X 0. 0. 0.
_(6) TARA LEININGER _ _ _ _____ __ _ _| 0.50
SECRETARY X 0 0 0
_(@_KIM DIRIENZ _ _ _ _ _ _ _ _ __ ____. 0.50
TREASURER X 0. 0. 0.
_(8) LIZ ELLSWORTH __ __ __ ___ ___ __ 1.00
PRESIDENT X 0. 0. 0.
_(9 LINDA BATALIER __ _ _ _ _ __ _ __ __ 7.00
KEY EMPLOYEE X 3,203. 0. 0.
(10) ELLEN IANE 16.00
KEY EMPLOYEE X 7,235. 0. 0.
(11) VAN WHYSONG _ _ _ _ _ _ ___ _____._ 15.00
KEY EMPLOYEE X 8,832. 0. 0.
(12) JENNIFER M FUSARO __ _ _ _ ____ __ 40.00
KEY EMPLOYEE X 3,549. 0. 0.
(13) KAREN REED _ ____ __ ___ ____. 16.00
KEY EMPLOYEE X 500. 0. 0.
{14) SONJA SCAUFLAIRE _ _ _ __ _____ | 40.00
KEY EMPLOYEE X 13,797. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 2014) The Cutter Theatre

94-31010945

Page 8

P
et

art:Vils|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
Posit
(A) Ar\‘/erage édo notlcheglflnlg;e thg: r(‘)ma (D) (E) ( F)
ours ox, unless person is both an Reportabl Reportabl Estimated
Name and tile ve:erk officer and a directorftrustee) comp:r?:anaonefrom comng:atlonefrom amozn;nc:’ eolher
oy R E(Q(3 BT comne, | e | e
hours @ HSIF |5 273 organization
Ifor E o= @ |3 12 & @ and related
;fgztr?ga 8 2 § =2 &g organizations
- tions S| = S .é
below @) E @ @
d?ne)d gl 2 ?}.
ine
* g
o _____J ___
(16)
U e
. o
a9 ] o
20 ______________ R
(21) _ I
(22)
@ o __] -
(29 o ______ o
(5 o
1bSub-total. . . . . . . . . .. > 37,116. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . . . .« oot it e > 37,116. 0. 0.

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

from the organization *

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

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

Descniption of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organizaton ™

BAA

TEEA0108 05/28/14

Form 990 (2014)




