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Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security humbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.qov/form990.

OMB No 1545-1150

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 08-01-2016

B Check If applicable
[ Address change

[0 Name change

, and ending 07-31-2017

C Name of organization
BALLET THEATRE OF SCRANTON CO PAUL ARDUINO

D Employer identification number

23-2797682

O Initial return
O Final return/terminated

Number and street (or P O box, If mail i1s not delivered to street address)

Room/sulte
310 PENN AVENUE

O Amended return
[ Application pending

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

E Telephone number

(570) 347-2867

SCRANTON, PA 185031931

Number

F Group Exemption

»

r g el om——ee——
: A

Form 990-EZ (2016)



Form 990-EZ (2016) Page 2
m Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question In this Part II . e e e e e .
| (A) Beginning of year (B) End of year

22 Cash, savings, and investments 79,508 22 62,765
23 Land and buildings e e 31,275| 23 28,919
24 Other assets (describe in Schedule O) 8,768| 24 5,261
25 Total assets . P 119,551 25 96,945
26 Total liabilities (describe in Schedule O). 21,295| 26 19,449
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 98,256| 27 77,496

Statement of Program Service Accomplishments (see the instructions for Part III)
Check If the organization used Schedule O to respond to any question In this Part III . . O

What i1s the organization's primary exempt purpose?
TO PROVIDE THE FINEST DANCE EDUCATION AND PRODUCTION, AND TO WORK WITH NATIONAL/INTERNATIONAL

Expenses

(Required for section 501(c)
(3) and 501(c)(4)
organizations, optional for

CHOREOGRAPHERS AND ARTISTS others )
Describe the organization’s program service accomplishments for each of its three largest program services, as

measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

28

See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here . . . » O 28a

29 29a
(Grants $ ) If this amount includes foreign grants, check here . . . » O

30 30a
(Grants $ ) If this amount Includes foreign grants, check here » O

31 Other program services (describe in Schedule O) . PR

(Grants $ ) If this amount includes foreign grants, check here . » O 31a

32 Total program service expenses (add lines 28a through 31a) » |32 89,729

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV.

O

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(a) Name and title

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
NANCY SALERNO 10 00 0
EXECUTIVE DIRECTOR
MICHELE CARACHILLO 500 0
VICE-PRESIDENT
ERIN CULKIN 500 0
CO-TREASURER
ANN THOMASZEWSKI 500 0
CO-TREASURER
MARY GENE EAGEN 300 0
SECRETARY
DR KIMBERLY D'ANDREA 10 00 0
PRESIDENT
MICHELLE CARACHILLO 500 0

VICE PRESIDENT

Form 990-EZ (2016)



Form 990-EZ (2016) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. ng«.m-mnc S»EPEF’-\S o ar! E +h:= ﬂriﬂ.z'bgg car Qr—hnAu.ul: i EQ m;gégd Eﬂ‘zn" i ﬁf_f.rqm; the Pag \ri i

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







Additional Data

Software 1ID:
Software Version:
EIN: 23-2797682

Name: BALLET THEATRE OF SCRANTON CO PAUL ARDUINO

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28
THE NUTCRACKER BALLET EIGHT PERFORMANCES - APPROXIMATE AUDIENCE OF 10,000 PERSONS - 150 MEMBER
PERFORMERS INSERVICE PROGRAM FOR AREA ELEMENTARY THRU HIGH SCHOOL TEACHERS

(Grants $ ) If this amount includes foreign grants, check here . . . » O

28a

30,247




Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
crd b mremmira bl o woyicR ECakalicha (Required for section 501
T ol L e W™




Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
. . . ; . (Required for section 501
Describe the organization’s program service accomplishments for each of its three largest program (c)(3) and 501(c)(4)
services, as measured by expenses. In a clear and concise manner, describe the services provided, the organizations; optional
number of persons benefited, and other relevant information for each program title. for othe’rs.)
30 30a 15,771
APPRENTTCF RAI I FT - CARNTVAI OF THF ANTMAI S/MONDAYS CHTID - ORTGTNAI PRODIICTION ONF

= )
—— o



Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
(Required for section
501(c)(3) and 501(c)(4)

Descrlbe the organization’s program service accomplishments for each of its three largest program
'''''''''''''''' road byt svynancar In A elaar andennaico marronn-dnarmibha tha cawsiccn.nrauideod Han

O Director/officer O Employee O Independent contractor



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492349005187

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
BALLET THEATRE OF SCRANTON CO PAUL ARDUINO

Employer identification number

23-2797682

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, 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 (Form 990 or 990-EZ))

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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).

