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o E -Short Form OMB Mo, 1545-1150
o G90~EZ|  Retum of Organization Exempt From tncome Yax
Under saction S0t(c), 527, or 4947{al{1) of the intsmad R Cado (axcept p

ED Open to Public

bbondmaodalmhpmmhmonudnfununmumm
fnspection

e Dot teTesary | irtormation sbout FGFE 900-E2 nd Ha trbrucdns s mmmm
A For the 2016 colenidar yoar, or tax ysar boginning [ , 2018, and ending

B Check d agpicatls. D Empioy Kot Bcation
Dﬁm‘m 66-0535808
Dl’-ud-rw E Te

¥ retum

Foal 2 : 340-778-8308

Amarued et m F Group Examption I
[ #enicsinn paraing & Number » f
G Accounting Mathod: Cash Accrugl  Other (specity) & R Check » the organization i not
1 Website: srequired o sttach Schedule B

4T mtmwm~g:ml [1s01fc)| )« (nemtro} O] 40a7(a)tjor [1527| (Form 850, 890-€7, or 890-PF).
K Fams of ocganization: [£) Corpovation (] Trust [ Assoctation Othar

LMdhusb.sc.mdmhﬂmawdaumMgmmem!gnssmebuara&ooom«m.oﬂ!towm
(PMlmn(B)bebw)mssw.omamm.ﬁthMmmmmm—Ez - LA 418,512
Revenue, Expenses, and cnmgesmﬂetAssets or Fund Balmcos(seemomsmonsforPartl)

Check If the organization usad Schedula O to respond loanyquesllonlnmsPanl .

20900

1 Contributions, gifts, grants, and simiar emounts recaived-. .. . . . 1
fore) 2 Progmmsetvlce menuamnggwmmlmmd contracts 2 22,023
"5 3 Memberstip ddes and assessments . . 3 21475
o~ 4 Inveswem!neom . - e e e e 4
oD Sa Groasmnoumﬁnmsahofassmmermankwentoq [ Sa
b Less.cosiormherbashandsdesexpemas . Sb
= ¢ eunaom)hmmmmmmtnmmmsmmsmsbuomunese) T . L8
- & Qaming and fundrasing events .
e J n@ossmmwbmgmng(anachSchmnGqumtrm
) 4 $15000) . . . .. leal
§ b emmmrmmmmsmgevems (not mdudlng s of contributions
- > from fundraising evertts reported on fine 1) (attach Schedule G ff the
L sum of such gross incoms and contnbutions exceeds $15000 . . | &b 6.380
Z [ Lesacﬁmaexpenaesmgmlngemw\drﬂslngmum . B¢
?;; d ngwmts(addllnessaam 66 and subtract -
<L od 6,360
@ ki) v ‘h
&2 b ... [m
¢ tine7Tofromine72) . . . . . . . {7 |
8 [ I ) 15,300
9 L K 118,512
10 g i & 0 N K
11 Beneﬁtspddtoorfor eMnbe g .. D e 1]
12 Salafies, umwoomwnsaﬁm.mdunployaamﬁts . D A ¥
13 Pmmdtmammmmhtolndependernwmmm T I | 8510
18  Qccupancy, rerd, utiities, and maintenance . . . . . . . . . . N ) 56,701
- {18 Pﬂmhg;publiuﬂons.poaage;andshipﬁng: A T S [ | U |
16  Other expanses {describe in Schedule O} . B A i 51685
17 __ Totel exp Add fines 10twough 16 . . . . PP 3 K1 119,037
18 Emassor(duﬂdl)farmeyw@ubuadnmﬂmmm .. v 18 528
19 Netmmimﬂbalancesmbegwdngo‘lyw(ﬁomlhew enunnwcmstawwith
g end-of-year figure reported on prior year's retumj . . <. 199 219.443
Bl20 Omerchangashndassotswmndbdances(axpwnhswedulem R I -
{21 net essets or fund batances st end of year. Combing fines 18theough20 . . . . . . » 2V T
For Poporwork Reduction Act Notice, see the separate instructions. Cat No. 100421 fom 990-E2Z poie
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a8 measured by expénsas. In a clear and toncsse manner, desubethaseMmpnMded the number of

persans banefited, and other relevant information (or each program titie.