Form 990 (2014) The Cutter Theatre

94-3101945 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains aresponseornotetoanylnemnthisPart VIl . . . . . . .. .. ... ... .. ... 0.0, D
(A) (B) (C) (D)
‘ . Total revenue Related or Unrelated Revenue
. X exempt business excluded from tax
: . function revenue under sections
- ¢ . revenue 512-514
g2 1a Federated campaigns . . . . . 1a 0. . et N T !
s % b Membershipdues . . . . . .. 1b 3,4065. e . o e S [ )
:':- Bl cFundrasingevents. . . . . .. 1c 15,996, : p Tl .
g 5| d Related organizations . . . . . 1d o. |- . . < R
,,-:g e Government grants (contributions) . . 1e 6,844 i% soox N ;52 N Ty ‘
A i i FoRw e ¥ :
é | f Allother contributions, gifts, grants, and RO B ‘ : N P %”
BE similar amounts not included above . . 1f 13,175.[<¢¢t = . . . : N
£ g g Noncash contnbutions included in ines 1a-1f  $ 0. tei & - : . i e
- : R 4 % v
8§l hTotal. Addlinesta-1f . . .. ... L. > 39,420. trooaod he he s o« o B,
S Business Code gt B B L i Sk ad 2k s . é —
S |2apEsTIvALS _ ________ 711300 810. 810. 0. 0.
‘f, b PRODUGCTION THEATRE _ _ _ _[711110 16,497. 16,487 0. 0.
§ € ARTSCAPE_CAMPS _ _ _ _ _ _ 711300 1,324. 1,324. 0. 0.
3 d RENT_ _ _ _ _ _ o ____ 532000 11,050. 0. 0. 11,050.
= I
‘S'v f All other program service revenue - . .
& | g Total. Add lines 2a-2f . . . . . > 29,681. vhREen s e Y
3 Investment income (including dividends, interest and
othersimifaramounts) . . . . . . . . . ... ... > 50. 50. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . » 0. 0. 0. 0.
5 Royalties. . . . . . . .. o o Lo > 0. 0. 0. 0.
() Real (n) Personal 3 d %%“‘gﬂg ':; s AT , S8%kaa
- I RT ¥ N . b
6a Grossrents . . . .. 15,210. 0. ) . AR o« %:; T 3;‘11 RPN é%ﬁ“ﬁ?‘ d
b Less: rental expenses 6,638 0| fpmgy 4t gk DA ST N ;i%? RGN
¢ Rental income or (loss) . . 8,572. 0. §‘§,’fi‘,§,§> %@ - ﬁg‘%% IR o ’»»i?f@i o :
d Netrentalincomeor(loss) . . . . . . . ... ... ... > 8,572. 0. 0. 8,572.
7 a Gross amount from sales of ) Secuies 0 oer ’ o SR % 3 *"i;; $3s3ce S & ;
: N . B k3 ER y H
assets other than inventory 0. 0.+ wf%% pen i o : % \iéﬁifiiééﬁ‘}&% i
b Less cost or other basis [ % RS54 A £ %6362 EITTOTS |
and sales expenses . . . 0. 0. : . I ‘%« fa b i,;z “ L i
¢ Ganor(loss) . . . . 0. 0. e i g‘j‘g e DU
d Netgainor(loss). . . . .. ... .. > 0. 0. 0. 0.
i EYRN 3 R ey T
8 a Gross income from fundraising events NS O SN %’ N AR S §§f 5 Arriiee
§ (notincluding. .$ 15,996. i* %? ff’f@ ?%; & R . Aw,;‘w@g&f‘ %qu
% of contnbutions reported on line 1c). VIR DS NN IR $x mi N g; " BB D RS 4 t
o a N B S 4 % oy g - ¥ £ : P . 4
[+ SeePartIV,lne18. . . . . .. ... a 17,426, |¢ ;é%?i\?%%?%t,@ A BRSSE S géz R TAI
E b Less. directexpenses . . . . . . . . b 10, 755. |¢ NI N s &8 M O ; . e
o] ¢ Netincome or (loss) from fundraisingevents . . . . . .. > 6,671 . % “% 0. 6.671.
: f e g N [IREN EES TR R T T T
9a Gross Income from gaming activities. SO R SRR st IR b SO %}“ﬁ;
SeePartIV,line19. . - . . - . . .. a 0.|: éggw o] e : ® ’*’f'é I 1S $ DNy o
“ & B o £ H * N 1 W ox s o w
b Less directexpenses . . . . . . .. b o.]-.- Bis e sembha N AR TR & daar d i@_
¢ Netincome or (loss) from gaming activites . . . . . . . . > ] 0. 0. 0. 0.
10a Gross sales of inventory, less returns SRS S 2 Y A || ‘e foree |
and allowances . . . .. ... ... a 622 [daeinr - ‘i'ﬁ%“‘ : aigv?éaféﬁ . te - on >
v H e 2 A e - .
b Less costofgoodssold . - . . . . . b 812. & AN AN AP S PR 1 . c
¢ Netincome or (loss) from sales of inventory . . . . . .. > -190. 0. 0. -190.
Miscellaneous Revenue Busliness Code Pe . $9i 8 Loy YR 3% S Cieg o nd ed |
Ma aDp SALES_ _ _ _ _ _ _ _ ___ 900099 1,025. 1,025 0. 0.
b pUD DAMAGE CLAIM _ _ _ _ 900009 315. 315 0. 0.
¢ MISCELLANEQUS _ _ _ _ _ _ _ 900099 159. 159 0. 0.
d All otherrevenue. . . . . . . . ...
e Total. Add lines 11a-11d . . . . . . . . .. .. ... .. > 1,499, R M s
12 Total revenue. See instructions . . . . .. ... .. .. > 85,703, 20,180. 0. 26,103.
BAA TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014) The Cutter Theatre 94-3101945 Page 10
{PartliX"| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains aresponse or notetoanylineinthisPart IX. . . . . . . ... ... .. 0000000 .. | i
. C) (D)
Do not include amounts reported on lines Total expenses ( ;
6b, 7b, 8b, 9b, and 10b of Part VIl. P Progl;ap?ns:glce Management and Fundraising

eneral expenses expenses
53 > L 5

|
I
|
(A) ®8)
|

1 Grants and other assistance to domestic : SH z’%«“‘, R i
organizations and domestic govemments. 1 %’ NS S NN GO TS B
SeePartiV,line21. . . . . .. ... ... ] ’ ‘ s

2 Grants and other assistance to domestic s i Do ior SR

\ individuals. See Part IV, line22. . . . . . .. e d e ool idw

\ 3 Grants and other assistance to foreign Yot

‘ organizations, foreign governments, and for- %

! eign individuals. See Part IV, lines 15and 16 . . . L5

; 4 Benefits paid to or for members. . . . . .. el
\ 5 Compensation of current officers, directors,

1 trustees, and key employees . . . . . . . .. 41,115, 26,725, 10,279.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- . . . - . .. - ...

7 Othersalanesandwages. . . . . .. . ...

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

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

10 Payrolitaxes . - . . . . . . . .o Lo 5,196. 3,377. 1,299, 520.
14 Fees for services (non-employees)

dlobbying . . . . . .. ... .. L
i e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees . . . .. ...

g Other (If ine 11g amt exceeds 10% of hine 25, column
{A) amount, list ine 11g expenses on Schedule 0). . .

e EER RTINS

12 Advertising and promotion . . . . . . . . .. 6,382. 4,149, 1,595, 638.
13 Officeexpenses . - . . . « « « o v v v o .. 2,507. 1,629. 627 . 251 .
14 Informationtechnology . - . . . . . . . . ..
15 Royalttes . . . . . . . . .« .. ...
16 Occupancy. - - « « « v« v v v ot e 13,477. 8,761. 3,369. 1,347.
17 Travel . . . . . o o o e 578. 376. 144 . 58 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. . ... ... ..

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .0 i . e e e e
21 Payments to affiiates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 16,702. 10, 856. 4,176. 1,670.
23 INSUrANCE .« « + v « v v e e e e e

24 Other expenses ltemize expenses not w4 b o 3 3R
covered above (List miscellaneous expenses ViR RS T g:i =)
in line 24e If ine 24e amount exceeds 10% L Is’*’%";‘ﬁ:}%ﬁ PRy Y
of line 25, column (A) amount, list line 24e % i’%%%% v ga e
expenses on ScheduleO) . . . . . .. .. TP Ry
aMISC _ _ _ o ______ 49
b ARTSCAPE_PROGRAM_ _ _ ______/| 63
¢ GENERAL PRODUCTIONS _ _ _ _ _ _ 532
d FUNDRAISING __ __________ 140
e Allotherexpenses . . . . . . .« .. .. .. 368.
25 Total functional expenses Add !ines 1 through 24e. . 97,489. 63,370. 24,372. 9,747.