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

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the 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))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



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
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions 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

0
line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on 0
securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc (see instructions) | 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 0 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
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



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

Section A. Public Support
(or ﬁscaf;fa"rd;;gﬁflgng in) B (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do not 84,198 81,556 95,981 89,459 66,894 418,088
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
g:;fc;::r::\?i;/i;;iﬁ!ltzs;::gntlsr}cii n 52,344 35,086 24,408 22,300 26,942 161,080
organization's tax-exempt purpose

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 its behalf

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

§ TemalAddnRalIBuph s, |, o s30Tl L 100 b0 U re— . e (01308

- ‘




Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

Yes

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 historic and continuing relationship, explain

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

in section 509(a)(1) or (2)

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

below

3a

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

3b

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 such use

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked 12a or 12b in Part I, answer (b) and (c) below

g the arrgruratine hauailiimatarnntral=nd dinrretignandecdiog whathasfgmakg aapte to Hhg foma gnrlionaqt g

33

3d

Yes

Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O Ve e e e e e e e 33

Were anv, siepuficant rhanngs madedn the oqqanizqe ar gevetninn dachments 2 If "ot achvl roafarmarloarc




Schedule A (Form 990 or 990-EZ) 2016 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

. [ QO re: R BRSO PP PR PRy | U UPRS ST § NS e 1L 1 L (AR B I

T
TR, e e Gl e LDy T e ] el £ gl S eyt

| W— FAWAY
1 K







Schedule A (Form 990 or 990-EZ) 2016

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
detalls In Part VI) See instructions

9

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

A : . (if)
Section E Dl_strlbutlc_m Allocations (see (O Underdistributions
instructions) Excess Distributions Pre-2016

(iit)
Distributable
Amount for 2016

1

6

Distributable amount for 2016 from Section C, line

2

Underdistributions, If any, for years prior to 2016
(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016
a

b

c From 2013.

d From 2014.

d Total number of other independent contractors each receiving over $100,000.

52

Did the organization complete Schedule A? NOTE. All Section 501( )(3) organizations must attach a
completed Schedule A . . D e e e e e e e e e

b ’DYes DNO

Under penalties of perjury, I declare that I 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) is based on all information of which preparer
has any knowledge

L—JJ ' , B A

l+ -
Byt £—= g * =




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

Corlamditla A TRl AON ~1= OGO 7Y I £
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Schedule G (Form 990 or 990-EZ) 2016 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on 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
PROMOTIONAL NUTCRACKER (add col (a) through
WEAR COCKTAIL (total number) col (c))
&’ (event type) AUCTION, ETC
= event type
3 ( ype)
=
D
04
1 Gross receipts . . . . . 12,888 18,378 31,266
2 less Contributions .
3 Gross Income (line 1 minus
line 2) . . . . . . 12,888 18,378 31,266
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 7,319 7,319
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 7,319
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . 23,947
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))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses

|




Schedule G (Form 990 or 990-EZ) 2016

Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers?

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?

Indicate the percentage of gaming activity conducted in

The organization's facility 13a

D Yes
D Yes

DNO
DNO

%

An outside facility 13b

%

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

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

|:| Yes

DNO

Name P

Address P

Gaming manager information

b "‘y—' i1 r\f FlR ¥l &A™ ''"AITARAT EECEARITTTUD

_
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

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.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

BALLET THEATRE OF SCRANTON CO PAUL ARDUINO

23-2797682

Employer identification number

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990EZ,
Part I, Line
16

OFFICE SUPPLIES,POSTAGE AND TELEPHONE 12461




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part I, Line
16

Form 990EZ,

PROGRAM SERVICE EXPENSES 89729




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990EZ, | BANK CHARGES AND CREDIT CARD PROCESSING FEES 1801
Part |, Line
16




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | INSURANCE 3656
Part I, Line
16




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part I, Line
16

Form 990EZ,

MORTGAGE INTEREST EXPENSE 777




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | Depreciation 4378
Part |, Line
16




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part 11, Line
24

Form 990EZ,

SCENERY - NUTCRACKER 8768 5261




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part II, Line
24

Form 990EZ,

DEPOSIT ON NEXT YEAR THEATRE RENTAL 0




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | SCHOLARSHIPS PAYABLE O 0
Part 11, Line
26




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990EZ, | MORTGAGE PAYABLE - PROPERTY AT 216 CALVIN ST DUNMORE PA 20120 17973
Part I, Line
26




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | CAPITAL ONE VISA 1175 1476
Part 11, Line
26




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, VARIOUS OTHER SMALLER PERFORMANCES IN THE REGION
Part I, Line
4d




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, GUEST PERFORMERS
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, PUBLIC RELATIONS
Part I1X, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, INSURANCE-LIAB, PROP
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, LIGHTING EXPENSES
Part I1X, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, PROPS/PRODUCTION SUPPLY
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, SCENERY EXPENSES
Part I1X, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, SECURITY
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, UNION STAGEHANDS
Part I1X, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, COSTUME EXPENSES
Part IX, Line
24e