, Form §90-EZ {2018) Page 2
BESIN ®alance Sheets (see the instructions for Part 1) 2

Check I the organization used Schedule O 1o respond to any questioninthisPan (i . . . . . . . . . . []

{A) Beginning of pear 19) Eng of year

22  Cash;savings, and westmaris T 1878]22] 960
23 lendandbuiidings. . . . 149,028(23} 149,028
24 Other aasets (dascribe !LS.QMMG.O)_ — 2290124 73094
25 Totalassets. . . . 223.607|28 223,082
26 Toﬁlabllﬂu(descﬂbehSMleO) N T 4,184]28 4,164
27 mmammmmzvotwm@) ggreewnhlmem) 219,443127 218,518

Statemant of Program Servioe Accomplishments (see the inatructions for Part 1)

Check if the organization used Scheduts O to respond to any gquestion in this Part Il . Exponacs
What Is ths organization’s primary exempt purpose?  PRESENT/PERFORM THEATER PLAYS mmzmn
Describe the organization’s mgmmsewlcowcomp!shmem for each olmmlwgmpmgmmm optional for

[ PRODUCTION OF SEVERAL THEAYER PLAYS WITH YOLUNTEER ACTORS
(Granis$ - ) i this amount includes foreigngrants. checkhere . . . . » [] |28a
22 .
(Grents § )Hmbnnmmmmiaehngﬁﬁg::ﬁé}:km:e . ., . » [ loos
30
Gronts § )llmgmmm:deslaﬂgnmma.chackm ) ; i |20
31 Other program services (describe in Schegule O) R R
rants $ ) ¥ this amount inchudes gmlls.chockhem . e . - b CI kall
. 2

32 Total service oxpam(addlmzsnmroughsu) .
mmmemmm&mmthwHnotoonwuted-swhmmnwmm
.. O

Check # the organization usad Schaduls O to respond to any question in this Part IV

o mum;;'-m

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e...

(8) Narw #nd tim '..‘f';'.“""':':.x HE smourt of
™ ot maton ST 2000 M) mm o compansiion
MICHAEL BAKER
COVP QPERATIONS & TECHNICAL DIRECTOR 0 [}
ANTONIO EMANUEL
PRESIDENT i 0 [ D 0
SASKIA CORKE,
SECRETARY 8 CO-VP MARKETING 0 o} 1] ]
HEATHER MCRAE '
VP MARKETING & CONCESSION MANAGER 4 0 [¢) [) D
SYLVIA BRADY
"BOARD MEMBER D 0 ol 0
PAUL KNIPLER
GO-VP QPERATIONS 0 ) 0 0
BOARD MEMBER - 0 -0l - ol __Q
MICHELLE GREENE .
BOARD MEMBER g L2} [ 0
EWEEN BISHOP DES JARDINS by
VICE PRESIDENT & MANAGING mooucen?% ; s‘ o 0 0 0 9
KATHLEEN COOKE, .
YREASURER ) [ 0 Q
Foom 9B0-E2 @016

4/24/2018



Page 60T 12,

AD

For 890-E2 016 Page 3
Other Information (Note the Schadule A and personal benefit contract statement requirements in the ;
ImtnmumforPaﬂ\nCheekdtheo:mmmwede:edtﬂeomrespmdto any question inthus PartvV. . [

Yes| No

K<} Dldtheaganmonmgagamanysmfwnactwﬁynmmﬂouslyrepoﬂadtomm?H'Yec. provide a
detailed description of each activity In Schedile O .. e

34 WmmwsgniﬁmmchamesnmtomorganlﬁﬁgorgovnmmdowmemﬂH'Yes. -attach @ conformed
wwdmmmdcwmﬂthwmamhmﬂmwsmaOihawxse.exuumtm
changa on Schedule O (see instructions) . . . . . ..

35a Dldﬂnorgamzalmmmmlatedbmnessgrosemmeawlmaormreduﬂng yaarfmbusﬁms
activities (such as those raported on fines 2, 82, and 78, among others)? . . . P ..

b 1 “Yes,” to ine 35a, has the arganizatian filad a Forn 930-T for the year? if *No, prwdemmwmnm&:mmo
¢ Was the organization a eection 501(c}4), S01(cX5), or 501(cK8) organization subject to section soaa(e)m
reporting, andproxyuxreqummenlsdmmthoyear?lf'ms, ‘compiete Schedule C, Panttl . .

38 "Did the organization undergo a liquidatlon,: dhsohnbn. tmnhabon.oralgmml dispceﬂmnfnet aasets
d\.lrhgmeyaar?ﬁ"\’es. complete applcable parts of ScheduleN . | . .

