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Short Form

Form 990-Ez Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4047(a){1) of the Internal Revenue Cods (exeept private foundations)

» Do not enter social security numbers on this form as it may be made public.

| omBNo. 1545-1150

2018

Open to Public

Dopariment ofthe Tressury P Go to www.irs. gov/Form@90EZ for inetructions and the latest information. Inspection
A For the 2018 calendar year. or tax year beglnnlng January 1 , 2018, and ending December 31 20 18
; B Gheck ¥ applicable: ‘ [ D Employer identification number
[ Address change Theatsr | 43-2114877
] Neme change ber and street (or P.O. box, it mall Is nat delivered to street address) . ke | € Telsphone number
bhialretm 45 East Second Street 937 372 6011
::::::::md Cily or town, state or province, country, and ZIP or Tareigh postal code . D F Group Exemption \
(] Aeplication pending i : ¥ R Nume
G Accounting Method: Accrual  Other (specify} > i H Check » [Y]if the organization is not
| Websits:>  www.xactorg B required to attach Schedule B
J Tax-exsmpt status (check only one) — [] 501 ©(3) [v1501(c)( ) « insert no) {7 4947a)(1) or 1527 (Form 990, 890-EZ, or 980-PF),
K Form of organization: [] Corporation ~ [] Trust [JAssociation ] Other
L Add finee 56, 6c, ald 71 to lIne"9'to"determine gross-recelpts=if-gross-receipts-are-$200,000.0rmdye,-or./t total assets.__. -
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 800-EZ. . . d LA
IEEEIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . T
1 Contributions, gifts, grants, and similar amounts received . . 0. :‘ . 1 70,9983 9\
77 2 Program service revenue including government fees and contracts ] 2
D 3 Membership dues and assessments . H 3
/ 4 [lhvastiment income e e e 4
&p 5a Gross amount from sale of assets other than Inventory e e 5a
\ b Less: cost or other basis and sales expenses . . . Sb |
¢ Galn or (loss) from sale of assets other than inventory (Suhtract IIne Sbfromiind5a) . . . . | 5¢
6 Gaming and fundraising events: 1
a Gross Income from gamlng (attach Schedule G if greater than :'
é’ $15000 . . . . . e . |5,|;|
(4 b Gross income from fundralsmg events (not mcludmg S of contributions
o &£ from fundralsing events reported on line 1) (attach Schedule G If the |
b= sum of such gross income and contributions exceeds $15,000) . . b |
:: ¢ Less: direct expensas from gaming and fundraising events . . 8c | {
py d Ir;let ént;ome or (loss) from gamlng and fundraising events (add Ilnes 6a and eb and subtract
NEBC) . . & = ¢ 4 f et e s e e e e e e e e s 6d
% 7a Qross sales of inventory, Iess relumsand allowances . . . . . 7a ‘\mz)b
- b Less:costofgoodssold . . . . b 155
] ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from llne 7a) . :[ . . | Te 70,778
. %_ - ~| - 8.__Other tevenue_(describe.in Schedule.O) — , 8] — e e — -
= 9 Totalrevenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . .. . . .P» |9 70,778
<< 10 Grants and similar amounts pald flistInScheduleO) . . .., . . . . &4 . « . . . |10 302
D] 11 Beneftspaidtoorformembers . . . . . . . . . ! . 111 0
« 12  Salaries, other compensation, and employse benems . . RECEIVED . |12 12,715
§ 13 Professional fees and other payments to independent cont . | 13 2,078
8|14  Occupancy, rent, utilities, and maintenance . . . . . AP R l l ng . |14 20,507
ol 15 Printing, publications, postage, and shipping . . e] - |15 10,683
16 Other expenses (describe in Schedule0) . . . OGDEN'" UT =1 . {16 19,485
17__ Total expenses. Add lines 10 through 16 . . . . - > |17 72,118
18 Excess or (deflch) for the year (Subtract line 17 from Ilna 9) Y R 18 -1,339
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh m
5 end-of-year figure reported on prioryear'sretum) . . . . . ] 19 203.128
3 20 Other changes In net assets or fund balances (expiain In Schedule 0) e -] -1,348
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 é ..l 21 201,788
For Paperwork Reduction Act Notice, see the separste instructions. Cat. Nol"i 108421 Form 990-EZ @018
i
“ \J
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Form 880-EZ (2018) 4 Page 2
[EEEE] Balance Sheets (see tha instructions for Part 1) 1
Check if the organization used Schedule O to respond to any question inithis Part If . . .
a (A) Beginning of year {8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . .. i 6,125|22 4,683
23 Land and bulldings . . Ce e : 247,061)23 247,051
24 Other assets (describe In Schedule ©) . . . . : 20,685 24 18,317
25 Total assets . i 273,841]26 271,061
28 Total liabilities (descrlbe In Schedule O) . ; 70,713)26 68,272
Nat assets or fund balances (ine 27 of column (B) must agree wfth llne 21) ! 203,128/27 201,789
Statement of Program Service Accomplishments (see the instructions{for Part lll
Check if the organization used Schedule O to respond to any question inthis Part lll__. . | ] E'P"""_
What is the organization’s primary exempt purpose?  Community theater productions, eddcation, and art e o

