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Department of the Treasury

ZE‘TEReturn of Organization Exempt From Income Tax I

U @ ‘M'A J i}'\s 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.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin 8/1/2014 , and endin 7/31/2015
B Check if applicable |C Name of organization Theatre B D Employer identification number
Address change Doing business as
D Number and street (of PO box if mait is not delivered to street address) Room/suite % §20-0204648
Name change 716 Main Ave 2=l E Telephone number
D Initial return City or town State ZIP code B
01) 729-8880
Fargo ND 58103 B )
D Final returniterminated . Euy
Foreign country name Foreign province/state/county Foreign postal cod ?;

D Amended return

225,785

F Name and address of prnncipal officer

Carolyn Wintersteen 716 Main Ave, Fargo, ND 58103

D Apphcation pending

1 Tax-exempt status

501(c)(3) D 501(c)

J Website: » N/A

‘n
nber »

DYes No
l:] Yes D No

K Form of orgamization-

1M State of legat domicile

ND

Summary

o 1 Brnefly describe the organization's mission or most 5|gn|ﬁ‘nt
e
£
2| 2
G| 3
z a
= 5
.—3 6  Total number of volunteers (estimate if neces\}sary),,m
< | 7a Total unrelated business revenue from Part: VHI wlumn;(C) line ¥ 7a 0
b Net unrelated business taxable mcomegfrom Form‘990—T>%h"‘e,.34 7b 0
}” e Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlll |nef1 h) 94,629 175,816
g 9 Program service revenue (Part£<llll e%(lne 2g) . 46,829 49,890
3 | 10  Investment income (Part VI, oolum Mm(A), hines 3, 4, and 7d) 29 79
[ 14  Other revenue (Part VI, column (A) lines 5, 6d, 8c, 9¢, 10c, and 14e) 0
12 Total revenue—add lines 8through»11§f§mu st equal Part VIIi, columﬁfA) Jline 12) 141,487 225,785
13 Grants and similar amounts paid® (Pa X,;‘column (A), inesd: 0
14  Benefits paid to or for members (Part 1X xcolumnx(A),_lme, 4):? 2 4]
@ |15  Salanes, other compensahon employewbeneﬁts (Part IX; édlu“ni“n ( ), ines 5-10) 52,958 75,183
2 | 16a Professional fundralsmg feed (Part IX, coltimnt (A) Ime%{le) 29,569 0
g | b Total fundrg%ng expenses/(Part IX, column (D), e 25) » 0
W (17  Other expenses, (Pan IX, column (A), llnes Ha-11d, 11f-24e) 62,483 105,781
18  Total expenée%?Add nes 13-17 (mustfequal Part IX, column (A), ine 25) 145,010 180,964
19 Revenue?less'expenses Subtract Ilnev18 from line 12 -3,523 44,821
5 § k Ky Beginning of Current Year End of Year
g5 (P aggx*nne 16) 46,431 129,115
29 16,237 54,100
3 30,194 75,015

Sign } | 20 Lrecukin 2245
Here Slgnature oa!fﬁce / / . Date
Type or pnint namefand title / ’

Pnnt/Type preparer's name Prepager’s s)gnatur, | .Date PTIN
Paid Check r__] f
Preparer Chad Sparrow 12/9/2015 | selfemployed |P00417028
Use Only Firm's name___» ADS Tax Service Inc Firm's EIN_» 20-1524799

Fim's address ® 4215 31st Ave S, Ste B, Fargo, ND 58104 Phone no (701) 451-9419

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

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

N

7
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Form 990 (2014 Theatre B 20-0204648 Page 2
m Statement of Program Service Accomplishments

» Chegck if Schedule O contains a response or note to any line in thisPart M. . . . . . . . .. D
1 Briefly describe the organization's mission:
Produced theatrical productions for public audiences. Educational opportuntes foryouth ...
14-18 years old. Mentoring opportunities forartists. .
2 Did the organization undertake any significant program services during the year which we efé'not hsted on
the prior Form 990 or 990-EZ? . . D Yes No
If "Yes," describe these new services on Schedule O ;
3 Did the organization cease conducting, or make significant changes in how it conducts, ar z D
services? . . . . D Yes No
if "Yes,” describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of %;tgggglgg_ggi ervices, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to re@ﬂ: ,;é:gm??n and allocations to others,
the total expenses, and revenue, If any, for each program service reportédi: R )
; o
4a (Code _ ) (Expenses $ 94,876 induding grantsef$ ) (R‘é’\?’értess/ 225,785 )
Produced theatrical productions for public audiences _ Educational pportunitiessfor youth 14-18 &/
4b
4c
4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 94 876