378 Enter amount of political expenditures, dbeclorhdrecl.asdsseribedinthalnstmcﬁons> [373]

b Dd&eamnmﬂmllleﬁmiimthrlhbmﬂ . S7b
3Bs Did the organization borrow from, ormakemylnmsto.nnydﬂcer,dzrectov.m wkayunployceorm
any such loans made in a prior yesr and still outstending at the and of the tax year covered by this ratum?

b 1*Ye3." complets Schedule L, Part i and énter the totdl amountinvolved . . . .  |a8b
39  Section 501{c)7) organizetions. Enter:
8 Initiation fees and capital contributions includedontine® . . . . . ., . . . . |3a
b Gross recelpts, included on fine 9, for public use of club faclies . . | 3%
402 Sectioh 501(cX3) arganizations. Emeramoumof!axunposedonmeorganizmlonduﬂngthayearwmr

soction 4811 - ; section 4912 » : gaction 4855 -

b Section 501(c3). 501(cK4). and 501(c)(29) organizations, Did the gryanizatiori engage in any section 4958
excess benefit transaction during the year, ordbltmlnmmwmcﬂmhamm
mathasno!bamraponedonanyoitlspriori-‘orrmssoormaﬂf‘ves, complete Schedute L, Part | 40b 7

¢ Section 501{ci), 501(c)(4) and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or dmﬁﬁadmdunngthyearunderseaiom 4912,

g

yi
A 4

I\

~

8§5E2

< Ok

g

4956,8nd 4958 . . . . . »
d Section 504(cit3), 501(cK4), and &I(GWOQaMmua\s Ernerummottaxmim
mmnwsadby\heawnwbn .. . N
) NlorgmzaﬂomAtenymduﬁmthewyear wasmeagviuhonaputytoaprohluledmxsmﬂer
wansacdon?!f'Yes complete Form 6886-T . -, . < T .. 40e 4
41 Usnhestatoswnhwhichaoopyoﬂhsmmmlsﬂadh Vi
42a The organization's books are in care of  KATHY COOKE Tolephone no. 9 340-178-9983
Located at » 3016 ORANGE GROVE, UNT #51, CHRISTIANSTED, VI ZP+4a P> 00820
b At eny time during the catendar year, did the organizatron have an interest In or a signature or other authonty over Yes| No
afinancial accalint in a foreigh country (such as a bank acoourt, securities account, or other inancial accourd]? 42b 7
it *Yes,” enter the name of the forelgn country:
See the Instructions for excepiions and filing requirements for FInGEN Fonm 118, Repon of Foreign Bank and
FAnancial Accounts (FBAH).
¢ Al any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If *Yos,” enter the name of the !oreignoouﬁry-'
43 Section 4347(a)(1) nonexempt chartabla tusts Mling Form 950-E2 in liou of Ferm 1041 —Checkhers . . . . . . » [0
and enter the amount of tax-exemp! interest received or accrusd during thetarysar . . . . b |43 )
Yos| No
mwmummmmmwmammusdmmmmﬂ«%a. Form 980 must bo -’
completed instead of Form 990-€2 . .. . 44a 7
b Oid the omanization operate one or more hospnal taclﬂths durlng lhn yeaﬂ 4 'Yes. Form 990 mus: ba
completed instead of Form 990-E2 |, . . .. - | e s
c Dndtmotganlzmion receive any payments lnr lndoor tannmg services durlngﬂteyw’? Hc Y
d Hf "Yes® to fine 44c, hastheomanlzatmﬁbdammmmpo«tmpnymms?lfwo nmwdean
expianation in Scheduie G . . - . : 44d
4Sa Dudlmaganizallmhavancon!!dlodenﬁtyMthhhmewuugofseclmswm)(mJ? 48a Pl
b Did'the orgammmnrecelveanypeymhmarengweln any trangaction with a comrolied enury wnhm tho
meaning of section $12(b){13)? If “Yes,” Form 990 and Schedilla R may need to be completed instead of
Form $80-EZ {seo inatructians) . . . . i . 46b

m.,sso-.sz o1
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Forh 990-EZ £2016) . Page 4
Yes| No_

45 ' Did the organization engage, directly or indiractly, inpombalcampaignaclMﬂasmbehaﬂoforhoppoaﬂm
Iocandldatestorpublcofﬂce?lf'vas. compléte SchedufeC, Pant . . . . 48 e

Section 501(¢}(3) ofgantzaﬁom only

All section 501(c}(3) organizations must answer questions 47-48b and 52,.and complete-the tables-for fines——
— 50 and 51.