Describe the organization's program service accomplishments for each of lts 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.

organizations; optional for
cthers.)

28
(Grants $ ) If this amount Includes foreign grants, check here . > 1 [28a) -
29 4
i
(Grants $ _) i this amount Includes forelgn grants, check heré > [] |29a
30 i
i
(Grants $ )_If this amount includes foreign grants, check herd . > [ ] {30a
31 Other program services (describe in ScheduleQ) . . . . . e '| .
(Grants § ) If this amount includes forelg_grants, check here . P I:I 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

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

Check if the organization used Schedule O to respond to any question in this Part IV O
() Average (<) Reportabls {d) Health benefits, I
(s) Name and title hours per week compensation butions.to.amployes) .H.E:ﬂuutedmol._md
devoted to posltion (Forms w-?mm-ylsc) benefit plans, lnd other compensation
{if not paid, entef; -0-) | deferred compensation
Deb Christianson b
President 10 I 0 0
Alan King !
Vice President 10 10 0 0
Mike Taint ]
_Treasurer _ 10_ = _ =0 == 0] . 0. .. .-
Deb Zweber '
Secretary 10 [ 0 0
Thomas Blessing IV )
Executive Director 10 9,351 0 a

A iz e mansalzrz o e cx{roraes] s

Form 980-EZ (2018
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Form 880-EZ {2018)

EERT  Other Information (Note the Schedule A and personal benefit contraCt statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV . [J

Page 3

Yes| No
| 33 Did the organization engage in any significant activity not prevnously reported to tllke IRS? If "Yes, provnde a
; detailed description of each activity in ScheduleO . . . 33 v
; 34 Were any significant changes made to the organizing or govemlng documents? If "Yes, attach a oonfonned
; copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwlse, explaln the
i change on Scheduie O, See Instructions ! R v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmus
3 activitles (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b [If "Yes" to line 353, has the organization filed a Form 990-T for the year? Iif “No," provide an explanatlon In Schedule O |[35b v
¢ Was the organization a sectioni 501(c)(4), 501(c)(5), of 501(c)(6) oryanization sub]ect to saction 6033(e) notics,
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C,Partii. . . . a5¢ v
36 Did the organization undergo a liquidation; dissolution; termination; or~s|gn|ﬂcant-dlspodtlon~of- net- assets-
during the year? i “Yes," complete applicable parts of Schedule N ] . e . 38
37a Enter amount of political expenditures, direct or indirect, as described In the Instmcuorlts > I ara I ¥
b Did the organization file Form 1120-POL for this year? . .. ' 37 v
o=—""""38a Did tfi¢ organization" borrow‘from"or-make'any-Ioanavto*any-ofﬁcer-dlreeter-i-trustee.-or-key-employee..or were_
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . @ . 38b
39 Section 501(c)(7) organizations. Enter: , 3
a Initiation fees and capital contributions included online 8 . i . |39a f
b Gross recelpts, included on line 9, for public use of club facliities H 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; saction 4912 ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 [¥
excess benefit transaction.during.the.year, or. did it engage.in.an excess.benefit.transaction in-a prior.year. | -
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes," complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed !
on organization managers or dlsquallﬂed persons durtng the year under sections 4912, ;
4955,and 4958 . . . . Y 2 X
d Section 501(c){3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax or fine
40c reimbursed by the organization . . . »
e All organizations. At any time during the tax year, was the organlzatlon a party o a prohiblted tax shelter
transaction? if “Yas,” complete Fom8886-T . . . . dee e e 408 v
41 List the states with which a copy of this retum Is filed P> "
42a The organization’s books are In care of » Thomas Blessing. Executive Director ) Telephone no. » (937) 372-0561
Located at D> 45 East Seoond Street, Xenis, OH i ZIP+4 > 45385
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b. 4
If “Yes," enter the name of the foreign country | 4
—  “Seetha Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and [,
Financial Accounts (FBAR). ,
c At any time during the calendar year, did the organization maintain an office outsnde the United States? . 42c v
If “Yes,” enter the name of the foreign country b |.
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyedar . . . . . P | 43 |
]
44a Did the organization maintain any donor advised funds dunng the year? It "Yes. Form 980 must be
completed instead of Form 990-EZ . *
b Did the organization operate one or more hospltal facllltles during the year? If Yes." Fonn 990 must be
completed instead of Form 980-EZ 'I e e e e e e
¢ Did the organization receive any payments for Indoor tannlng servlces durlng the ye'ar? - .
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payrnents? If "No," provlde an |
explanation in ScheduleO . . . . . . . .
45a Did the organization have a controlled entity W|thln the meanlng of sechon 51 2(b)(1 3)" .
b Did the organization recelve any payment from or engage in any transaction with a IE;ontrolled entlty wlthln the %
meaning of section 512(b)(13)7 If "Yes,” Form 980 and Schedule R may need to be completed instead of [
Form 990-E2. See Instructions . . .. i,
Form 980-EZ' ¢o18)
I