Form 990 (2014)




Form 990 (2014) Theatre B 20-0204648 Page 3
Checklist of Required Schedules
»

- Yes | No
1 Isihe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . 1] X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" . 2 X
3 Didthe organmization 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Ii A . 4 X
5 |Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelvesxmembershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C,
Partit. . . ‘i“"‘“i : 5 X
6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts for whlchfdonors
have the nght to provide advice on the distribution or investment of amounts,in-s such funds Q_&amoUnts7 If
"Yes," complete Schedule D, Part | . // ; - N 6 X
7 Did the organization receive or hold a conservation easement, including easemenj_s to preserve ope spagce,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, “Part i ; 7 X
8 Did the organization maintain collections of works of art, historical treasures 0 other similar assets? /f<Ye: >
complete Schedule D, Part Iil AR o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability, serve as a
A e
custodian for amounts not listed in Part X, or provide credit counseljrng debt\glanagement credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IVs 7 }" i 9 X
10 Dud the organization, directly or through a related organlzatlon hotd assets In temporanly restricted
endowments, permanent endowments, or quasi-endo ents? IfYes,” corﬁplete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questnons |s "Yes " e'rétécomplete Schedule D, Parts VI,
VII, Vilt, IX, or X as applicable. "%w I R R
a Dud the organization report an amount for land, buildin le_xand equtpmentw %mx, hine 107 If "Yes," complete
Schedule D, Part VI . @t g%% IR \2 i \\ e 11a X
b Did the organization report an amount for mvestments—other securities 10 P rt_ ) I|ne 12 that 1s 5% or more
of its total assets reported in Part X, Ime 16? If "Yes " complete Schédule D, Pa \{Ilv 11b X
¢ Did the organization report an amount’ for lnvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, Jin 367 If "Yes,” complete Sc\heduleAD Part Vil 11c X
d Did the organization report an amougt for,,qther assets in Part X, I|qe 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX ©. . . i .. |11d X
e Did the organization report an amount for. ”ther liabihities in Part X ’hne 257 If "Yes," complete Schedule D, Pan X 11e X
\ ek N
f Did the organization's separate or consohdat rtcral statements for the tax year include a footnote that addresses
the organization's liability l;o?r uncertain tax po&\t@gs unv:\t?e”r‘ FIN-48 (ASC Z,4O)’7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtaln separate mdependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Partsg gﬁé&’ X6/ e 12a X
b Was the organlzatron included In consolidated, |ndependent audited financial statements for the tax year7 If "Yes,"
and if the organization answered "No" to l/ne42a then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Isthe organlzatl o4 school described in s‘e:ctron*%1\70(b)(1)(A)(u)’> If "Yes,” complete Schedule E . 13 X
14a Did the organlzatlonzgalntam an office, employ‘e S, or agents outside of the United States? . . 14a X
b Did the orgamzatlon haye aggregate revenues: g,éexpenses of more than $10,000 from grantmaking,
fundraising, buslFk ess‘*m%stment and prog!;a%m service activities outside the United States, or aggregate
foreign investments valued'a $1 00 000; O’r/}moreV If "Yes,” complete Schedule F, Parts land IV . . 14b X
15 Dud the organization report onPan |X§ column’(A) line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatlon?sjf "Yes N complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 93’7
If "Yes," complete Schedule G, Part il . . . . . . . . 19 X
20a Did the organization operate one or more hospital facrlrttes" lf "Yes comp/ete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b

Form 990 (2014)




Form 990 (2014) Theatre B 20-0204648 Page 4
Part IV Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

»
-

Qud 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 | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest célnpensated
employees? If "Yes,"” complete Schedule J A
Did the organization have a tax-exempt bond issue with an outstanding principal amount.of- more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes;” M answer hnes
24b through 24d and complete Schedule K If "No," go to line 25a : "% "

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’?

Did the organization matntain an escrow account other than a refunding escrow- at.any, time dunng the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of' issuer for bonds outstanding’” at any&tlm\euc‘l“g_r_lg‘g_lhe year’7

990-EZ7 If "Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, hine 5, 6 ﬁ?

current or former officers, directors, trustees, key employe€

disqualified persons? If "Yes,"” complete Schedule L, Pér sll : j

Did the organization provide a grant or other assistance to a riC lfectorfft stee, key employee,

substantial contnibutor or employee thereof, a grant selectlon commrtte&member or to a 35% controlled

entity or family member of any of these persons? /f *

Was the organization a party to a business tra

Part IV instructions for applicable filing threshold A

A current or former officer, director, truste % emp oyee? If "Yexs\gcompleteéSchedule L, Partlv

A family member of a current or former: ficer, director, trusteé,or. key ‘émployee? /f "Yes," complete

Schedule L, Part IV _ %@3 \\ A

An entity of which a current or former of@cer director, trustee, or key employee (ora famlly member thereof)

was an officer, director, trustee, or dlrectfor%rldlrect owner? If "Yes,* complete Schedule L, Part IV

Did the organization receive more thane 0 In non-cash contrlbuttonsﬁ If "Yes,"” complete Schedule M

reasuf

lstoncal 1 ;eu e

Did the organization receive contributiol

&0 ofiother similar assets, or qualified
conservation contrlbutlons'7 lﬁ;Ye_\g? " comple

le

Part |

grded as separate from the organization under Regulatlons
mplete Schedule R, Part |
axable entity? If "Yes,"” complete Schedule R, Part I,

*}a%}bntr lled entlty WIthln the meaning of section 512(b)(13)?

e i

< M
organ zatlon ;ece ve any payment from or engage In any transaction with a controlled

entity within the meanlng oﬁsegtlon 512(b) 3)? If "Yes,"” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. D|d the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2

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

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

Yes | No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28al | x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Form 990 (2014)



Form 990 (2014) Theatre B 20-0204648  Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V. . A e D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) winnings to prize winners? . .. ) . . 1¢c
2a  Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax \é;
Statements, filed for the calendar year ending with or within the year covered by this retufn . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employn ent tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see\lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule o 3b

4a Atany time dunng the calendar year, did the organization have an interest in¢ gﬁgavsrgnature or other\authonty
over, a financial account n a foreign country (such as a bank account, sec(f ities: X _gvng,‘or*othe‘r ﬁﬁan\oial

account)? . . . .. . = 3 4a X
b If "Yes," enter the name of the forelgn country é}h ______
See Iinstructions for filing requirements for FinCen Form 114, Report of Foreign Bank and FrnancraIAccount 2 Ed
(FBAR).
5a Was the organization a party to a prohibited tax sheiter transa ion'at any; g the tax year? . . 5a X
b Did any taxable party notify the organization that it was or isa partyff/ 0 a prohjb ax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 : x” ' 5¢

6a Does the organization have annual gross receipts that afe nomglly greater than‘$1ib0 000, and d|d the
organization solicit any contributions that were not tax deductible ds. char!tabl 9 tributions? . 6a X

b If"Yes," did the organization include with every SOIICItatIO\E~§5§m ! tatement that such contributions or

gifts were not tax deductible? . ... 6b
7 Organizations that may receive deductible contributions under'sectio 0(c)-
a D the organization receive a payment in excés of $?5 matle. partly \%a tion and partly for goods o
and services provided to the payor? O T ~j N 4 y 7a X
b If "Yes," did the organization notfy the donor of the v‘am?e“of the: g ods, or servr;grovrded'7 .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble sonal property for which it was
required to file Form 82827 /* f ; 7c X
d If"Yes," indicate the number of Forms 828% filed dunng the year 17 g I 7d | .
e Did the organization receive any funds; dlrectly or indirectly, to pay, pgemlums on a personal benefit contract? . 7e X
f Did the organization, during the year, ay?premLums directly or mdrrgctty on a personal benefit contract? 7f X
g If the organization received a contrbution of qualrﬁed rntgllectual property dld the organization file Form 8899 as required? | 79
h  If the organization receved.a- oontnbutron of cars, boats; alrp!anes gogper vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring orgamzatlonsmaintammg dohor advised funds -Did a donor advised fund maintained by the
sponsoring orgamzatlonzh véé‘?excess business n\ldlngszat arly time during the year? R 8
9 Sponsoring orgamzatlons maintaining donor advised funds.
a Ddthe sponsonng rganlzatlon make any,taxable distributions under section 49667 .. 9a
b Dd the sponsonng organlzatlon make a d\s(tnbuhon to a donor, donor advisor, or related person’? - . 9b
10  Section 501(c)(7) grgamzatlons Enter: b
a Imtiation fees and wpltal contributions lncluded on Part VIII, line 12 10a
b Gross receipts, |nduded on Form 990, Part Viii, fine 12, for pubhic use of club facilities 10b
11 Section 501(c)(1 2)\organizatlons.£nter ’
TRk
a Gross income from members or §Qar§h§lders 11a
b Gross income from other sourcesg(Do.not net amounts due or pard to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. |Is the organlzatron filing Form 990 1n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue gqualified health plans in more than one state? . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans .. . . 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tannrng services durrng the tax year” . : 14a X
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2014)