ChecklfmeorganlzatbnusedSchoduteowrapondtonnymesﬂonhtthmw ....... P
Yea

47 Dudtheomnlmtconemagombbbymgecﬂvlﬂesorhaveaaocbonsowr)elecﬂonmaffsmdwmﬂnu:
year? If *Yes.” complete Schedute G, Partll” . . . . . . . . . . . . . . .

(8]

No

a1 o

48 lsﬂrecrgarﬂza!kmasdmdasdesmbedhucﬂmﬂotbxl)mvIl‘Yas, mpmsmew!ae 48 v
490 WMWMMowmmbanemmmcw“wadmmm. e ) v .

b If *Yes," was the related organtzation n seclion 627 organkation? . 48b
60 Compleﬂanustablo!ormeomanmwmvohwmedunp!mes(other&anaﬁbms dimciom.mmes and key
employees) who each recelved more than $100,000 of compensation from the organization. if there |5 none, enter “None.”

&0 Haaftn DeneNa,
Averagge o) Reportable iseiive PR

1) Mame and bie of sach amployee D b ek priiosiiod e L) i of

Gevoted to postion | (Forrm W2M0U9-MISCH F"“"
t Total number of cther employess paid aver 3100000 . . . . b _

] cmplslech:siauemrtheomammmgﬂwhuhwoommdiwmuummhmwmm

$100,000 of oonpersaﬁonmmeumardum |s nene, enter “None.” R
) Nume st of sath indep ) Type of servics <) Coxmmnzeuon

d¢ Towmmudoﬂvinmmmummmwsnw.ow N 2
82 Dkl the omganization completn Schedme A? Note: All section 501(9](33 organlzauom must attach-a

completod Schedule A . . . . - >0Yes CINo
mmdmnmulm ; Rk 0 #o3 ond wwmmamummm s
corect, end o MMMummoﬂ funYion ot which Eroporer has any 0
""—Tsfi —’W [ Pn 18,200
gn y § . ,
Here £, ~ NS, dent Azt Treasu@c
[ PrictrType propercr's rame ngratre Dota Cwek O3 g | F™
::::am Joet Lea . I O.”},’/u 01/18/18 | set-empoyed]  ppy725024 \
Use Only [Frm3mms _» Joel Lee CPA PC EomsEIN » 660807008
Fem® sadrwss b_P O. Box 766 Christiansy vmonzn Phone oo, M0 2260109 ]
May the IRS discuss this return with ta preparer shown 8bove? Seelnsingtions . . . . . . . . . . ngg Em
’ fom 890-EZ goier

6;%0‘5“'.' DI ﬂﬂ"’L Lf‘mﬁfo"”-'/ ‘gf ngna-ﬁkcc’
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" SCHEDULE A Public Charity Status and Public Support

{Form 690 or 890-E7) Caapietn I the orgeization b » section SIS organization ar a wection €M1 nonasempt charitable st
» Attach to Foem 890 or Formn R00-E2

Open to Public

Dagortnen of the Treasry - . R
mendl Ravohus Sendcs | B information about Sciedide A Form 890 or 200-£2] and it Instructions fs at waww.ire. goviTonmego. Inspection

Neme of the organiestion V e . ~—F Erotoyor idontficosoa ey
CCT THEATER, INC. 860338508

Reason for Public Chamystmus(NImgamzabons must complete this pan)Sea instructions.:
m«gm!wlbnlsmkapnvatafmxdahonbecamanb (Fa'ﬂmaﬂhmugmz.dted(odywbox.)
CJ A church, convantion of churches, or association of churches dascribed in section 170MITHAYS.
() A schoot described in section T7O(SH1NAIG). (Attach Schedude E (Form 980 or 690-E2)) @ {
[J A hospital or a couperative hospital sefvice organization described in'saction 170(bj(1HANIE).
{J A medical research organization Wmmmwnawmlummm1mumm Enter the
hospital's name, city, and state:
C]Anofgmnopwatediorthebeneﬁtolaconege or university owned or operated by a govemmental unlt described in
saction 170{b)IHAIGY). (Complete Part 1)
] A tederal, stata. or tocal govemment or.govemmental unit descnbed In section Y7QM)(IHANY).
*{£1 An organization that normally recsives g substantial pant of s suppart fram a governmental untt or trom the general pubic
described ki section 170(b)(1}{AXvi). (Complete Part 1)
8 [0 A community trust described in soction 170} 1NAIVD. (Compiate Past 1t}
8 D) An agricuttural research omanization described in section 1TO(bXY, )(A)(howdlneodmﬂonmmghnd-gmtcoﬂm
mlv%rrsityora non-land-grant coliage of agricultura (see Instructions). Enter tha namoe, dity, and state of tho college or