Yes| No

46 N Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete ScheduleC,Partl . . . . & . . . . . . . . 46 v

Section 501 (c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in: .thls Patvi . . .. .....[0O
i Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partit . . . . I‘ . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(II)? If "Yes. complete Schedule E e e e s 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzahon? . e e e 48a v

b If “Yes,” was the related organization a section 527 organization? . . . . I' . . . 49b

$0 -Completethis-table fortheorganization's flve'highest‘compensated-employees (otlher than ufﬂcers, dnrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the arganization. {f there is none, enter “None.”

"1 (d) Heaith benefits,
) Average f “’W“P" , | contributions to employee | (e) Estimated amount of
e ’(?mmetu?mmme . houuper“:_"‘n .E.“"f’mw‘zmm'”m's%hmmdmh other compensation
! NONE ,
| ;
| i
i
!
]
]
[P
Il
]
f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization’s five highest compensated independerit contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor MTypadu:'viu {c) Compensation
NONE i
|
i
Y
A
1
S A S :
L]
d Total number of other independent contractors each receiving over $100,000 . ﬁ > 0
52 Did the organization plete Schedule A? Note: Ali section 501 (c)(3) organlzatlons must attach a
completed Schedule e . . »HFvYes []No
Under penalties of perjury, | ve examil is ret: mcludmg accompanying schaedules and statemants and to the best of my knowledge and bellef, it is
true, correct, and complets. of preparer hbmdmdlvﬂumnmdmmpnpu-ihumthwhdﬁ
_ ) 1 c/,\vﬁ‘@‘wf?_,
Sign Signature of } Date U 7/
Here Michael H. Taint, Treasurer |
Type or print name and title i
Paid | Print/Type preparer's name Preparer's signature Dats Check [ it PTIN
Preparer self-employed
Use Only Arm'snams  » ’ Firm's EIN »
| Firm's address » N Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . b []_ Yes [1No

Form 990-E2 (2019

e
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 880-£2) comumNhorglnlullonhlucﬂonsni(c)(nwnhﬂonwluctionm1(a)(1)rlmmmptdwhﬂnm 2@1 8

D ¢ of the Treasury » Attach to Form 090 or Form 060-EZ. i Open to Public
internal Revenus Service » Go to www.irs.gov/FormB60 for instructions and the latest lnformation. Inspection
Name of the ug-nluthn u Employer identification number

Xenia Area Community Theater . 43-2114877
ml Reason for Public Charity Status (Al ¢ organizations must complete thns part.) See instructions.
The organization Is not a private foundation bacause It is: (For lines 1 through 12, check ohly one box.)

1 [J A church, convention of churches, or assoclation of churches described in secti{:m 170()(1)(A){)-

2 [ A school described in saction 170{b){(1){A)(H). (Attach Schedule E (Form 990 or 9||90-EZ).)

8 [JA hospltal or a cooperative hospital service organization described in section 170{b){1){A){ii).