Form 990 (2014) Theatre B 20-0204648 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
respopse 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 or note to any lineinthusPartvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent &:_ . \ 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business, relatlonsmp with
any other officer, director, trustee, or key employee? . X‘ A 2 X
3 Did the organization delegate control over management duties customanly performed by or\under the dlrect
supervision of officers, directors, or trustees, or key employees to a managementcompany of other;person” 3 X
4  Did the organization make any significant changes to its governing documents snncegthe pnorzFonn 990 waéf led? 4 X
5 Did the organization become aware during the year of a significant diversion. o of the orgamzatlon s assets? 5 X
6 Did the organization have members or stockholders? EULP 6 X
7a Did the organization have members, stockholders, or other persons who- had the power to elect or appom 3
one or more members of the governing body? AT - - 73 X
b Are any governance decisions of the organization reserved to (or”subject to approval by) members
stockholders, or persons other than the governing body? /. e g. . ... . . 7b X
8 Did the organization contemporaneously document the meetlngssﬂheld or wnttenéactlons undertaken dunng ’
the year by the following. / { /- Rt 17 }
a The governing body? {;\ AN g / . 8a| X
b Each committee with authonty to act on behalf of the govemmg body?\/ 277 8b| X

9 s there any officer, director, trustee, or key employee listed in"Rart VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the name;s**and addresses in Schedule O 9 X

Section B. Policies (This Section B requestsfmformattorrabout polrcres not ?equ:red by the Internal Revenue Code.

Yes | No
10a Dud the organization have local chapters‘,;brag,ches o7 aﬂi lates?§ s 4 10a X
b If"Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters
affihates, and branches to ensure thélr operations are consistent, w&[th the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a| X
b Describe in Schedule O the process, if any,\used by the organlzatlon to rewew this Form 990
12a Did the organization have a written Conflict & of\nterest policy? If "No go to line 13 . 12a{ X

b Were officers, directors, or trustees, and key employees required to /drsdose annually interests that could give nse to conflicts? [12b| X
¢ Did the organization regularly and consrstently monltor angenfgrce*wmpllance with the policy? If "Yes,"”

describe in Schedule ’how m’“ wasdone* . . . . %E%%” C e e 12c| X
13 Didthe organlzatlon have a wrltt,en whrstleblo\w?enpolrcy? . - . Ce e 13 X
14 Didthe orgamzahon have @ written document retention and destruction policy? .. . 14 X
15 Didthe process/ for determlmng compensation™of the following persons include a review and approval by ‘
independent p/erson comparability dataénd contemporaneous substantiation of the deliberation and decision?
a The organzat on S CEO Executive Director, or top management official . . . . 15a X
b Other officers Qr key employees of the orgamzatlon . . . Ce e 15b X

If “Yes" to line 153 or, 15b \descnbe the process ln Schedule O (see instructions)
16a Did the organization investi in;.¢ ntrlbute assets to or participate In a joint venture or similar arrangement
with a taxable entltydunng the year’? R . . 16a X
b If"Yes," did the organization follow a w/ntten policy or procedure requinng the organlzatlon to evaluate its
participation In joint venture arrangeménts under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . P 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MN, ND

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
Own website D Another’s website Upon request 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 duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

521 9th St S, Moorhead, MN 56560

Form 990 (2014)




Form 930 (2014) Theatre B 20-0204648 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthis PartvVit. . . . . . . . . . | | |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any See instructions for defi nltlon’of “key employee "

® List the organization's five current highest compensated employees (other than an offi cer dlrector 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 emp! &?Ees who received more than
$100,000 of reportable compensation from the organization and any related organlzatlensm S,

* List all of the organization's former directors or trustees that received, n the capacnty e former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization.and any-ri related organlzanons