0 i that normally recaives: (1) move than 33'1% of its {rom contri

- ﬁ.ﬁe%ﬁ"mmmm vai:tneyd logs exe(nzm functiong—-subject tomezmemm%mm 33'n% d?;oss
suppart from gross investment mcome and unrelated business taxable income saction 511 tax) from businesses
acquired by the organization efter June 30, 1975. See acction 509{a){2). (Complete Part til)

11 [J An arganization organized and operated sxclusivaly 1 test for public safely. Ses sacticn S09{o)(4).

| 92 [JAn arganization organized and operated exclusively for the beneft of, to perform the functions of, or to camy out the purposes

\ of one or more publicly supported organizations, described in section 508{a){1) or sectian 608{a)2). Sev:soction GONalI).

: Check the box in lings 12a through 12d that describes the typa of supporting orgenization and complete knes 12a, 121 and 129.

a [ TypeL Asupporting organtzation opatated, wvmaeontrdhdwhmoﬂadmmm\(s).MWme
thesmpodedorgamzancn(spmepowertoragdarlyapwmora!actamalanyafmedhwtofaormaes
supporting organization. You musat complete Part IV, Sections A and B.

b DWILAswporﬂngorgammsupemdormmmcadheomecﬁonwimltawppMedomammtsJ.byhm

| cmudormnagemmolﬂwsupnm\gmmedlnwwmpemmthueomrolormnagemusuppoded

organization(s). You must completo Part IV, Sections A and C.

\ e O WIIMWANMMWNMWMWMMWEW(MWM
its supported orgartizetion(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d DTmlﬂl\on-lm\oﬁo‘m!uM&Awwmmﬂmh\medmmmwnmmw!aimmw
that is not functionally integrated. The organization generally must satisty a distribution requirement and an altentivaness
requirement {see instructions), You must complete Pert IV, Sections A and D, end Part V.

e D md(mbboxnmaganhabnmgmmmcmmmmmmslmnnlaaTypol Type I, Typo &t
functionally integrated, or Type M non-functionally integrated supporting o'gamzaﬁon

F Y>3 S

(2]

~

f. Enter the number of supported organtzations . . . . . . . e e e /N
[] valdeﬂnlolawmrﬂwmaﬁonabouw\emppmndagamﬂonﬁ)

& Namo of supportad organization @ EN @0 Typs of orgaruzation | i) ls the orgenlzation | (v} Amount of ronetary o) Aroant of,
{descibed on ey 1-10 {Exted n your goveming suppart (soe cther suppart (see
above (we instructonsl)’ instructions) instrixtions)

. Yos No

)

®)

©

[(+)]

8

Totad

For Paperwork Reduction Azt Notice, sew the Instructions for Form 990 or 990-E2. Cat No. HI28SF ‘Schedute A (Forn 590 or 890-E2) 2010
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* Seriadule A (Form $90 or 850-£2) 2018 Poge 2

Support Schedule for Organizations Described in Sections 170{b)(1AYV) and 170N DIAKv
{Complets only if you checked the'box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ili. f the arganization fails to quality under tha tests listed below, please complete Part 111}

Section A. Public Support

Calundarnat Tor fiscal your_beginning tn)_ = ]__(a} 2012__|_ (b} 2013—]-~{c} 20141 —id) P0T5— —{e) 2018 —|— (f Total_

Ghs, grants,  contributions, and
membu'shlp tfees recoived, (Do not

include any “unusual grants.") . . . 12.140, 13,637 28,695 21,138 20930 102.540

2 Tax rovenues levied for the |
argantzation's  benefit and either paid
1o or expended on Rs bahalt .

3 The value of services or faclities
furnigtiod by & governmantal untt to the

organization without charge . . . 12,140, 13.637 28,695 21,138} 20,9%0 4102, 540
¥

4 Total. Add fines 1 through 3.

§ The portion of total contributions by
each peson f{other than a
governmental unit of  publicly
supparted  organization) included on
e 1 that exceeds 2% of the amown
shown on ling 11, column {f) .