4 [JAmedical research organization operated in conjunction with a hospital descnbe'd in section 170{b){1){A)(ii). Enter the
hospital's name, city, and state:

5 [C]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){lv). (Complete Part Il.) "

6 [ A federal, state, or local govemment or governmental unit described in section 1n70(b)(1)(A)(v)

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

[ o rrdestribadrin‘section=t70Mm){ 1 iA) (vii~(Somplete-Rart-l) - ,, vovers

o VT ——r

8 [ A community trust described In saction 170(b)(1){A}{vi). ({Complete Part )

o [lan agricultural research arganization described in section 170{b)(1)}{A)() operated In conjunction with a land-grant coliege
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 organizafion that normally recelves: (1) more than 3373% of s support from contributions, membership Tees, and ?lross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of
support from gross investment income and unrelated business taxable Income ess section 511 tax) from businesses
acquired by tha organization after June 30, 1975. See section 509{a){2). (Compléte Part iil.)

11 [ An organization organized and operatad exclusively to test for public safety. Seelfaectlon 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 500(:)(1)'{or section 508(a)(2). See section 508{a)(3).
Gheck the box in lines 12a through 12d that describes the type of supporting orgamzatlon and completa lines 12e, 12f, and 12g.

a [J Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typlically by giving
the supported organization(s) the power to regularly appoint or elect a ma]ortt_y of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B. 5

b [ Type ll. A supporting organization supervised or controlled in connection wltr} its supported organization(s), by having
control or management of the supporting organization vested in‘the same pefsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type i functionally integrated. A supporting organization operated In connéction with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Hl non-functionally integrated. A supporting organization operated in t_":onnectlon 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 [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type Bl __

-- -functionally’Integrated, or Type il 'hon~functicnally integrated Suppoiting organlzatlon

-

Enter the number of supported organizations . . . A e
g Provide the following information about the supported organlzatlon(s) 1
{i) Name of supportsd organization ) EIN () Type of arganization { 0v) Iuihouuuiullcn {v) Amount of monetary Vi) Amount of
(described on lines 1-10 {listed In your govering support {see other support (see
above (see Inetructions)) dowm?i Instructions) Instructions)
Yos l'l;o
A) 1
i
) ;
©) i
©) 4
]
®
Total T N B

For Paperwork Reduction Act Notics, sas the Instructions for Form 080 or 990-EZ. Cat. No. ;I11zasF Schedule A (Form 000 or 080-EZ) 2018
k
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify"under

Part lil. If the organization fails to qualify under the tests listed below. please complete Part lil.)
Section A. Public Support 4
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 201 6 s | (d) 2017 (e) 2048 (N Total
1 Glfts, grants, contributions, and I
membership fees received. (Do not :{
include any “unusual grants.”) . 1 4
2 Tax revenues levied for the .
organization’s benefit and either pald a
to or expended on Its behalf i
3 The value of services or facilities
fumished by a governmental unilt to the
organization without charge .
4 Total Add lines 1 through 3.

Public support. Subtract fine 5 from line 4 ¥
Section B. Total Support

The portion of total contributions by |JBEx
_than :

5 "
supported organization) included on {3
line 1 that exceeds 2% of the amount
shown on fins 11, column (f) .

Calendaer year (or fiscal year beginning in) »

(a) 2014 |/ (o) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total

7  Amounts from line 4
8 Gross income from Interest, dIvldends, b
payments receivad on securities loans, "
rents, royalties, and income from '
similar sources . . .!
® Net income from unrelated buslness I
activities, whether or not the business / .1
is regularly caried on 0/ !
10  Other income. Do not include galn / 1'
loss from the saleofcapltalasseh i
(Explainin Part V1.) . . ]
11 Total support. Add lines 7 thro h10 LA o
12 Gross receipts from related ities, etc. (see mstructlons) .
13  First five years. If the Form,990 Is for the organization’s first, second. thlrd fourth or ﬂfth tax year as a saction 501(c)(3)
organization, check this bo)'and stop here e e e ]g .. LA
Section C. Computation of Public Support Percentage i
14 Public support percentaGe for 2018 (line 6, column (f) divided by fine 11, column (f)) . 14 %
15 Public-support'perceptage from-2017-Schedule AT Part Ii, life™ 14— .~ . . . 15 %
16a 33'2% support tesf—2018. If the organization did not check the box on line 13 and Ilne 14 ls 33'a% or morse, check this
box and stop here{ The organization qualifies as a publicly supported organizatiori » O
b 33'4% support test—2017. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33‘/:96 or more, check
this box and here. The organization qualifies as a publicly supported orgamzatlon » O
17a 10%-facts-ghd-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or , and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualrﬂes asa publlcly supponed
. B > O
b 10% cts-end-clrcumctancec tut—2017. If the organlzatlon dld not check a box on line 13. 16a. 16b, or 17a, and line
15 J§ 10% or more, and if the organization meets the 'facts-and-clrcumstance's test, check this box and stop here.
lain in Part VI how the organlzatlon meets the “facts-and-circumstances” test The organlzatlon qua!lﬂes asa publlcly
upported organization . . . . . ;. . > O
18 / Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a. 16b 17a. or 17b check thls box and see
instructions . . . . > O

Schedule A (Form 990 or 890-E2) 2018
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samuA(ﬁonnm«roao-EZ)zma 1N Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgamzatron failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2014 {b) 2015 {c) 2016’ {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and membership fees y
received. (Do not include any “unusual grants.”) 51,808| 62,516 61 .slnj 9,117.21 1,1 54% 188,664.80

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose . . . 29,967.6 28207.18 58174.86
8  Gross recelpts from activitles that &re not an "
unretated trade or business under section 513 s ‘mi 5,870 . 13,383.2 18286.52 43.542.72

4 Tax revenues levied for the ]
organization’s benefit and either pald to .
orexpended onitsbehalf . . . . i

§ The value of services or facilities :
fumnished by a govermental unit to the

oo organization WithOUE Charge ="y sn{re . - Ow e B e e R
6 Total. Addlines 1through5. . . . §1,022 68,386/ 61,878 52,448.08 57,648.28]  298,382.38
Ta Amounts Included on lines 1, 2, and 3 !

recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified I
persons that exceed the greater of $5,000 i
or 1% of the amount on line 13 for the year 4

¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from e TS R
line6) . . . UV SR RSP IS S
Section B. Total Support ]
Calendar year (or fiscal year beginning in) | (8)2014 | ®)2015 | (c)2016: ]| (d)2017 | (e)2018 | (f Total
9 Amountsfromline6 . . . . 57,922 68,388 81,978 52,448 57,648.2¢ 298,382.38
10a Gross income from interest, deends
payments recelved on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
soction 511 taxes) from businesses
acqulred after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net Income from unrelated busmess
activities not included in line 10b, whether
or not the business |s regularly carrled on

- — | iz

a

12 -Other-Income:"Do~not-include-gainor™| ~  — = "~ ~ 1N - - -
loss from the sale of capltal assets I
(Explain in Part V1.) . !
13 Total support. (Add lines 9 10c, 11 i
o a 295252, -
14  First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . D . L2
Section C. CGomputation of Public Support PercentagL i
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (I‘)) . . . . |15 100 %
16 Public support percentage from 2017 Schedule A, Part i, llne15 . . . . . P I [ 100 %
Section D. Computation of Investment income Percentage 'i
17 Investment income percentage for 2018 (line 10c, column f), divided by line 13, column m. . . |17 %
18 Investment iIncome percentage from 2017 Schedule A, Part ill,line 17 . . . 18 %

19a 33'a% support tests—2018. If the organization did not check the box on line 14. ;and Ilne 15 Is more than 331'a%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organlzation . » [7]

b 33'a% support tests—2017. If the organization did not check a box on line 14 or Ilne 193, and line 16 is mors than 33'a%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization quallﬂes as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b; check this box and see instructions  » [
:I Schedule A (Form 990 or 890-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 of 990-E2 | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
" Form 990 or 990-EZ or to provide any additional information. 2@18
Department of the Treasury » Attach to Form 880 or 900-EZ 1 Open to Public
Intsmal Revenue Sarvice boohmlmgovlmmrﬂnlmnlmm:!lun Inspection
Nama of the orgsnization i; Empioyer identification number
Xenia Area Community Theater, Inc. : 43-2114877
01._Description of Other Expenses (Part |, Line 16) Amount
Awards and Grents - Summer Youth Thaater 302 )
- %
3
i
Theatsr Expenses 8,486 ﬂ
Special Everts Expenses 5313 *

Special Events Expenses 2,386 .
[]

]

Ig_t_.l i
02. Catsgory Beginning of Year End of Year (Part Il Line 24) i
|

k

Equips 20,665 18,317 i
]

]

i

03. Description of Total Linbilities .
]

Category Beaginning of Year End of Year (Partil, Line 26) "
T

Building Mortgage & Cradit 70,713 61,272 r
i

END :
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1

|

1

]

2

i

!

i

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 080-EZ, Cat. No.:51056K Schedule O (Form 000 or 890-E2) 2018)