26 Joint costs. Complete this line only i
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720). . - - - . . - - . .
BAA TEEAG110 05/28/14 Form 990 (2014)




Form 990 (2014) The Cutter Theatre 94-3101945 Page 11
[Part:X: (Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . .. ... ... .. oo v oo oo D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . - . . . . .« ... oo oo 27,285.] 1 18, 785.
2 Savings and temporary cash investments . . . . . . . . ..o oo 67,234.| 2 82,255.
3 Pledgesand grantsreceivable,net. . . . . . . . ... ..o 3
4 Accountsreceivable,net . . . . . . . . L o o o0 e el e e e e 4
5 Loans and other receivables from current and former officers, directors, & "
trustees, key employees, and highest compensated employees. Complete
Part 11 of Scheduie L o o Ty e e ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions) Complete Part Il of ScheduleL . . . . .
a 7 Notesandloansrecewvable,net . . . . . . ... ..o o s
§ 8 Inventoriesforsale oruse . . . « v v v v vt i i e e e e e e e
< 9 Prepaid expenses and deferredcharges - . . . . . . . .. Lo
10 a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 783,025
b Less accumulated depreciaton . . . . . . .. .. .. 10b 449,008.
11 Investments — publicly traded secunties . . . . . . . ..o oo o 0 Lo L
12 Investments — other secunties. See Part IV, line 11 . . . . . . .. .. .. .. ..
13 Investments — program-related. See PartIV,lme 11 . . . . . . . .. . ... ...
14 Intangbleassets . . . . . . . ... L. o oo
15 Otherassets SeePartlV,lne11 . . . . . . . . . ... L
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . - ....... 442,446.]|16 435,057.
17 Accounts payable and accrued expenses. . . . . . e e o e s e e e e e e s 17
18 Grantspayable. . . . . . . . .. ... e 18
19 Deferredrevenue . . . . . . . . o Lo e oo e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . .. ... Lo e 20
3 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . . . 21
:"E 22 Loans and other payables to current and former officers, directors, trustees, RS éf—f} ;‘% Jio §e§§§ 34 i ‘% R
2 key employees, highest compensated employees, and disqualified persons LEE RN A A0 b 3 S A BTN VEITRE Y,
.‘__I‘ Complete Part llof Schedule L. . . . . . .. .. .. o o 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties e e e 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... .. ...,
* Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 UnrestrictednetassetS. . . . . v v v vt et v e e e e e e e e e e e e e e e
E 28 Temporanlyrestncted netassets . - . . . . . < . . oo . oo oo
o | 20 Pemanently restricted netassets . . . . . . ... L0000 oo oo
E Organizations shat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
2 30 Capital stock or trust pnncipal, orcurrentfunds - . . . . . . .. o0 oL
21| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . ... ... ..
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . ..o o 442 446.]33 435,057.
34 Total liabilities and net assets/fundbalances . . . . . .. ... . .......... 442,446, 34 435,057,
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) The Cutter Theatre 94-3101945 Page 12

IRartaxli.] Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylinenthisPart XI. . . . . . . . .o o0 v v v v i e v e e [)Z]

1 Total revenue (must equal Part VIIIl, column (A), line 12) . . . . . « . . oo o oo i it i 1 85,703.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . « .. o v oo i s e 2 97,489,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . .« o oo s e s e 3 ~11,786.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 442,446,
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . . L Lo oo oo e 5
6 Donatedservices anduse of faciliieS. . . - - « v v o v i b bt e e e e e e e e e e e e e e 6
7 INVESIMENt@XPENSES. « . = v v« v« t o v e e e e e e e e e s h e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . - . . .. Ll L o e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... .. ... .. ...... 9 4,397,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): + v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

| Part:XIl | Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any lineinthisPart Xll . . . . .. .. .. .. ... ... ... ... ..

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a pror year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis I:IConsohdated basis DBoth 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 DConsolldated basis DBoth 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 iIndependent accountant? . . . . . ... ... .. .. 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain Sl

in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o v o v e e e e e e e e e e e e e e e e e e e e e e e e e .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . .. .. ........ 3b X
BAA Form 990 (2014)
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Public Charity Status and Public Support | oMBNo 15450047
SCHEDULE A . . ] S
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P g4947(3)(1) nonexempt chaf'it)a(b)le t?ust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. _
Name of the organization Employer identification humber
The Cutter Theatre 94-3101945

[Partil:E[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hosprtal's

name, cty, and state- . __

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type l. 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 Il. A supporting organization supervised or controlled 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 lll functionally integrated. A supporting orgamzation 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 D Type lIt 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type ll, Type Ill functionally

integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .« . . . L . L h e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(i) Name of supported () EIN (in) Type of organization (w) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section n your governing
(see instructions)) document?
Yes No
(A)
(8)
©
(D)
(E)
Total ; : s 3 § : i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Cutter Theatre 94-3101945 Page 2
[Part li ;lSupport 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 §, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

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, contnbutions, and
membership fees received (Do not
include any 'unusual grants’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through 3 . .