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

D Check this box If neither the organization nor any related orgamza(t;on,oqrgpensated any current officer, dlre%mh%r trustee

A ;;%ﬁww) s
ik I fg‘;‘{ Postion .’
(A) B) 7 . z,e(do not check more - than one {D) (E) (F)
Name and Title Average <, ;box, unless person Isboth an Reportable Reportable Estimated
hours"per <« |- officer and a dlrectorltrustee) compensation compensation amount of
week (Il any%%‘z a5 = = x0T o from from related other
hours foFx, ’% g‘% ;:a;._\ tg 245G g the organizations compensation
related § g}“ E18 ;%?f 22ls organization (W-2/1099-MISC) from the
orgamizations o;\@ g | B3 g (W-2/1099-MISC) organization
below dotted = -1 B - 3 and related
(=t 6.,
o ine) 2 |3, 32 organizations
55 8| & | - Eﬁ
Y & I oL ;’g%
i;’&‘? “,& N 8.\ gs
Dy
) )
:%
X
X
X
Executive Director 000 X 35,380

Form 990 (2014)




Form 990 (2014) Theatre B 20-0204648  Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (C)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (Istany o sl s5|lo]| x|le T 3 from from related other
hours for agla|l=z| e é =3 3 the organizattons compensation
related 3 5 :C'_. f_fé 3 .§ 2| @ organization (W-2/1099-MISC) from the
organizations (2 §| S 5|8 § (W:2/1099-MISC) organization
below dotted 1R Q 3 e and related
line) A 2 B organizations
o [Z] =3
oz 7]
® <3
2
a8 e
a8 e e T
awy. Ll oot
Sub-total . w “ > 35,380 0 0
Total from continuation sheets to Part Vll Section A K > 0 0 0
d_ Total (add lines 1b and 1c) \f" 2 %;éé”n L a7 > 35,380 0 0

2 Total number of individuals-(including but*ng tfhmlt 7 {6 those listed. above) who received more than $100,000 of

reportable compensatlon from’ the@organlzatlon o0 g 0
. <“%£«£*’ Yes| No

3 Did the organlzatlon% Ilst»%ny former officer, dl;:\dor or trustee, key employee, or highest compensated g?}g; s

employee on Ilne a If "Yes,” complete Schedule J for such individual 3 X
P I .

4 For any mdwndual Ilsted online 13, 1s the sum of reportable compensation and other compensation from it g z \é K
the orgamzatno‘n}f’ ndtelated organizations greater than $150,0007 /f "Yes, " complete Schedule J for such ©
individual %ﬁ, x § , 4 X

5 Did any person llsted on I|%§nes,1a receive Qr’éwue compensation from any unrelated organization or individual A DR
for services rendereditoithe:on rganization? If YYes, " complete Schedule J for such person . .. 5 X

Section B. Independent Contractors::s.:. .3 5"

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

year
(A) (B) (€)
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received c g% N N
more than $100,000 of compensation from the organization » 0 ’“ ’ i”‘ kM

Form 990 (2014)




Form 990 (2014) Theatre B 20-0204648 Page 9
Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part VIII . . D
e e (A) (8) ©) (D)
T Total revenue Related or Unrelated Revenue
LLF exempt business excluded from
o i f function revenue tax under sections
- revenue 512-514
s g| 12 Federated campaigns 1a 0 s
5§ S| b Membership dues . 1b
o o
- E ¢ Fundraising events 1c
g 5 d Related organizations 1d
g El e Government grants (contributions) 1e
.—g g f All other contributions, gifts, grants, and
2z stmilar amounts not included above 1f )
§ g g Noncash contnbutions included in ines 1a-1f $ Y‘
h Total. Add lines 1a—1f
- b i
§ 2
€| b
R
K2
0 I
§ f All other program service revenue
a | g Total. Add lines 2a—2f . C
3 Investment income (including dividends, interest 2
other similar amounts) . . . . 79
4 Income from investment of tax-exempt bond proceeds
5 Royalties
B3
6a Grossrents
b Less rental expenses e
¢ Rental income or (loss) st
d Net rental income or (loss)
7a Gross amount from sales of . '
assets other than inventory
b Less costor other basis .
and sales expenses
¢ Gamnor (loss) e
d Net gain or (loss
$ | 8a Gross incomeliomfindraising S
§ events (ngtiinelbding$ B
K of contributi
5 See Parti|VEline 18 a 0
£ b Less direct b 0 ) R
° ¢ Netincomeog (I) from fundraising . » 0
9a Gross Incomgejom
See Part IV, linegio) a 0
b Less direct expenscSINE b 0 P
¢ Net income or (loss) from‘gami > 0
10a Gross sales of inventory, less
returns and allowances a 0 g;
b Less costof goods sold b 0 T
¢ Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code _ ’
"1a 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d » 0
12  Total revenue. See instructions. > 225,785 0

Form 990 (2014)



Form 990 (2014)

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

Theatre B

20-0204648

page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part 1X .