Pubfic support. Sublyact e § from Ene 4 0za46
$ectlon 8. Total Support -
Calendar year {or fiacal year beginning in) » {8) 2012 ) 2013 {c) 2014 2015 1 (e) 2018 {0 Tow

7 Amountsfromtined . . . . 14140 13,637 28.695 27138 20.930 102,540

8 Grosa income from interest, deende.
payments received on securities foans,
rents, royatties and Income from simdar
aources

9 Net incoma (mrn unrohtad busineu
aotivities, whether or not the business
is regularly camied on

40 Other income. Dor\otinciudagmna’
loys from the sale of capital assets

(Exptain inPantMl) . .+ . ., ..
11 Total support. Add fines 7 through 10 102.540
12 Gmmbm&mnmh&daﬂmﬂas.m(seemmm) - e e 12 ]
13 Firet five yoars. If the Form swmfameocganmonsﬁm second, mrd Mmorﬁuhmmasasemmnsm(c)m
organization, check this box and gtop here . . . » O
Section C. Computation ot Public Support Pereenmgo
14 nﬂcnppmpemnmgefazmemscdumnmdvldadbym\aﬂ catumn () e 14 10000 %
16  Public support percentage from 2015 Schedule A, Partll, Bine 14 . . 16 10000 %
188  33'2% suppori test—2018. tim:organnzﬁmdudnotduedﬂheboxmlinew.andﬂm14h3:‘n%ornm.mnis
box and stop hern. Theomnuﬂbnmaﬁfesmnp«bﬂdysuppmedunanmbn .. A
b aa‘a%wppontast-ms.cheotgmlzaﬂondndn&dudcaboxonlneﬂorﬁa ar\dlinMSIsas‘n%mmm.dﬁeck
this box and stop here. The organization qualifies as a publicly supported ofganization . . . N A

I7a_ 10%.-facts-and-circumstances test—2016. it the organlzation did not check a box on fine 13, 1aa.or15b and fine 14 1s
~ 10% 0 move; and i the erganization moats the “tacts-and-Greumstances™ test, check:this box and stop here. Explain in
Pat'vi howtheorganlzmwn meetnhe'tnm—arud-cltmnstmua’ test. ‘nnotganimuon quamiesaaambnwm
organization . . . ..

b 10%-facts-and-circumsiances test—m‘ls Hﬁ\eorgmmmndidntnched(abuxonﬁm 13, 16&. 16b nr175. and fine
15 is 10% or mara, and if the argarization meets the *facts-end-circumatances” test, check this box and stop hero.
aplanmpanwmmemganzaunnmeetsme'hmand-dmnm test, Thewganuﬁanqahﬁasnapuuldy
supported organization . . .

18 Prlvatefoundaﬁon.Hﬂ\éﬂgmllﬂlondldno&dndnboxonllnaﬂ 185 16b. 17a.or11b chcckthsbuxundsao
fnstructions . . . ..

>0

*» 0O
(W]

MAMWG 990-E2) 2016
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* MAFMWGMEDMB - . Pags 3
Support Schediila for Organizations Described in Section s09(@)(@)
(Complete only if you checked the box on line 10 of Parti or if the organization falled to quality undegr Part li.
if the organization fals to qualify under the tests listéd betow. please complste Part i) s/
Secuon A, Public Support i / B
Calendar year {or fiscal year beginning __) > (a12012_{_ () 013 g 2014 — @ 2aT5— —-(e! 2016° 17 () Totdl
1 G‘k‘m membership fees /
received. (Do not inchida any “urusus grants.) /
2 Gross teceints from admissions, mexchandisa B /

so'd or senices periormed, or faclities
hniﬂednwadmyhatmrdmwzntm
organization’s tax-exempt purpose . .

3 &mmmmnmmmem
unrelated trade or business under saction 513 i . /

4 Tax vovenues levied for the /

organizaton’s benefit and:either pald
to or éxpendod on Rs behalf

Sﬂuvaiuaalsewbesoriadiﬂas /

furnished by ‘a govemmental unit to the .
arganizaton withoutcharge . . . . .
6 Total Addlines 1 through5. . . 7
Ta Anmmmedonlm12md3 . u
received from disqualified persons /
b Amoums inchkled on-Bnes 2 and 3 ’
recelved  from “othar |han disquadified .
mmnmmmmus&m
or 1% of the amaurt on fing 13 for the year
¢ Addlines7aand7d . . : / .
8 Public support. (Subimclune?cfmm f /
fineG) . . . . .
Sedlonl! TotalSuppott Vi
Calendar year (or fiscal year beginning tn) » | {9) 2012 32013’ {c} 2014 {d} 2015 le) 2016 {9 Total
8 Amounisfromline® . . . /
108 Gross income from  tterest, dkvmma. 4 /

mummmlmmm
royajties and incoma trom simbar sources .
b _Unrelated businiess taxable income {less . : o -
soction 51t taxes) from businesyes K
acquired after June 30,4975 . . . . F
¢ Addlines10aand10d . . . . . /
11 Net incoms from unrelated business .
/

activities not included hlmn 10b, wheher
ar nat the business is ragutarly carried on

12  Other income Do not includa gain or/| /

loss from the sale of capttal assets
(Expiainin PantVi) . . : . 4

13 Tousupponwddws 10c 11, /
and 12)) Cw

14 Firgt five years. ntheFonn Lsfur,lheorgamzaﬂon'sfm secand third, fouru'xcrfﬂhtaxyaarasasscbonsm(cm
organkzation, check this box dstophere . . . .

Section C. Computation of Public Suppart Percenta;

16 Public support percent wzmq(ﬂmﬂ.cdunm(bdmdedbyllneis co&umn(f)) R %
18 __ Public suppon peicentagd from 2015 Schedule A, Part @, Ene15 . . . S %
Section D. Computation gf Investment Income Percentage i
47 tvestmentincoms o for 2016 ine 10c, cdunnmdeedwhﬂs.odwmm) N KT %
18  Mvestment incoms, from 2015 Schedule A, Part it iine 17 . .. 18 %
182 33'a% support (£5ts—2016. f the organization did not check tha box on fina 14, andine‘lSsmmanaa'n% and fine
17 is not more than 33'9%, ¢ awmswmmpmmommmqum”uammwmmm . PD
b 3% m—z:;fﬂu\eugmlzaﬁmdldnotched(aboxonlimﬂwlmwa,mém18lsmoratmn33'n% and’
lne 18 is'not more than 33'4%, check this box and step here. The organization qualifies as a publcly supported organization » ()
20  Private foundation. i1 {| izatlon did not check a box on kine 14, 18a. or 19b, check this bax and gee Instructions » 3

Schedite A (Form 200 or 900-E2) 2018
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[
"SCHEDULE O Supplemental information to Form 980 or 990-E2
{Form 990 or 890- Compietn to provida ¢ uation for 10 spacific questions on
mmumnormmwmwm
- > Attoch 1o Form 830 of 090-EZ. Open 16 Pubiic
m—udq-s:m‘:u >kt tion #hout Schedule O (Form 890 or $90-E2) and s nstroction is st www. s gov/farm330. Inr:ngcuon e
Remo of the organzaion - Coophoyer idardificxtion -
CCTTHEATER, INC. o £6-0518808

£orm 890:£2, Part, Line 16, Qther Exparrses: Equipment rental and mamtenance: 68

£orm 990:E2, Part, Line 16. Other Expenses; Suppiqs: 412

¥orm 800:€2, Part |, Line 16, iher Expanses; Telephone: 982

Form 990-£7. Part 1, Line 16, Other EX0enses: PTavuclion costs: 43,852

FomI990:£7, Pant), Line 16, Other Expenses. Office Expense: 7,622

Form §90.62, Part 1), Line 24, Orher Assats: Costumes, props and sets. Beainfing ot year: 22,354, End of year; 22.35¢

Farm §90:EZ, Part 1l Line 24, 0ther Agsets: Other Depreciable Assets: Beglnning ol year; 5034, End.of yepr: 50740

Form $90-EZ, Pan IL bine 26 Liabitkios: Beglnning of year: 4,164, End of year. 4,184 .

Form 890-£2, Pant v, The organszation did non, during ihe year, receve eny funds direcliy of Indirectly to poy premiumsone. . ...
persons) benefit contract, The orginization did not. during the yesr. pay sny premiums dueclty of Indirectiyonapersonal . - .. . .
benof contpact.

For Paperwork Reduction Act Notite, 880 the instructions for, Form 960 or 900-£2. Cat No.51036K  Schedule O (Form 000 or $90-E2) M8}
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