5 The portion of total B N D & | <z~§~f~§1§v !
contributions by each person . T WD RIS ST ;
(other than a govemmental E TSR LI N
umt or publicly supported ’ ’
organization) included on line 1
that exceeds 2% of the amount  |:.;

i %
shown on line 11, column (f) . . [#&%

LR
A

S
i

i
&

&
£
i
&
i
PO P S
L
#
2

x
%

k3
K

B
5

i
A
B

%

| o

PR P

6 Public support. Subtract line 5 L .
fomline4 . . .. ....... PR 73 B NINUVUUTIN BEa

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromlined4 . ... ..

ey e Qi
’

saw -
R =
RN I
P P

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

9 Net income from unrelated
business activities, whether or
not the business iIs regularly
camedon . . . . ¢ o ...

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

Y =
,g
3

3

@

& N ;:é 3
11 Total support. Add Iines 7 N % % ég\«g é;%ﬁ
through10 . . . .. . ... .. : R thy ey

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . L. Lo L oL d e e e L 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . L L i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dvided by lne 11, column (f)) . . . . . . . . . .. ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . .. .. .. .00 o0 o oL 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization . . . . . . . . . . . . . .. . . . 000 e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. ... o 0oL > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on hne 13, 16a, or 16b, and Iine 14 1s 10%
or more, 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 organizaton . . . . . . . . .» |:|

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, 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 organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 The Cutter Theatre 94-3101945 Page 3
[Part lil . [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part ! If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants ). . . . . 58, 540. 91, 556. 48,092. 45,032. 39,420. 282, 640.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciihes
furnished In any activity that 1s
related to the organization’s
tax-exempt purpose . . - . . . 41,425, 42,472 46,050. 30,287. 47,729. 207, 863.
3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

5 The value of services or
facihties furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 99, 965. 134,028. 94,142, 75,319. 87,149. 490, 603.

7 a Amounts Included on lines 1,
2, and 3 received from
disqualfied persons . . . . . . 0. 0. 0. 0. 0. 0.

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

fortheyear. . . . . . . . ... 4,905. 0 0. 64,905.
cAddlnes7aand7b . . . . .. 4,905. 0. 0. 64,905.
8 Public support (Subtractline |, ... 0 ?»é»% by i : g«g
7cfromlne6) . . ... .. SR F Tl B 3. v % T 425,698,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 .. . . .. 99, 965. 134,028. 94,142, 75,319. 87,149. 490, 603.

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar sources . . . . .. L. . 11,858. 10,562. 11,644. 16,262. 15,260. 65,586.

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

c Addhnes 10aand 10b . . . . 11,858. 10,562. 11,644, 16,262. 15,260. 65,586.
11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business 1s
regufarly camedon . . . . . . . . 175. 2,089. 2,300. 1,175. 1,025. 6,764.
12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) . . . .« ... ...
13 Total support. (Add lines 9,
10c,11and12) . . . .. ... 111,998. 146,679. 108,086. 92,756. 103,434. 562, 953.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . ... Lo e e e e e e e s . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by ine 13, column (f)) . . . . . . . ... ... .. .. 15 75.62 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . . . .. .o Lo oo 16 77.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . .. . . .. 17 11.65 %
18 Investment income percentage from 2013 Schedule A, Partlll, lne 17 . . . . . . . . . ... 0000, 18 10.73 %
19 a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s 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. . . . . . . . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 The Cutter Theatre 94-3101945 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. 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 governing documents?
| if 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . . oo oL L oo oo n e e e

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 VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) -+« « o v o i e e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and (C) BEIOW. « .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization 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 VI when and how the organization

made the determination - . .« « « « « v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 VI what controls the organization put in place to ensure suchuse . . . . . .. .. .. ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Part |, answer (b)and (c) below . . . . . . . .. . . .. ... .. ... Lo

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 controiled

or supervised by or in connection with its supported organizalions . . . . . . . .. Lo o e

c 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 VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for sechon 170(c)(2)(B) 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) Aiso, 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, (iii) the authonty under the
organization's organizing document authonizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) - . . . . . . .« . . L Lo ihh i e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the ’fﬁ
organization’s organizing document? . . . . . . .t o i e e e e e e e e e e e e e e e e e e e e 5

T

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

6 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 fillng organization's supported organizations? If 'Yes,” provide detallinPart VI . . . . . . . .. .. ... ... ...

7 Dud 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 contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,” complete Part | of Schedule L (Form990) . . . . . . . .« ...« oo o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If "Yes,’
complete Part | of Schedule L (Form 990). . . « . < « « i i i i i e it i st e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes, provide detall in Part VI . . . . . . . . . . .. e e e e

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 detailinPart VI . . . . . . . . . .. .. ..o

¢ 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 detailin Part VI . . . . . . . . ... ...

