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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 6
foundations)
» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of organization D Employer identification number
B Check if applicable AMARILLO LITTLE THEATRE INC
[0 Address change

75-6024149
[ Name change
O Initial return Doing business as
Final
Lieturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number
O Amended return PO BOX 2424

(806) 355-9991

O Application pendinglj

City or town, state or province, country, and ZIP or foreign postal code
AMARILLO, TX 79105

G Gross receipts $ 1,208,680
W F_Nama andeddrass, r‘,‘r.arJnmeric Loged 1 p—

8 b




Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments
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Form 990 (2016)

Page 4

m Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 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), line 1? If "Yes,” complete Schedule I, Parts I and II . @,

Yes No
20a No
20b
21 No

W eI el ik el (VG 8 Temndad rats o  Yu 18 F L — L= a
¥

avallable for public inspection Indicate how you made these available Check all that apply

] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
PALLEN SHANKLES PO BOX 2424 PO BOX 2424 AMARILLO, TX 79105 (806) 355-9991

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 57
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return . e e e e 2a 9

b_If at least opg is [gRQrisd Qnling 2a. did th I
ajj‘i{ i‘“d‘ pljois T




Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 line inthisPartVI . . . . . . . . .« .+« . .+« . .
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

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority 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

T T T g AR S m——
b




Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
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

. a Liet 3llnf the nenasizabnn’s curcantofficars dirgainrs trusteec (whetbar adugdials gu.nroszatigor L renasd Wt of 200 U ———

[

(b)(1)(A)(|v) (Complete Part II )
[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June

30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

Il
Il
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
v

12 [J Anorganization 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I. 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
= L 0 Tryes TTewdl misercicrs rossuimohice st paurad- o pa-iyellodun.zr en pchain vutbois aweswed coop i ob 9 by s ey ol Lai

— 1

i
® 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

T i ER Ml T T T g ke i SO TEY T L7 1y L Pe—




Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)
Name and Title Average __Position {do not check more Reportable Reportable Estimated

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. 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 » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization | 4 |:|
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 » ]

Schedule A (Form 990 or 990-EZ) 2016



Form 990 (2016) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

Jla Federated campaigns . . | 1a |
n A

U

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fHTth tax year as a section 501(c)(3) organization,

check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 84 170 %
16 Public support percentage from 2015 Schedule A, Part III, line 15 16 82 350 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 3 000 %
18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18 3 000 %
19a 331/3% support tests—20186. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3% and line 18 1s
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 » |:|

Schedule A (Form 990 or 990-EZ) 2016



Form 990 (2016) Page 10

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 a response or note to any line in this Part IX

e g o] mdiiioell d_—l‘—ﬂh—
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Form 990 (2016) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . 500 1 500
2 Savings and temporary cash investments . . . . . . . . . 116,150 2 106,707
3 Pledges and grants receivable, net 3 15,983
4 Accounts recelvable, net 4 2,224
Ceremae T e o <. M
- n )

R T i+ 1 R R T
’

] , f
1
i
Section E. Type III Functlona”y-Integratea !upportmg srganlzatlons

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

a [] The organization satisfied the Activities Test Complete line 2 below
b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI 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 all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organlzatlon 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

B a1t K T TRy Farul Wl T e Sromai T




Form 990 (2016) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . .+ +« + « « « & « 1 1,060,969
2 Total expenses (must equal Part IX, column (A), ne25) . . . . .+ .+ .« .+ .« .« . . 2 1,179,201

ﬁ%

-y

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

n |~ |W

Qualified set-aside amounts (prior IRS approval required)

=~ o T R [ SRR PR SR A [ R o DR S N L SR . R SR S



Additional Data

Software ID:
Software Version:
EIN: 75-6024149
Name: AMARILLO LITTLE THEATRE INC
Form 990 (2016)
Form 990, Part III, Line 4a:

ALT PRODUCES LIVE COMMUNITY THEATER, INCLUDING CHILDREN'S THEATER, USING VOLUNTEER PERFORMERS AND PRESENTED THESE TO THE PUBLIC FOR AN
ADMISSION FEE OVER 25,000 BENEFITTED FROM THESE PRODUCTIONS, BOTH AS SPECTATORS AND AS PARTICIPANTS




Form 990, Part II1I, Line 4b:

DANCE AND THEATER ACADEMY FOR AGES 3 TO ADULT SCHOLARSHIPS ARE AWARDED TO BOTH CURRENT AND FORMER STUDENTS BASED ON FINANCIAL NEED AND
MERIT




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Emnlovees, and Indenendent.Contractors ... I rn I res ren

a o T w

] Protection of natural habitat 1 Preservation of a certified historic structure

] Preservation of open space

Complete lines 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 Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

In Part XIII, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
. famnlete If the ormanizAlnD Answa(Pr_YAs" n» FArpa8a0 DV na® — .
. _J - . .




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
- Dbk S e el P 2Ol Voo i P ——

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 [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During 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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
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SCHEDULE A
(Form 990 or

DLN: 93493332002127]
OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)({3) organization or a section 2 0 1 6
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
st ha Tuse wn__ P Information about Schedule A (Form 990 or 990-EZ) and jts.instructions s at. Open to Public

4

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not

o

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part I or If the organization failed to quallfy under Part II. If
. P Flpmn s mmimnbian fniln b~ m L A g Lol -a.jg l.‘h.r e il B et

1 (a) Name of disqualified person |(b) Relationship between disqualified person and (c) Description of (d) Corrected?







Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
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 times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
Wusiees were iﬂﬁﬁ.a-tid-ﬁmoﬁﬂ the swaeerteq prganatiens and what eendifions ar restrictiens. uf any. apnhed tosuch 1 | |




Schedule A (Form 990 or 990-EZ) 2016 Page 6
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

1
2
3
dd ineg 1 thraunh 3 ?_ ——
e ————————— :ﬁr_l! ol
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Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

PART III, LINE 12 PLAYBILL ADVERTISING 451,614 INSURANCE - ROOF 53,000
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMARILLO LITTLE THEATRE INC

75-6024149

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

O Preserl 'd for pyblis Wse (e a . recreation or education) L] Preservation of an historicallv important land area




Schedule D (Form 990) 2016

Page 2

HUCKABAY NOLAN 100
a0 0
SINGLETON CINDY 100
SR 0
SANDERS MELANIE 100
R 0
WITHROW TAYLOR 1 00
GRS 0
WOMBLE BRENT 1 00
T 0
BLANKENSHIP WENDY 1 00
e 0
GARRISON CHIP 1 00
T 0
ALEXANDER CHUCK 1 00
e 0
BAGOT DANA 1 00
R 0
BURNS KRYSTAL 1 00 .

DIRECTOR




Schedule D (Form 990) 2016

Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book
value

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

(1)Financial derivatives
(2)Closely-held equity interests

crio

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related (W-2/1099- (W- 2/1099- organization and

LY. Li~fah] MIQCY

ralntad

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

»

W Investments—Program Related. Complete If the

organization answered 'Yes' on Form 990, Part IV, line 11c.

(a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

See Form 990, Part X, line 13.
(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value




Schedule D (Form 990) 2016 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . .+ . .+ « « « & 4 awa o aaaa 2e
3 Subtract line 2e fromlnel . . . . . & . . & 0 a4 e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b

¢ Addlinesd4aandd4b . . . . . . . . v 4 4w w e e e 4c

B Ll oS en T R el L




Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ)

Department of the Treasun P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Fundraising or Gaming Activities 2016

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number

AMARILLO LITTLE THEATRE INC

75-6024149

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1

a

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

[J Mall solicitations e [ Solicitation of non-government grants
[ internet and emall solicitations f [ Solicitation of government grants
[J phone solicitations g [ Special fundraising events

|:| In-person solicitations

s bl acem- make Jaeiie o iiekke s om sunl o wmeser vk ikl mmuwaduod el Gaal dies afbiemier  diaroabaus b wbe e

I
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
8 [0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
9 [ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Jnye in I lmﬂ _;ng pnahz‘q ' f mace favahbla inecrama flace cartian l:ii-al - - ulurjp,q S rﬂwriﬁ l-n.:‘*-hﬁ ﬂmp}fnn frar lura
- “ Eﬁ m&,t- ; .
. i
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No




Schedule G (Form 990 or 990-EZ) 2016 Page 2
Rowin |2l (40 )N T R T ——Y

T

30, 1975 See section 509(a)(2). (Complete Part III )

11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I. 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b [0 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.
[ vne JIT function jptear . noorting orgapization operated 1 Jouls) ! functionallv |ntearatred with. its
Vet ] ol
s . ed T )
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
TWO WORLDS - ON GUILD - GREAT G 5 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . 33,916 28,979 41,717 104,612
2 Lless Contributions . 19,175 18,916 3,824 41,915
3 Gross Income (line 1 minus
line 2) 14,741 10,063 37,893 62,697
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
S |® Other direct expenses 12,237 17,900 13,051 43,188
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 43,188
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 19,509
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
]
[24

1 Gross revenue .

Expenses

2 Cash prizes

3 Noncash prizes




Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract 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 P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Oves o
- L e B R T I ot S e B ey VR F ML E-S T WY PR VTS0 gy s o1 5} ' 1
f " Entert e number of supported organizations
9 Provide the following information about the supported organization(s)
(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)

Instructions))
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

Name of the organization Employer identification number

AMARILLO LITTLE THEATRE INC
75-6024149

m A sl Tl wml s aon 1 /3 mosls remal B weale s

| ok so—




Schedule I (Form 990) 2016 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of I (d) Amount of
TalTall) rﬂ:h rrant nnn-cach acaictanca

(e) Method of valuation (book, (f) Description of non-cash assistance
FM\/. apnraical pthary |

‘.
(e

)
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6
» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AMARILLO LITTLE THEATRE INC

75-6024149
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

| Part I |
- }—‘"5—-_| He el | s—

a/
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

» [

organization
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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

» [
» ]

Schedule A (Form 990 or 990-EZ) 2016

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

instructions




Schedule L (Form 990 or 990-EZ) 2016 Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) TONY FREEMANCENVEO BOARD MEMBER 56,124 [PROGRAM PRINTING No

TONY FREEMAN/CENVEO

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2016
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMARILLO LITTLE THEATRE INC

75-6024149

iy

e~ 1, Fypnloxankp) Jefe grirk’ o




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE WRITTEN POLICY IS INCLUDED IN THE ANNUAL BOARD ORIENTATION PROCESS NEW DIRECTORS ARE
PAGE 6, ADVISED OF THE POLICY AND RETURNING DIRECTORS ARE REMINDED OF THE POLICY THERE IS NO OTHE
PART VI, R FORMAL EVALUATION PROCESS OF THIS POLICY
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE BOARD REVIEWS DATA AND COMPARES WITH OTHER ASSOCIATES IN THE FIELD TO DETERMINE SUITAB
PAGE 6, LE COMPENSATION FOR THE MANAGING/ARTISTIC DIRECTOR
PART VI,
LINE 15A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ARTISTIC/MANAGING DIRECTOR IS CONSIDERED AN OFFICER OF THE ORGANIZATION FOR PURPOSES O
PAGE 6, F THE 990 PLEASE SEE ABOVE ALL OTHER OFFICERS ARE VOLUNTARY POSITIONS AND DO NOT RECEIVE
PART VI, COMPENSATION
LINE 15B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 19

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST