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

©)

(D)

8b, 9b, and 10b of Part VIll. e | opemer | qamersrexperses | oxponses.
1  Grants and other assistance to domestic organizations
domestic governments See Part 1V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbuuons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting .
d Lobbying sy
e Professional fundraising services. See Part |V’|I e
f Investment management fees Do
g Other (If kne 11g amount exceeds 10% of line 25 column
(A) amount, st ine 11g expenses on Schedule/é) ) 25,609
12  Advertising and promotion g % { 17,118
13 Office expenses ; A 3,565
14  Information technology . TN 3,549
15 Royalties \oL \\\ 5735
16 Occupancy NN 22,198
17  Travel o \\'\ . B
18  Payments of travel of. ergterj(amment expense
for any federal, statéSé or. localpublic officials
19 Conferences, convenﬂo’ﬂs and meetings 412
20 Interest / % f/ </ N\
21  Paymentsto afﬁllates . é
22 Depreciation, Kdepletlon and amortization \ S5 ; 0 1,136 0
23 Insurance k %“i L {.Ld 925
24 Other expenses \Item:ze expenses not covéred j
above (List mlscellane?us expenses In ine 24e/1f
line 24e amount exceeds 10% of hne 25, ooLumn
(A) amount, list ine 24e expenses on Schedule O) B
a _R[ln_tgng_________________________\_““_“_“_":' ____________________ 6,445 6.445
b Meals 2,484 2,484
¢ Bankcharges .. 1,730 1,730
d Specialevents 1,430 1,430
e Allother expenses  Processing expense 5,259 5,259
25 Total functional expenses. Add lines 1 through 24e 180,964 94,876 86,088 0
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P I:l if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) Theatre B 20-0204648  Page 11
Balance Sheet
Check # Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 42,581 1 126,401
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 0| 4 0
5 Loans and other receivables from current and former offlcers durectors gl
trustees, key employees, and highest compensated employees Es
Complete Part Il of Schedule L 5
6  Loans and other recetvables from other disqualified persons (as defined under section N
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part Il of Schedule L
? | 7 Notes and loans receivable, net 0
< | 8 Inventories for sale or use . ; .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e
b Less accumulated depreciation 0| 10c 0
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See Part IV, ine 11; 0] 12 0
13  Investments—program-related See Part IV, ine 11 0] 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, line 1. 3,850| 15 2,714
16 Total assets. Add lines 1 through 15 (must.equalgne.34 46,431| 16 129,115
17  Accounts payable and accrued expense’ 1,737] 17 4,600
18  Grants payable . 14,500| 18 49,500
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability§€omplete Part IV of Sc 21
® |22 Loans and other payables to cuge g EN
= trustees, key employees, highes| B - S
:g disqualified persons Complete Pa °;.§ hedule L 22
-1 123  Secured mortgages and notes paya 0| 23 0
24  Unsecured notes andiltaiisipayable to 0] 24 0
25 Other liablilities mcludmg federal income taxd
parties, and gthey liabilitiestnot included on lines 17- 24) Complete
Part X of Sghedule D 0] 25 0
26  Total IlabimAdd lines 17 througer‘%éi% 16,2371 26 54,100
» .
8 ~ ERE2 T
& |27 27
o |28 28
2|29 cte _ 29
u Organizations that do not-follow;SEASH1T (ASC958), check here > and TR A
o complete lines 30 through 34, S B
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 30,194} 32 75,015
Z |33 Total net assets or fund balances ; 30,194] 33 75,015
34  Total labilities and net assets/fund balances 46,431] 34 129,115

Form 990 (2014)




Form 990 (2014)  Theatre B 20-0204648 Page 12

1P Reconciliation. of Net Assets
Check i Schedule O contains a response or note to any line In this Part XI .

L]

1 Total revenue (must equal Part VIiI, column (A), Iine 12) 1 225,785
2 Total expenses (must equal Part IX, column (A), line 25) . 2 180,964
3 Revenue less expenses. Subtract line 2 from line 1 . 3 44,821
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 30,194
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prnor penod adjustments . i 8
9  Other changes In net assets or fund balances (explaln n Schedule 0) \.ﬁ \ 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line’ 33,
column (B)). . il 10 75,015
Financial Statements and Reportlng T »WS
Check if Schedule O contains a response or note to any lme |n 'this. Eg@ Xik.7 ]
s s Yes | No
1 Accounting method used to prepare the Form 990: - Cash D Accrual
If the organization changed its method of accounting from a prior year or ehecked "Other," explain in :
Schedule O. )
2a Were the organization's financial statements compiled or revnewed byfan |ndepe ent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financig statements for the 7 ;
reviewed on a separate basis, consolidated basts, or bothw ’
|:| Separate basis D Consolidated basis N
2b X

b Were the organization's financial statements audited by ahli depené’ént accgg;nfant"
If "Yes," check a box below to indicate whether the financial statement‘séf or:the year were audlted ona
separate basis, consolidated basis, or both: i A
D Separate basis D Consolidated bat «B%EQ co%bﬁ(@itié ! ahﬂg%eégarate basis
¢ If"Yes" to line 2a or 2b, does the organiz

mlttee that assumes: res n5|b|l|ty for oversight of .

a RS R
the audit, review, or compilation of its ina ) ;Pstatements*a dzgelegﬂon of an mdepeyndent accountant? 2c
If the organization changed either its/o r?sl ht process or selecmon process during the tax year, explain in
Schedule O. Y
3a As aresult of a federal award, was th organlzat|on required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circu } f 3a
b If "Yes," did the organization undergo equ;red audit or audlts7 If the'organlzatlon d|d not undergo the
required audit or audits, explain why :ﬁ@ %ule‘@ and describe any%.teps taken to undergo such audits . 3b

""%

Form 990 (2014)



SCHEDULE A | oms o 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

2014

Open to Public

Department of the Treasury . .
Internal Revenue Service » __Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Theatre B 20-0204648

Reason for Public Charity Status (All organizations must complete this g g ) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only orx\s?xbox )
1 A church, convention of churches, or association of churches described in section 170(t_) 1

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)'

4 D A medical research organization operated in conjunction with a hospital descrlbed n sec
hospital's name, city, and state E

5 D An organization operated for the benefit of a college or university owned or opera
section 170(b)(1)(A)(iv). (Complete Part il )

6 D Afederal, 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 suﬁ;gr‘t?r%
described in section 170(b)(1)(A)(V|) (Complete Part li ) - ’51 i3

9 - An organization that normally receives (1) more than 33 1/3"4»/of its suppc%rt fr ony contributions, membership fees, and gross
receipts from activities related to its exempt functlons——subj t to certain except}ons and (2) no more than 33 1/3% of its
support from gross investment income and unrelat busmess taxable lncome,(less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See. se \50 2).]

10 D An crganization organized and operated exclusively to test-fo See section 509(a)(4).

11 I___I An organization organized and operated exclusively for the be ofs Xegform the functions of, or to carry out the purposes
of one or more publicly supported organlzatlons described in se&ion§509(a)(1)h~r section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that descnbes the ty of sup ing.c orgamzatlon and complete ines 11e, 11f, and 11g.

a D Type 1. A supporting organlzatloryoperated~superwsed c;ontrolled by-it s,supported organization(s), typically by giving
the supported organization(s) thé power to regularly apgomt ofelect a majomy of the directors or trustees of the supporting
organization. You must compl te Part IV, Sections A and: -

b D Type li. A supporting orgamzat&on s\yperwsed or controlleo‘m
control or management of thefsupportmg organization vested‘*‘l
organization(s). You must complete»Part IV, Sections A and :

c D Type lll functionally |ntegrated A‘gsuppomng organization 0 bpe rated in connection with, and functionally integrated with,
its supported organization(s) (see lnstructnons) You mushgomplete Part IV, Sections A, D, and E.

d E] Type Il non-functionally mtegrate\g*A suppomng organlzahon operated in connection with its supported organization(s)
that 1s not functionally mtegrated The orgamzahon geni‘é*fany&ﬁﬁust satisfy a distribution requirement and an attentiveness
requnrement (see mstructlons) You must~complete PartJV Sections A and D, and Part V.