SOf T A
10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding féﬁ& ?% N %j
certain Type Hl supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ el fedees
answer (b)below . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 10a
ST 2 §
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine LCHE £ -
whether the organization had excess business holdings ) - - . . . . . .« .« oo o nc e e e 10b|

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 The Cutter Theatre 94-3101945 Page §
|§I‘i‘a”ﬁﬂl&l§| Supporting Organizations (continued)

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 persans described in (b) and (c) below, the =
governing body of a supported Oorganization? . . . . . . . . . . . . L L e e e e e e e e e e e 11a

b A family member of a persondescnbed in (a)above?. . . . . . . .. Lo Lo oo b e e i e s s 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . . . 11c

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 majority of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe 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 duningthe tax year . . . . . . . .« « .« o ot oo oo e e e

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? If 'Yes,” explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SuUpporting organiZalion . - « « « « . s .+ o o 4 4 4 4 e s 44 e 4 e e e+ e e e e e xrstse s+t e+ s+ - -

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the arganization'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. All Type llf Supporting Organizations

1 Dud 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) copies of the
organization’s govemning 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 either (1) 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 orgamization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organization’s investment poticies and in directing the use of the organization’s income or assets at
all tmes duning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
MHSregard - - - . . < o o o e e 4 e e v e e e e e e et e e e e e e e e v et e+ s s+ e e+ e s -

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 line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

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

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

a Did substantially ali of the organization’s activities dunng 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 identify 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 @ll Of IS GCHVIHES . . . .+« « o o o v v et e e e e e e e e e e e e e

b Did the activities described In (a) constitute activittes 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
organizallon’s INVOIVEIMENE . . . . v« v v v e o v o e it e e e e e e e e e e e e e e e e e s

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defails mPartVI. . . . . . . . . .. ... ... ool

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 VI the role played by the organization in thisregard . . . . . . . . .. ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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{Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions). . . . . . . . . . .. ... . 000

Addlines 1through3. . . . . . . . . . . .\ . v v ittt e

Depreciation and depletion

(b (winl=a

DlnibhiWIN|=>

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)

~N|»

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

P
o 8

BT 5 TTO

DA M sd "
IR

JrI e

a Average monthly value of securities

1a

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a,1b,and 1c). . . . . . . . . . .. . . oo oo

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

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 ine 4 from line 3)

Multiply line 5 by .035. .

Recoveries of prior-year distnbutions

WiN(|O

Minimum Asset Amount (add line 7 to line 6)

W (N[O |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

A (W [N|=

O |lnlb|w (N|(=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

-

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |1l supporting organization

(see instructions)

BAA

TEEA0406 07/18/14
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Sched;.ne A (Form 990 or 990-EZ) 2014 Page 7
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . .00 e e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of NComMe from actiVity . . . .« . v v o o vt i e e e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . - .- -.. - -
4 Amounts paid to acquire @Xempt-uUSe @ssets . . . . - - . . . . .t o it b e i e e e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . oL L Lo e e e e e
6 Other distnbutions (descnbe in Part VI). See instructions . . . . . . . . . .. .. ... s e s e s .
7 Total annual distributions. Add ines 1through 6 . . . . . . . . . . . ... . L i s e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI) See instructionS. - - -« « ¢ o ot ot e e e e e e e e e e e e e e e e e e e
Distributable amount for 2014 from Section C,lne 6 . . - . . . . . . . . o L L0 L e e e e e e e e e
10 Line8amountdividedbylLine @Qamount . . . . . . o .. Lo oL s e e e e e e e
. I . . . (0 undera o
Section E — Distribution Allocations (see instructions) Disli:ing;iso ns n e;eéﬁtzraﬁliﬂons A r':zﬂ':‘l:t;;arbzlg“
| Distributable amount for 2014 from SectionC,lne 6 . . . . . . . .. AR 5
: 2 Underdistributions, if any, for years prior to 2014 (reasonable L . oo N osl 84
| cause required — see Instructions) . . . . . . ..o 0L ! ! s E L. M f
3 Excess distrbutions carryover, if any, to 2014 [rds,, padewd o, ) 2w ig“” rea R e B
RN P AR IO T Y T 112 PR U ol ST R T Eot IR
S T D S S WA K R SOt (S S IR
cf A - vefl vedil i, PRA T e ses Bl = - v v ] ey :
FIEE  ECA AAN T SO P L 3 A BRI IENEPCETIDR S AR 56 I ST T
e From2013 . « v v o v i T RIS e
f Totaloflnes 3athroughe . . . -« « .« c v v v v i v e v whd diie wa; o ) B o
g Applied to underdistnbutions of prioryears . . . . . . . .. ... . . Pars Lo 4 i e vt
h Applied to 2014 distnbutable amount - . . . . . . . . . .. ... ared o IR
i Carryover from 2009 not applied (see instructions) . . . . . . . . . . S - e veRe L SRTILYE Y VU A3
j Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . . . . ... .. SEREE2) 5 & A0 F0) NS UERIDENNE N § 25
4 Distributions for 2014 from Section D, . - \"; ~§ %»%zz?‘e%g% ““%;3? g g:‘;j T NG ’“;i’:‘ %
ine 7 $ sl @3@32 ”w%»%%%%% R 4
a Applied to underdistnbutions of prioryears . . . . . . . .. ... .. CRREL B L LR GE SR Vo
b Applied to 2014 distnbutableamount . . . . . . . . ... ... . A5l Ll \x»% s E e _MM%
: ¢ Remainder. Subtract ines 4aand4bfrom4 . . ... ... ... .. SRR g i r?‘g‘;%?;;ﬁ T dafel aek
5 Remaining underdistnbutions for years prior to 2014, if any. “‘%"3‘ : i’ : . 1% : éé % ﬁfﬁé%
Subtract lines 3g and 4a from hne 2 (if amount greater than NS N L. ; TR {igli«%%
zero, see Instructions) . . . . . . . o o s i e s e v e e e e e 4 e . s wpg ¢ _ . PR |
6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b «&;‘; . i ,;é'i ég{ %fﬁ % % § . %i
from line 1 (if amount greater than zero, see instructions) . . . . . . . Wé SBAe By R POl N A 3
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . . Te b ’ “:? R g "3 o ) i‘:
Ty we § paEr e o LR mEyr e o o : T B
8 Breakdown of hne 7 o hefi Bt ris JEETN " Paads s i)
af- 1L 00 8 lReanth R S S T N R R R
I TR NN B RS TE 55 P DR ST S T T2 TR PR,
Y A Y LR SR TN N SR N 7 5 fell A I L I S O e e
d Excessfrom2013 . . . . . . . . ... g’ - R % ,é e;; E] 3 PR :?
e Excessfrom2014 . . . . .. . . ... O : coa bao d40EF O R
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Cutter Theatre 94-3101945

Page 8

IIP 1 {Vi@ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury »> H ':> Attach to Fo!'m '990' A H : %édaenyig b,ab“‘; ) 3
I Rovonus Servce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 5 “Ingpéction . i
Name of the organization Employer identiffication number
The Cutter Theatre 94-3101945

|Part1 - | 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

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

Aggregate value of contributions to (dunng year)

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

Aggregate value atend ofyear . . . . . . . ..

A bW N =

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? . . . . . . .. . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemussible private benefit? . . . . .. L L Lo L Lo L o e e I]Yes DNO

|Part 1°..| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

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

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

w4+ { Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . o L0 e e e e e e e e 2al1
b Total acreage restricted by conservationeasements . . . . . . . . .. .. o000 2b|0.5
¢ Number of conservation easements on a certified historic structure includedin(a) - - . . . . . . . 2c|]1
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted iInthe National Register . . . . . . . . . .« o« v vt vt b e 2d|0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year > 0
Number of states where property subject to conservation easement 1s located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . .. ot e e e e DYES No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> 225
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3 4,470.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)ANBY(H)? - « « « « « « ¢+ w e v bt e et e e ek e e [X]Yes [ 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 financial statements that describes the organization’s accounting for
conservation easements

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

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

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

(i) Revenueincluded nForm 990, PartVIILbhine 1. - . . . . . . . . . .o v v v i >3

(i) Assetsincluded in Form 990, Part X . . . . .« . o o v i e e e e e e > S

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

a Revenue included in Form 990, Part VI, ine 1 . . . . .« o« o o v i v i i e e e e e e e > S

b Assets included IN FOrm 990, Part X . . - - -+« « c t v v e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Cutter Theatre 94-3101945 Page 2
PantiiliB| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erc:;n)c(ile"a description of the organization’s collections and explain how they further the organization’'s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... ... .. EI Yes D No

Partilva Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOMM 990, Part X?. & « « v o v e e e e e e []Yes [ INo
b If 'Yes,” explain the arrangement in Part XI!l and complete the following table:
Amount
cBeginningbalance . . . . . . . .. L e e e e e e e e e e e ic
d Additions duringtheyear . . . . . . . . . . . L L. e e e e e e e e 1d
e Distnbutions dunng theyear . . . . . . . e e e e e e e e e e el e e e 1e
fENdingbalance. . . . . . . . . L i e e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account iabihity? . . . . . . U Yes No
b If 'Yes, explain the arrangement in Part XlIl. Check here If the explanation has been provided inPart XIll . . . . . . . .. .. ... .. H

]E“é“lftl\'l&l 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 (€) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

gEnd ofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarily restricted endowment * %

The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by: Yes No
(i) unrelated organizations . - . . . .. L Lo L oo oLl Ll e s s e e e e e e e e 3a(i)
(i) related OrganIZations - - . . . . . . . o et i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part!VI%| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . .. .. oo 7, 840. [ %' SRR 7,840.

pbBuldings. . . . . . . .. .. ... 10,760. 7,832, 2,928.

c Leasehold improvements . . . . . ... . .. 587, 058. 271,233, 315,825.

dEqupment . . . . ... ... ... .. 172,927. 4,440, 169,943, 7,424,
eOther. . . . .. .. . ... .. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . . . . . . > 334,017.

BAA Schedule D (Form 990) 2014
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Schedule D (FOI'TTI 990) 2014 The Cutter Theatre

94-3101945 Page 3

|Pal:t Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdenvatives . . . . . . . .. .. . ... ...,
(2) Closely-held equity interests . . . . . .. . . ... ...
(3) Other

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

b

i N

Ay e BEodna oo

o

T g ¥
[ ALY 2

|Part.Viil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

(3]

()

{4)

(5)

(6)

)

(8)

(9)

(10)

T T A W N P e L SR - - T
}gﬁ% ‘%éf*%ki‘ V- ;;' 5 . I S

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13). . »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

1

(2

()

4)

(S)

(6)

0]

(8)

9)

(109)

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

[PartiX:? | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 999, an X,VIine 25

a) Description of hiabili b) Book value I PR RTPAEEE S R A NN EN ¢
(a) Bescrp o {b) B [ho B NP S LI NS A
(1) Federal income taxes i LA B U T I L A L
A 1A SRR JERS DN Lo S VR
) SO S A ii‘?“f’f&%“f‘éﬁ:’ 1 B
3) SR PR A O SRR
@) U 20 %ﬁ?:‘éi“ {
(5) AT A “”}”mﬁzz 'z:‘égi“ -
(6) et i S TN
'é :§ P ,g?‘;‘:g‘ z
@) ik LR T
(8) o ARLE
& . Y ow I
(9 [ . \
10) ot EX v . .
211) R T PRt ) i’
R IR N e %g R s
Total. (Column (b) must equal Form 990, Part X, column (B) hne25) . . . » Sie FENRSTINDE LR A MRS :