e D Check this box if the orgamzahon received a wntten’d%rmlnatlon from the IRS that it 1s a Type |, Type Il, Type I
functionally ii tegrated or Type Il non-fupctionally integrated supporting organization

YN P
f Enter the number of supported organlzattons‘
Provide the; followung information aboufﬂ he" supported organization(s)

nection with its supported organization(s), by having
e same persons that contro! or manage the supported

“~—-—-—(D

[__d

— 9
(i) Name of supponed organlzanon (ii),EIN-, § (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
bk, | (described on hnes 1-9 listed in your governing support (see other support (see
. r,’ above or IRC section document? nstructions) instructions)
Lo }/ (see instructions))
e Yes No

) T

(B)

(©)

(D)

(E)

Total 0 0

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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Theatre B

20-0204648

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete,only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1i.)

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 ") . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or faciliies
fumished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 0 0
$ The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 _ Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2010 (d) 2013 {e) 2014 (f) Total
7 Amounts fromline 4 . 0 0
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 0
9 Net income from unrelated business
activiies, whether or not the bustness 1s
regularly carried on 0
10  Other ncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 0
11 Total support. Add lines 7 through 10 0

&g»« E

12 Gross receipts from related actmhes”etc ﬁsee mstructlons

3«

13 First five years. If the Formxgs?o lS for the orgamzanon S ﬂ@ksioond thlrd fourth or fi f fth tax year as a section 501(c)(3)

organization, check thls stop hére

12 |

>[ ]

Section C. Computatlon of Public Support Percentage

14 Public support perce§ : for 2014 (line 6, columrk‘(f)%d%vﬁed by line 11, column (f))
15 Public support percentage om 2013 Schedule A, Part lsline 14

14

000%

15

000%

Ay
16a 33 1/3% support test==2014. If the organization did notscheck the box on hine 13, and line 14 1s 33 1/3% or more, check this box

and stop here.The ogg%l‘l,zat rg}\uallf es as a publigly sup;;oned organization

?‘i'—:
b 33 1/3% support test j%c

}
box and stop here. The o mzatlon quallﬁes asa pub?iﬁy supported organization

£ ’r@\g@y

17a 1 O%-facts-and-c|rcumstances‘test—201 4.2 If‘t

he;organization did not check a box on line 13, 16a, or 16b, and line 14

13 éf the orgamzatlon did'not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

15 10% or more, and if the orgamzatlon meets‘the “facts-and-circumstances” test, check this box and stop here. Expiain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organization .

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]
»[]

»[ ]

»[]
>[ ]

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  Theatre B 20-0204648 Page 3.
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 II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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.”) 42,467 56,425 66,022 94,629 175,816 435,359
2 Gross receipts from admissions, merchandise

sold or services performed, or faciliies

furnished 1in any activity that is related to the

organization's tax-exempt purpose . 46,875 62,610 55,095 \
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 1,038 700
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5§ The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract ne 7c from
ine 6)
Section B. Total Support =5 Tl : T
Calendar year (or fiscal year beginning in) AA20167 | (b) 2011 <M. (€)2012: 7] (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 ge 120;07_3 ;\ 121,817 141,458 225,706 698,396

49,890 261,299

0 1,738

£y 0
141,458 \ /225 706 698,396

0
0 0 0

698,396

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources 20 29 79 137
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b &
11 Net income from unrela}ed qustr;g‘s_s
activities not included m fine; 10b whether
or not the business 1s regularly carried on 4@ 0
12 Other income Do notl clude gamn or
loss from the sale o \capltal assets
(Explamn in Part Vi)
13 Total support. (Add I;\
and 12)
14 First five years. If the Formé%.us’
organization, check this box ar?d% stop‘her

R T EON

20 29 79 137

0

89; 42 120,082 121,837 141,487 225,785 698,533
OF&»W
> ]

izatiop's first, second, third, fourth, or fifth tax year as a section 501({c)(3)

Section C. Computation of Public Sup Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. . 15 99.98%
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 . . .. . .. .. 16 99.98%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 0.02%
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . 18 0.02%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and I|ne 15 IS more than 33 1/3%, and ine 171s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. >

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 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . N D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. A D

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
{(Form 990 or 990-EZ) . Complete to provide information for responses to specific questions on 2 @ 1 4
Form 9980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Depanment of the Treasury . § B |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number

Intemal Revenue Service
Theatre B 20-0204648

y:

N4

P

requesta™,
~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA