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the erganization’s financial statements that reports the organization’s hrability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Cutter Theatre 94-3101945

Page 4

PaTtiI%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered '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 990, Part Vill, fine 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . ... ..... 2a
b Donated servicesand useoffacilittes. . . . . . . . . ... .. ... .. 2b
¢ Recoveries ofprioryeargrants . . . . . . . . . . .. .0ttt e e e e 2c
d Other (DescnbemPart Xlll) . . . . . . . . . oo v it v vt o 2d

eAddlines2athrough2d .. . . .. .. .. .. ... e e e e e

3 Subtractline2efromline 1 . . . . & . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Viill,lne7b. . . . . . . . . . 4a

b Other (Descnbe nPart XII) . . . . . . . o o o i i i e 4b " 4

cAddlines4aanddb . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . .. . .. ... .. 5

[Part:X1Hd] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ..o o oL

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities. . . . . . . . ... .. 000000 2a
bPrioryearadjustments - . . . . . . . i oL e ot e e e e e 2b
COtherlosSeS « » « v v v v v v i it e e e e e s e e e e e e e e e e 2¢c
d Other (DescnbenPart XIl) . . . . . . . . - . . . o oo 2d

eAddlines2athrough2d . . . . . . . . . . . . oo i c e e e e e e e e e e e e

3 Subtractline2efromlined . . . . .« .« L o e e e e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . . . 4a
b Other(Descnbe nPart XIIL) . . . . . . . . .. i o . 4b

CAddIines4aanddb . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . . . . . .« . . . . ..

[PartéXill] Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also comptlete this part to provide any additional information.

| Pt II, Line 3 THE CUTTER THEATRE BUILDING IS A HISTORICAL BLDG
THE BLDG MAINTENANCE AND INSURANCE IS REPORTED AS AN EXPENSE ON THE TAX
Pt II, Line 9 RETURN
|
BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 930 or 990-E2) Complete If the organization answered ‘Yes' to Form 990, Part 1V, lines 17, 18, or 19, or If the 2014
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. ‘Open’to Public |
ﬂ?é’%’éi"%ié’ﬁb’é"s?ﬁé: v » [Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ‘Inspection g 2 4
Name of the organization Employer identification number
The Cutter Theatre 94-3101845

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emalil solicitations f Solicitation of government grants
c I:] Phone solicitations g Special fundraising events

d [:I In-person solicitations

2 a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . ... . DYes DN°

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (ii1) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or enhity {fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

| I N I I N I A I >
3 List all states 1n which the organization i1s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or hcensing.

1 BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




‘Schedule G (Form 990 or 990-EZ) 2014 The Cutter Theatre

94-3101945

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
TRAIN ROBBERIES AUCTION NONE through column (c))
E (event type) {event type) (total number)
v
E 1 Grossreceipts . . . . . ... o0 7,935. 6,118. 14,053,
E
2 Less Contributons . . . . . . ... ... 7,935. 7,935.
3 Gross income (line 1 minus line 2). . 0. 6,118. 6,118.
4 Cashpnizes. . - . v « v v v v v v v v o
5 Noncashprizes. . ... ... ......
]
.'z 6 Rentfacilitycosts . . . . ... . ... ..
E
c
T 7 Foodandbeverages .. ... . ..... 188. 188.
E
X | 8 Entertanment. . . . ... ... .....
E
2 9 Otherdirectexpenses. . . . . . . . . . . 114 114.
E
s
10 Direct expense summary Add hnes 4 through9incolumn(d). . . . . . . . . ... . ... ... .. ...... > 302.
11  Net income summary. Subtract ine 10 fromhne 3, column(d). - . . . . . . . ... . ... ... ... ..... > 5,816.

Partlil}| Gaming. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
P bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . . . .. o ...
2 Cashpnzes. . . . . ... oo oo
E
D X
kR E| 3 Noncashpnzes..............
E N
cs
T E|l 4 Rentffacitycosts . . ..........
5 Otherdrrectexpenses. . . . . . . . . ..
Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . .. . ... .. .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . .. ... . o0 0L, >
>

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) In which the organization conducts gaming activities-
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . .. . . ... ... ... .... I:] Yes
b If 'No," explain

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 The Cutter Theatre 94-3101945 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . ... .. o0 D Yes [:]No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GAMING? - « « « « « « « ¢« « @ v o bt e et e e e e e e e e e [JYes [ INo

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . « . . < . . o v v o i it e e e e e e e e e e e e e e
bAnoutside facility. . . . « .« v v o i e e e e e e e e e e e e e e e e e e e e e e [ 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o | 0@

Name >

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > S
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer DEmponee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retamn the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

|;gam§|y§g] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2014
l— ;%‘

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

The Cutter Theatre

Employer Identification number

94-3101945

Pt VI,
Pt VI,

Line 6
Line 7a

THERE ARE 8 VOTING BOARD MEMBER
THE BOARD MEMBERS ELECT THE MEMBERS

Pt
Pt
Pt
Pt
Pt

VI,
VI,
VI,
VI,
VI,

Line
Line
Line
Line
Line

b
8a
8b
18
19

THE 8 BOARD MEMBERS ELECT OFFICERS,
MINUTES ARE TAKEN AT ALL BOARD AND
MINUTES ARE TAKEN AT ALL BOARD AND
THESE DOCUMENTS ARE AVAILABLE UPON
THESE DOCUMENTS ARE AVAILABLE UPON

APPROVE BUDGETS AND APPROVE PROJECTS
COMMITTEE MEETINGS

COMMITTEE MEETINGS

REQUEST

REQUEST

Pt VI,
Pt XTI
Pt XII,

Line 11b

Line 3b

THE DIRECTOR AND BOOKKEEPER REVIEW THE TAX RETURN,
THE BOARD FOR APPROVAL

LINE 9 ADJUSTMENT TO PROFIT LOSS FOR WAGES AND OTHER MISC ITEMS
THE ORGANIZATION WAS NOT REQUIRED TO UNDERGO AN AUDIT

IT IS PRESENTED TO

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

TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




‘Form 4562

Depreciation and Amortization
(Including Information on Listed Property)
* Attach to your tax return.

OMB No 1545-0172

2014

Attachment

P e s (99) |> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Atachment o 179
Name(s) shown on retum Identifylng number
The Cutter Theatre 94-3101845
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEEINSIFUCHONS) + . .« o & v v v c i i e s e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed in service (see INStUCHIONS) . « « « « .« v v v v v v v v v v e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . ... .. 3
4 Reduction in imitation Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . .. .o v oo v v 4
§ Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If marned filing
separately, S€e INStrUCHIONS . . « - . . - o« o . o . . e e et e e e e 4w a e e e e s 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost oo *i . & R
2 Sy iR
v i eBeg éx}g :
BE 5 ome Fa
7 Listed property Entertheamountfromlne29 . . . . . .. . .. ... ..o I 7 ig . a e N
8 Total elected cost of section 179 property. Add amounts in column (¢c), lnes6and 7 . . . . . .. ... ... ... 8
9 Tentative deduction. Enter the smalleroflneSorline8 . . . . . . . . . . .. o oo i o e e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . .. .. o o0 o0 10
11 Business income imitation Enter the smaller of business income (not less than zero) or {ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . ... .. .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lessline 12. . . . . . . »| 13 | T i3 8T
Note: Do not use Part Il or Part lll below for histed property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include sted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (S€e INSTUCHONS) + « « « v v o v v v i e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . o L oL e 15
16 Other depreciation (inCludiNG ACRS) + .« .« « v« v o v v e o o e e e 4t e e e e 16
[Part lil; | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . .. .. ... ... 17 | 16,602.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general i %E »»«23 E& ‘ Mi EW\» % 3
assetaccounts, checkhere. . . . . . . . . .« o L e e e s e e e e e e e > D . W:%;é s 1 “2

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
in service only — see Instructions)
19 a 3-year property - . . . . . . %lk 1
b 5-year property. . . . . . ;‘;:é o 5;
C 7-year property - . . . . - was ‘ 2,792.| 7.0 yrs MQ 200 DB 100.
d 10-year property . . . . . : E?;%%%\ﬁ -
e 15-year property . . . . . 3 A
f 20-year property . . . . . ) i%% N
___g25-yearproperty . . . . . s LD 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . . .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . ... .. éi ’;i :' é S/L
bi2-vyear. . . . . . .... g oo vgt 12 yrs S/L
cd40-year. . . . . ... .. 40 yrs MM S/L
IiPart IV> | Summary (See instructions )
21 Listed property. Enteramountfromiine 28 . . . . . . . . . . ... e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g). and line 21 Enler here and on
the appropniate lines of your return Partnerships and S corporalions — see instructions . . .+« v v+ 2 2 v 0 0 e 4 L e 22 16,702.
23 For assets shown above and placed in service duning the current year, enter o, \\; P NN .
the portion of the basis attnbutable to section 263Acosts . . . . . . . ... .. ... 23 s a e E T R 5t
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)




Form 4562 (2014) The Cutter Theatre 94-3101945 Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if appiicable

Section A — Depreciation and Other Information (Caution: See the instructions for lmits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? . . . . . . DYes D No l 24b If 'Yes,' Is the evidence written? . . . Yes |:|No
(a) (b) (c) (d) (e) N (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service Invesiment other basis (business/investment period Convention deduction section 178
percuérﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use (see instructions) . . . . . . . . . . . . . ... ... 25

26 Property used more than 50% n a quallfied business use:

27 Property used 50% or less In a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here andon line 21, page1 . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhereandonlne?7,page 1 . . . . . . . . . . . . .20 e | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vet(ﬂzle 6
duning the year (do not include

commuting miles). . . . . . .. ..

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdnven . . . . . ... oL

33 Total miles driven durning the year. Add
lnes30through32. . . . . . ... ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . . .. ... ..

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 |Is another vehicle available for
personaluse? . . . . . ... . .......

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or1% ormoreowners. . . . . . .. . ...

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . . . L i e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) - . . . . . . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles

(a) (b) (c) (d) (e)
Descripion of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortzation of costs that begins dunng your 2014 tax year (see Instructions):

43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . .. ... ... e e 43
44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . ... ... ... .... 44
FDIZ0812 06/24/14 Form 4562 (2014)




The Cutter Theatre 94-3101945

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Descnbe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations 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: Description ARTS & HUMANITIES PROMOTION-PRODUCED OVER 14 LOCAL PLAYS
Expenses 62,452. & CONCERTS INVOLVING OVER 285 CAST & CREW. PRODUCED 12
Grants Of 0. PROF. PERFORMANCES.

Revenue. 28,763.




