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Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Undar sactlon §01(c), 527, or 4847(a){1) of the internal Ravonue Code (except private foundations)

Page 4 of 36

- T 2949214213901 1

OMB No 1645-11560

2018

o ém;a% Rt &iﬁ(‘w\
¥ Do nol enter soclal sacurity numbers on thls form as It may be made p 1 908 Qéeh’\to *&%
Department of the Treasury A \
Intemal Revanue Service YGo to www.lrs gow/Form9POEX tor Instructions and the latest informat ... -— - |3 nr,"‘“}
A _ For the 2018 calendar year, or tax year beginning 09/01/18 ,andendng 08/3f/19
B Cheox if applicodle. € Navo of organization D Employor Identification number
Agdiass chango
Namo changa CCT THEATER, INC. 66-0535808
ida raturn svrest {or P O bax if mall I3 not dedlvered to sireet ederess) Roomfaulte E Telephonse numbor
Framumemmes | PO BOX 25793 340-778-193 3
Amcnded remm Cilly or town, a13t0 or provines, cauntry, and ZIP or (orexgn posts! code F Group Exemptuon
Application pandng CHRISTIANSTED VI 00824 O ()) Number P
G Acecounting Method: Cash D Accrual  Other (specify) b H Theck I {X| Hf the organization Is not
| website: _N/A required to attach Schedula B
J__Tax-exempt status (chack only one) — ’g 501§cx3)[ I 60He){  Y<4{inserino) !1@47(::)11) or [_1527 {Form 880, 920-E2, or 880-PF)

K Form of organtzation Corporation [[JTrust  [7] Assoctation [} other

Check If the organization used Schedule O to respond to any question in this Part |

L Addlines b, 6c, and 7b o ms Wio gross pts. it gross 1pts are $200,000 or more, or il Wolat assets
{Part i, cotumn (B)) are $500,000 or mare. fle Form 830 instesd of Form 990-E2 » 3 125,245
Paiii: Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the Instructions for Part 1) .

1 Contributiens, gilts, grants, and similar amounts receved 1 19,761 g’
2 Program service 1evenue including govemnment tees and cantracts 2 75,132
3 Membarship duss and assassments 3 3,330
4  Invesimentincome N 4
8a Gross amount from sale of assats other than inventory Sa i?,?‘?
b Less. cost or other basls and sales expenses . Lsb R
¢ Garn or (toss) from sale of assets other than mventory (Sublract kne 5b from ling 5a)
6  Gaming and fundralsing evenls
a Gross Income from gaming (attach Schedule G if greater than
] $15,000) ) ' Leal
§ b Gross Income from fundralsing events (not ncluding $. of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and conlrbutions axceeds $15,000) 8b 6,072}
¢ Less. direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundralsing events (add linas 6a and 6b and subtract
tino 6c) R .. 6,072
7a  Gross sales of inventory, less retums and anowances . R
b Less cost of goods soid S W £ -
at: g:ss profit or (css) from sales of Inventory (Subuad fine 7b fram hge 7a) EEGHVED i 55550
or revenwe (describe in Schedule O) o e - 3 z
9  Total revonue. Add knes 1, 2, 3, 4, 5c, 6d, 7. and 8 33 04 | K] 125,245
10 Grants end similar amounts pald (st in Schedute 0) ai) Al T 77928 1% 10

11 Benefits paid to or for members 11

12  Salanes, other compensalion, and employee benefits

7,834

65,879

127,098
-1,853

g : : ' L DBDEN. UT L2
@] 13 Profassional fees and other payments to independent contractors  meae: DT el
8] 14 Ocoupancy. reny, utiiies, and maintenance
] 15 Printing, publicatons, poslage, and shipping
16 Other expenses (describe in Schedute O)
17 Yotal expenses Add lines 10 through 16
18  Excess or (daficit) for the year (Subtract line 17 from line 8)
g 19 Net assots or fund batances at beginning of year (fram line 27, column (A)) (must ag
L & end-of-year figure reparted on prlor year's retum) ,
g 20 Other changes In net assets ur fund balancas (explain n Schadule O)

21__ Net assets or fund balances at end of year Combine lines 18 through 20 N i . » |21 ]

221,246

For Paperwark Reduction Act Natice, see the saparate Instructions.

o G!1%
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Page 5 of 36

1
COMTHEA
Form 990-£2 {2018) CCT THEATER, INC. 66-0535808 Page 2
i Rart 1=, Balance Sheets (see the instructions for Part {1)
) Check if the organmization used Schedule O to respond to any question in this Part B E
{A) Beginning of year (8) End of year
22 Cash, savings, and mvestments 977] 22
23 Land and buildings . 149,028| 23 149,028
24 Olher assels (describe in Schedule O) 73,094] 24 77,227
25 Total assets 223,099] 25 226,255
26 Total liabilities (descnbe in Schedule O) 0} 2 5,009
27 Net assets or fund balances {Ine 27 of column (B} must agree with e 21) 223,099 27 221,246
-iPartill,  Statement of Program Service Accomplishments (see the instructions for Part 1l
Check if the organization used Schedule O to respond to any question i this Part it Expenscs
What s the organizatien's pdmary exempt purpose? (Reguired for section
SEE_SCHEDULE © 501{c)(3) and 501(c){4)
Descnbe the organization's program service accomphshments for each of its three largost program services, organizabons, optional for
as measured by expenses. in a claar and coricise mariner describe the servives providud, the number of others )
persons benefitod, and other relevant informaton for each program utle
28 -
(Grants § ) It thus amount inchudes (oreiqn grants, chock here » m 28a
29 .
{Grants § ) _If this amount includes foreign grants check here » F] 29a
30
{Grants § ) Ifthis amount includes forelgn grants, check here > m 30a
31 Other pregram services {descnbe in Schedule O)
(Grants § ) _If this amount includes forelgn arants check here » [1131a 122,991
32 _Total program service expenses (sdd ines 28a through 31a) 32 122,991

sRativ’

Check if the orgamza!lon used Schedule O to respond lo any guestion in this Part [V

List of Officers, Directors, Trusteas, and Key Employees (hsl each one even if not compensated — see the instructions for Parl IV) D

N {b) Average (cTRopona,bl? __{d) Hoatin bcnef;l.;ycc (0) Estrated amount of
el g aovoiedio asion| CermaATOOSNISG) " beilpinte ond | " oarcompanseion

MICHAEL BAKER

CO-V, P, OPERATIONS 0.00 0 0 0
 KATHY COOKE

TREASURER 0.00 0 [4] 0

SASKIA CORKE

CO-VP OF MARKETING 0 00 0 0 0

EILEEN BISHOP DES JARDINS . A }

CO-VP OF MARKETING F-A<<} ' ;,’.ﬁ(f,&uc v| Lo oo 0 0 0

TONY EMANUEL ] ]

PRESIDENT 0.00 0 0 0

WENDY REELER ADAMS

BOARD MEMBER 0.00 0 0 0

PAUL KNIPLER

CO-VP OF OPERATIONS 0.00 0 0 0

CAROLINE POTT

BOARD MEMBER 0.00 0 0 0

ALISHA UDHWANI .

CO-CONCESSION mmme o Pendvd .00 0 0 0

LESR WALCOTT .

SECRETARY 0 00 o 0 0
DA form 990-EZ (2018)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client htmI?logLevel=all&locale... 3/3/2021
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Form 890-E2 (2018) CCT THEATER, INC. 66-0535808

Page 6 of 36

Page 3

Part V - Other Information (Nole the Schedule A and personal benefit contract stalemant requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Pant V

33

35a

38

37a

38a

39

40a

41
423

43

44a

Yes | No
Did the organization engage In any significant activity not previously reportad to the JRS? If “Yes,” provide a
detalled deschption of each actvity in Schedule O . 33 X
Were any significant changes made to the organizing or governing documents? it “Yes,” altach a conformed
copy of the amended documents if they reflect a changs to the organization’s nameg Otharwise, explain the
change on Schedule O Seoa instruclions 34 X
0.d the arganization have unrelated business gross income of $1,000 or more during the year from business
acbwvilios (such as those reported on lines 2. 6a. and 7a, among others)? 35a X
if "Yes" to ine 35a, has the organization filcd a Form 980-T for the yeat? If "No,” provide an explanaton in Schedule O 35b
Was Lhe organization a section 501(cX4), 501(c){5) or 501(cX€) organization subject to section 6033(e) notice.
reporting, and proxy lax requirements dunng the year? If “Yes,” complete Schedule C, Part Il 35¢ X
Did the organization undergo a liquidalon, dissolutlon, terminat:on, or signilicant disposition of net assels
dunng the year? If “Yes " complete applicable parts of Schedule N . 36 X
Enter amounl of political expenditures, direct or indireclt, as described in the instructions » |3ra | PR A B
Did the organizauon file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustce, or key employec or were S AN
any such loans made in a prior year and sull sutstanding at the end of the fax year covered by thus ratum? 38a X
If "Yes,” complete Schadule L, Part 1l and ontor the total amount involved 30b % RS AR
Sectlon 501(c){7) organizations Enter - I EO D
Initation fees and capitel conlnbutons ncluded on Iing 9 3%a 501
Gross receipts, included on line 9, for public use of club faciities 38b LY A .
Section 501(cX3) organizations Enter amount of tax imposed on the argamzalion during the year under e s
section 4911 p , sachon 4812 » . section 4955 P R I I
Saclion 501(c)3). 501(c)(4), and 501(¢c){29) orgarnzations Did the argamzauon engage in any section 4958 ‘ N o
excess benefil transaction during the year, or did it engage In an excass benett transact:on In 2 prior year
1hat has nol been renorted on any of ils prior Forms 990 or 990-E27 If "Yes," complete Schedule L, Part | 40b X
Section 501(cX3), 501{cX4). and 50 Hc)(29) organizatons Enter amount of tax iImposed f',ix_ o T
on orgamzation managers or disqualified persons dunng the year under sections 4912, x‘{' PR .
4955, and 4958 > Ll L B
Secuon 501(c)(3). 501(c)(4). and 501{c)(29) orgamzations Enter amounl of tax on line ,f“ R ‘o
40c reimbursed by the organization » R B SN
All organzations At any time dunng the {ax year, was the organization a party lo a prohibited lax shelter Pa ) -
transaction? If *Yes," complete Form 8886-T 40¢ X
st the slalgs with which a copy of this return s fited » _ NONE
The organization's books are In care of » RATHY COORE Telephoneno » 340-778-1983

3016 ORANKGE GROVE, UNIT 51

Localed at P CHRISTIANSTED v1 2P+ap 00820
At any time duning the calendar year, did the organization have an interest in or a signature or other authornty over Yes | No
3 financld) account In a foreign country (such as a bank accounl, secunties account, or olher financial accounl)? 42b X
It "Yes,” anter the name of the foreign couniry B I P e
See the instructions for cxceptrons and filing requirements for FINCEN Form 114, Report of Forergn Bank and P v . "
Financial Accounts (FBAR) A - B
At any imoe during the calendar year, did the organization malnta:n an office outside the United States? 42¢ X
If *Yes.” enter the name of the fareign couniry P
Section 4947(a)(1) nonexempl chanltable brusts filing Form 990-EZ In lieu of Form 1041 — Check here 4 [__1
and enter the amount of tax-exempt interest recewed or accrued dunng the tax year » ] 43 I

Yes | No
Did the organization mamtain any donor advised funds dunng the year? If "Yes ° Form 980 musiL be K , KESa% IR
completed instead of Form 980-E2 Ada i X _
DId the organization operate ona or more hospital facilives duning the year? It "Yes,” Form 990 must be . N
completed mstead of Form 990-E2 . 44b X
Did the organization receive any payments for indoor tanning serices during the year? c X
If *Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No ~ provide an LR -
expianation In Schedute O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? {50 X
Did the organization receive any payment from or engage in any transaction with a conlrolled entity wittun the N o Z ’. J
meaning of section 512{b)Y13)? It "Yas,” Form 990 and Schedule R may need to be completed Instead of Teo pamed il
Form 990-E2 See instructions . . e 45b X

Forn 990-EZ {2018)

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

3/3/2021



Page 7 of 36

CETTHEA
Form 990-E2(2018)  CCT THEATER, INC. 66-0535808 Page 4
Yes | No
46° Dld the organization engage, diractly or indirecily, n political campaign activitiss on behall of or in opposition N R P
to candidates for public office? if *Yes * complete Schedule C, Par | 46
“part Vi< Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations musl 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 this Part Vi i_:]
47  Did the organization engage in lobbying activilles or have a section 501(h) alection in effect during the tax Yes 1. No
year? I "Yes,” complete Schedule C, Part !l 47 X
48 s the organization a school as descnbed In sechion 170(bX1)}{A)I1? If “Yes,” complete Schedule E 48 X
49a Did ihe organization make any vansfers 1o an exempl non-chanlable refated organization? . B 493 X
b F"Yes,” was tho related organization a secllon 527 arganization? 49b

50 Complete lhis table for the organization’s five highes! compensated employees {(olher than offi cers dlreclors trustaes, and key
employees) who each received more than $100,000 of compensation from the argamization If there 1s none, enter ‘None ”

(b) Average (c) Repoitable (d) Heslth benelis, () Estmated amount of
hours per weck compensation conlributions to employee N
{a} Name and lile of sach ampioyoe devoled to posifion| (Forms W-2/1089-MISC) | bonefit plans, and other compensation
dafsrrad compansation
NORE
f Total number of olher employees pa:d over $100 000 »

51 Complsle thig table for the organization’s five highast compensated independent contraclors who each receivad more than
$100,000 of compensation from the organization If there is none, enter “None *

{8) Nema and business address of each mdependenl contractor (b) Type of sarvice (¢) Compensation

NONB

d Tota! number of other Independent contractors each receiving over $100,000 »
52 Did the organtzation compjete Schedute A? Note All saction 501(r){3) organizations must attach a .

completed Schedule A . » X ves [ | No

Under penatiies of parjury, 1 declaie that | have d Ihis return, inchud: wying schedules and statements, and to the best of my knowledge and befied, itis
trus, correct, and complate qu.;plion of pmparor (othar than officer) 1s based onafl of which prep: has any g
S| L/A{/ N /}f‘l/{‘ H ]

agn s-«ynlumofulr-:cr e Datn , WAk
Here ’T & Z“""f'?')/{ 7"“ /I)fl‘ / {Z‘"I“"??'f'f)\/ ‘?‘?’//'f [

Typo of print name and wlle ¢ .7
gnatu~ e ~ B i PTIN
Print/Type preparer’s nomo Pmnnn:n_ sgnate P P /zé//’ 3?/&" /s | cro p_q " I
Pald |JAMES P. GHEETS 4 Az Ry &) settemoloyed [po30g1900
Praparer | rmrs nars b JAMES P. SHEETS CPA .~ rsem?  66—-0481149
Use Only | fime adgross b 1244 QUEEN CROSS, ST STE 4
CHRISTIANSTED, VI 00820 hong no 340—773-7510
May the IRS discuss this refurn with the preparcr shown above? See inslructions . P [ [Yos | | No
Form 990-EZ (2018)

DAA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale...  3/3/2021




CCTTHEA

Page 8 of 36

SCHEDULE A Public Charity Status and Public Support M N 155,007
(Form 990 or 990-E2)

N Compioto If the organization Is a sectian 501(r){2) arganirailon or 2 section 4347(a){1) nonoxoempt charitabls trust. 2 0 1 8
Dapsrimen, of tha Transury » Attach to Form 990 or Form 990-EZ. mOPM loFubllc
riems] Revanuo Sedce » Go to www.irs.gov/Form990 for Instructions and the latest information S5 Irdspection ..
Namy ot the organczation Employer dentification aumber

CCT THEATER, INC. 66-0535808

fPantls - Reason for Public Charity Status (All organizations must complete Uns part ) See instructions

bW N -

10

(]

| E

i

il

The organization 1s not a private foundation because it1s (For ines 1 through 12, check only one box )

A church, convention of churches, or association of churchas described [n section 170(bX1XA)1)-

A school dascnbed in saction 170(b){1)(A}n). (Attach Scheduls E (Form 990 or 890-E2) )

A hospital or a cooperative nospital service organization described in section 170{b){(1{A)1I) Q

A medical research organization operaled in conjunction vath @ hospital descnbed in section 170(b){1)(AKIM) Enter the hospital's name,
clly, and slate

An organization operated for the benefit of a college or university owned or operatad by a govemmental unit descnbed In
suction 170(b){1XA)(iv) (Complete Partil )

A federal, state or local government or governmental unit descnbed 1n section 170{b)}{1)}{A){v).

An organizalion that normatly receives a substantial part of Its support from a governmental unit or from the general public
described in section 170(bX1)(AXvt) (Complete Partll)

A communily trust described in section 170(b){(1)}(A}vi) (Complete Part Il )

An agneullural research organmizauon described in section 170(b)(1)(A){1x) operated in Lonunction with a land-grant college
or university or a non-land-grant college of agncuiture (see instructions) Enter the name, aity, and state of the college or
university

| An organization that normally recelves (1) more than 33 1/3% ol its supporl from conlnbutions. meml;arshlp fees and gross

receipts from acivitigs retated to its exempt functions—subject to certaln exceptions, and (2) no more than 33 1/3% of ity
support from gross investment income and unrelaled business taxable mcome (less section 511 tax) from busmesses
acquired by the orgarization afior June 30, 1076 See sectlon 509{a}{2) (Complete Part Il )

1 [:] An organization organized and operated exclusively to test for public safety See section 508(a)(4)
12 |_| An organization organized and operated exclusively for the benefit of, 1o pertorm Lhe (unclions ol, or to carry out the purposes
of one or more pubhcly supported orgamzations described in section 508(a){1) or saction S09{a){2). See section 508(a)(3)
Check the box in lines 12a through 12d that descnbes the type of supporting orgamization and complete Gines 12e, 121, and 12g
a U Type ). A supporling organization operated, supervised, or cenlrolled by ils supported organization(s), typically by giving
the supported organizaton(s) the power to regulary appoint or etect 8 majonty of the directors or trustecs of ihe
supporting organization You must complete Part IV, Sections A and B
b r:l Type Il A supporling organtzation supervised or controlled In connection with its supporled orgamzation(s), by having
contro! or managemenlt of the supporting organization vested [n the same persons that controt or manage the supported
organizalion(s) You must complete Part IV, Sections A and C.
c _] Type {ll tunctionally intograted. A supparting organization operated in connection wth, and functionally Integrated vith,
its supported organization(s) (see instructions) You must cc lete Part IV, Sections A, D, and E
d D Type Ul non-functionally integrated A supporting organization operated in connection wath ils supportad organization(s)
that is not functionally integrated The organization generally must satlsfy a distribution requirement and an attenliveness
requirzement (see instructions) You must lete Part §V, Sections A and D, and Pant vV
[ D Chack this bax if the organizalion received a wniten determination from the IRS thalitis a Type |, Type I, Type I
functionally miegrated, or Type lll non-functisnally integrated supporting organizalion
f  Enter the number of supported organizations D
g Provide the following information about the supported organization(s)
(1) Namy of suppc=ed ) EIN {4) Type o orgamzavon {Iv} Is he ogamzaion (v) Amound of ro~glary (vi) Amount of
orgamzatign {ocaenbed on lnes \-w (glard 10 your gaverning SLppnl (seo other EupDon (see
obove (see 7 n8ryclons) wstruchions)
Yes No
(A)
(8)
()
(D)
(E)
AT ‘2‘;,;"»;\; B a;i AR AT
Total A L A DL ey 1 20 ]
For Paperwork Reduction Act Notice, sce tho Instructions lor Fonn 950 ortm-ez Schedule A (Form 930 or 890-EZ) 2018
DAA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale... 3/3/2021
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Page 9 of 36

CLTTHEA
Schedula'A (Form 990 or 990-E2) 2018 CCT THEATER, INC. 66-0535808 Page 2
zPartl!’ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quahfy under
Part il If the orgamzation fails to qualify under the tests listed below, please complete Part ill )
Sectlon A Public Support
Calendar year (or fiscal year beginning in)  » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
t  Gifts, grants contnibutions, and
membership fees recalved (Qo not
Include any “unusual grants,*®) . 28, 695 27,138 20,930 43,678 19,761 140,202
2 Taxrevenues levied for the N
organization's benefit and either paid
to or expended on its behall
3 The value of services or faciities
furmshed by a governmental unit to the
organization without charge
4 Tota! Add lines 1 through 3 28, 6958 27,138 20,930 19,761 140,202
S  Tha portion of total contibutions by BT gt g e T O e v e
each person (other than a S PO A I I e I TN :
governmental unit or publicly &) PRI
supported organization) Included on 75 NSRS
line 1 that cxceeds 2% of the amount e prRgene L o
shown on hne 11, column (f) ) R e e
6 _ Public support Sublractling § framiine 4 " L PSSR L PN ST AN £ A N DY R I 140,202
Section B. Total Support
Calendar year (or fiscal year beginming in) > (a) 2014 (0)2015 | (c)2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from linc 4 28,695 27,138 20,930 43,678 19,761 140,202
8  Gross incume trom interest, dividends,
payrments recelved on securities loans
rents, royalties. and income from
simllar scurces
® Nelincome from unrelated business
activities, whether or not the business
Is regularly carried on 5,072 5,072
10  Otherincome Do notinclude gam or
loss from the sale of capital assets
(Explain In Pant Vi) -
11 Yotal support. Add lines 7 through 10 |- (% " Sy DTG IE A e O o S TR A T L] TR e Y 145,274
12 Gross recelpts from relaled activities, atc (see Instructions) I 12 99,412
13 First five years If the Farm 990 1s for the argamization s first. second, third, fourth, or fifih tax year as a section 501{c){3) =
orgamzation, check this box and stop here » ] |
Section C. Computation of Public Support Percentage
14 Publc support percantage for 2018 (hne 6, column (f) dwded by hne 11, column (f)} 14 96 51%
45  Public support percenlage from 2017 Schedule A, Part 1, ine 14 B . 15 %
162 33 1/3% support test—2018 If the orgamzahon did ot check the box on lne 13 and hne 14 is 33 1/3% or mora, check this ~
box and stop here The arganization quahfies as a publicly supported organization B , » L)E.
b 33 1/3% support test—2017 I the organization did not check a box on line 13 or 16a, and ling 15 Is 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—2018 If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the “facts-and-clrcumstancss” test, check this box and stop here Explain In
Pant VI how the orgaruzation meets the “facls-and-circumstances” lest The organization guabfies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2017. If the orgamzation did not check @ box on ne 13, 18a, 16b. or 173, and line
15 is 10% or more, and il the orgamzation mests the “facts-and-crrcumstances” tesl, check this box and stop here.
Explamn in Part Vi how the argamzation meets the "facts-and-aircumstances® test The organization qualfies as 3 publidy
supported orgamzation A .

18  Private foundatron. {f the organrzation did not check a box on ling 13, 16a. 16b. 173, or 17b, check this box and ses
mstructions

» [

>

> [

Schedule A (Form 990 or 880-EZ) 2018

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.ntml?logLevel=all&locale... 3/3/2021
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CCTTHEA

Scheduia A (Form 880 or 990-E2) 2018 CCT THEATER, INC. 66-0535808 Page 3
*Partill:  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 organization failed to qualify’'under Part II.

If the organization fsils to qualify under the tests listed below, please complete Part |l )
Section A. Public Support

Calendar year (or liscal year beginning in} P {a) 2014 {b) 2015 (c) 2016 (d) 2017 /(e) 2018 {f) Total
1 Gts, grants, conrbulbons and membeiship i/
taes received (Do not includa any “unusual grants 7} /

A hand

2 Gross receipts from ns, 7
scld or services performed, or {acilibes
furnished 1 any activity thal is related lo the
organization’s lax-exempl purpose

3 Gioss recemts lrom aclvifies thal are not an /
unrelated lrade or business under sechion 513

4  Tax revenusgs laviad for tha /
orgamization's benefit and erther paid /
to or expended on its behalf

5 The value of services or facilites
furrushed by a governmental unit to the
organization without charge

6  Total. Add ines 1 through 5 /

7a  Amounts included on lines 1, 2, and 3 /
racelved from disqualified persons

b Amsunts included on Gnes 2 and 3 /

receved from other than disquakfied /

persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public suppont (Sublractline 7c from | 5,207 it ad sy bo s f o wp eyt e T L §LE R b n il avas
AP I FEREY L AN ¥ (S T B B R 7 I e T ) +
line 6 ) SR I RSV AR | B LS S PN IR A
Section B. Total Support /
Calendar year (or fiscal year beginning in) P {a) 2014 (3) 2015 (c) 2016 (d) 2017 (e) 2018 (N) Total
8 Amounts from line 6 s . /
10a  Gross income from Interest, dvidends,
payments received on securides foans, rents,
royafes, and income from simiar sources 4
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired aller June 30, 1975
¢ Add lines 10a and 10b /
11 Netincome from unrelated business
nol included in lina 10b, wheth
or nol the business 1s regularty carned on
12 Qlherincome Do not include gain or
loss from the sale of capital assets
(Exptain In Part VI )
13  Total support. (Add hines ¢, 10c, 11
and 12.) .
14 First five years I the Form 990 s for thg arganization's firsl, second third fourth or fifth tax year as a scction 507(c)(3) —
orgarizalion, check this box and stop hére » l }
Section C. Computation of Public/Support Percentage
15  Public support percentage for 2018§ﬁ|c 8, column (f), divided by line 13 column (f)) 15 %
18 __ Public support percentage from 2017 Scheduls A, Part lil. ing 15 . 16 %
Section D. Computation of Invgstment Income Percentage
17  Investment Income percentage fof 2018 (ine 10c, column {f), divided by ling 13, cotumn (f)) 17 %
18 Investment income percentage ffom 2017 Scheduts A, Part lll, e 17 18 %
193 33 1/3% support tes1s—20106 /it the organizalion did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine .
17 is not more than 33 1/3%. gheck this box and stop here The organization qualilles as & publicly supported organization > EJ
b 33 1/3% support tests—201/2. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and .
line 1815 not more than 33 #13%, chock this box and stop here The organizaton quallfies as a publicly supported organization . » [_-‘l
20  Privale foundation. If the brgamzation did not check a box on line 14, 19a, or 19b, check (his box and see insiructions . » [__I

Schedule A (Form 980 or BB0-EZ) 2018
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CCTTHEA
Scnodule A {Form 990 or 990-E2) 2018 CCT THEATER, INC. 66-0535808 Page &

#Partl¥:  Supporting Organizations

; (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you chacked 12b of Part |, complete Sections A and C If you checked 12¢ of Pari |, complete
Sections A, D, and E_If you checked 12d of Part |, complele Sections A and D, and complete Part V }

Section A All Supporting Orgamzations

|

| 1 Are all of the organization s supported organizatens listed by name in the arganization's governng

‘ documents? i “No,” descnbe in Part VI how the supported organizatrons are designated If designaled by

1 class or purpose, describe the designation If historic and continuing relafionship, explain

2 Du the arganization have any supported orgamization that does not have an IRS determination of status

{ under section 509(a}1) or (2)? i “Yes,” explain in Part Vi how the organization getermined that the supported
arganization was describad in sectian 508(a)(1) or (2)

' 3a  Dud the organization have g supported orgamzation descnbed in sechion 501(c)(4), (5) or (6)? If "Yes.” answer T TROAS ST
{b) and (c) belov:, Ja

b Did the organization confirm that each supported organization guallfied under section 501(cX4), (5), or (6) and I s "“:‘ B

satisfied the public support tests under sectinn 509(a}(2)? if “Yes, " describe in Part VIl when and how the N \’ 1 ;sz\lf ‘,’:éé:; >
organizatron made the determination 3b

¢ Did the organizalinn ensure that all support to such organizallons was used exclusively for secton 170(c)(2)(B) Lok ‘ t {1‘,‘:,,

purposes? /f “Yes,” explain in Part Vi what controls the organizalion put in place (o ensure such use

4a Was any supported organization not arganized in the United States {"foreign supported organization™)? /f
“Yes,” and If you checked 12a or 12b In Part I, answer (b) and (c) below.

b [Dnd the orgamzation have ultimate control and discreton in decding whethar to make grants to the foreign
supported organization? I “Ygs, " dascnbe in Part VI how he argamization had such control and discretion
despite being controlied or suparvised by or in connection with its supported organizations

¢ Did the orgaruzaton support any forelgn supporied organization thal daes not have an IRS delermination
under seclions 501{c){3) and 509(a){1) or (2)? if "Yes,” explan in Part VI whal confiols the orgamzation usad
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(8) ‘fyw‘f \::'::ff *~ pA
purposes

' 5a Dud the orgamzaton add, substiute, or remove any supported organizations dunng the tax year? If "Yus,”
answer (b} and (c) beiow (it appiicabla) Also, provide delail in Part V1, including (i) the names and EIN
numbers of the supporled organizations added, substluted, or removad, (fi) the reasons for each such action
() the authonty vnder the orgamzation’s arganizing document authonzing such achon, and {iv) how the action
was accomplished (such as by amendment to tha organizing document)

b Typo!or Typo |l only Was any added or substiuted supporied organizalion part of a ctass already
designated in the organization's organizng documenlt?

¢ Substitutions only. Was the substitution the resull of an ovent beyond the organizaton’s control?

6 Did the organtzalion provide support (whether in the form a1 grants or the prowision of services or facllities) to
anyone other than (1) its supporned organizations. (i} Individuals that are parl of the charitable class benefited
by one or more of iis supported organizabons, or (im) other supporting organizations that also suppor or
benefit onc or more of the filing orgamzation’s supported organizations? If *Yes, " provide detall in Part VI

A

7 Did the orgarmzation provide a grant, loan, compensation, or olher similar payment to a substanlial contributor ff:;; “::,;:h ?
(us defingd in secton 4858(c)(3)(C)). a family member of @ substanual contributor, or 8 35% controllad entily TEr S48
vath regard to a substantial cortnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8  Did the organizalion make a loan 10 a disqualfied person (as defined in section 4958) not descnbed in fine 77 \,‘” -’{}%‘,’3; RIOPRN
N if *Yes,” complate Parl | of Schedula L (Farm 890 or 990-EZ) 8
®a Was the organlzation controlted directly or Indirectly at any tme dunng the tax year by one or more :;; ’:::‘4\:’ ”;‘ : ::*:
disqualrfied persons as defined in section 4946 (other Ihan foundation managers and organizations descrhed D% £ 50l DN
. in seclion §08{(a}(1) or (217 i "Yas,” pravide deta! in Part VI 99
i b ©Oid one or more disqualified persons (as defined in line 93) hold 8 controlling Interest 1n any entily 1N vinch AR IC N A
! the supporling organization had an interest? If "Yas, " provide detall in Part VI. ab .
' | ¢ Did a disquahfied person (as defined in ina Ba) have an owneiship interest in, or denva any personal beneht Py “f"‘:,": | e
i i from, assels i which the supporting orgamizalion also had an nterest? Jf "Yes,” provida detod in Part VI 9¢
: ! 10a  Was the organizalion subject to the excess business holdings rules of section 4943 because of section :"E ‘,j: *\;’ s :_\_i:.
: 4943(f) (regarding certain Type {l supporting organizations, and afl Type It non-functionally integrated 5 :,] "“ ‘\’ . -t
' supporting orgamzatons)? /f "Yes," answer 10b below 10a
' , b Did lhe organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to RS AR EISAR
l determine whether the organization hag excess businass holdings ) 10b

Schedule A {Form 990 or 990-E2Z) 2018

DAA
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CCTTKEA

Schedule A (Form 990 or 890-£2) 2018 CCT THEATER, INC.
©PartdV:  Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the fallowing persons?
a A person who dircclly or indirectly controls, erther alone or together with persons descnbed In (b) and (¢)
below, the governing body of a supported orgamzauon?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled antity of a person descnbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

1 Did the directors, trustess, or memnbership of one or more supporied organizalions have the power to ;2’5\ LA ) ,;.:
regularly appoint or elect at ieast a majonty of the organizalion s directors or {rustees at all imes during the ‘1‘2}: - O "*
tax year? if "No," descnbe in Part VI how the supported organization{s) eHectively ogerated, supsrvised, o £ 'f-, - i % f,';
conltrollad the arganizahion s activibes If the organization had more than one supported orgamzation, . ,’{1‘; ‘;,, v3 ‘C\;‘l 2 i
dascribe how the powers to appont and/or remove drectors or trustees were allocaied emong lthe suppariad el S0

argamzalions and what condilians or restriclions, d any, apphod to such powers dunng the tax year

2 Dud the organizalion operate lor the benefil of any supporied organization other than the supported
orgamization(s) that operated supervised, or controlled the supporting orgarization? If “Yes," explein in Part
VI how providing such benatit carried out the purposes of the supportod organizalion(s} that operaled,
supervised, or conlrolled the supporting orgarvzalion

Section C. Type Il Supporting Organizations

! 1 Waere a majonly of the orgamzation’s directors or trustees dunng the tax year also a majonty ot the directars
or trustees of each of lhe organization's supported organization(s)? /f "No,” dascribe 1n Part VI haw controf
or management of tha supporting organization was vested in the same persons that conlrolied or managed

‘ ) the supported organization(s)

1 Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of he fillh month of the
organization’s tax year (1) a written notice describing the type and amount of support provided dunng the prior tax
year. {1} a copy of the Form 990 that was most recenlly filed as of the date of notfication, and (i) copes of the

| organizaton s goveming documents in effect on the date of notfication, to the extent not previously provided?

; 2 Were any of the organization’'s officers, direclors, or irustees either (1) appointed or elacied by the supportat

| organization(s) or (1) serving on tho governing body of a supported organizalion? If "No, " explain In Part VI tiow

the orgamization manigined a close and continuous working relationship with the supporfed organvzation(s)
3 By reason of the relationship descnbed i (2) did the organization's supported oiganizations have a

significant voica In the organizalion’s Investment policias and in direcling the use of the organization’s

incoma or assets 8l all fimes duning the tax year? If "Yes," describe In Part V1 the tole tha organization’s

\
|
\
|
‘ suppontsd organzolions played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chieck the box naxt {o the method tha! the organization used fo salisfy the Inlagral Parl Tesl dunng the year (see instructions)

a The organizalion satisfied the Activites Test Complefe tine 2 belovs
b The organizalion Is the parent of each of ils supporied organizations Complete line 3 below
¢ { | The orgamzalion supported a govarnmenial entity Describe i Pert VI how you supporfed a government entity (see Instructions)

2 Activitles Test Answer (a) and (b) below
a Did subslantially all of the arganization's acliwties during the 1ax year diractly further the e<cmpt purposcs of
the supporied organization(s) to which the organization was responsive? Iif “Yes," then in Part VI identify
those supported organizati and explain how these aclivilias directly lurtherod thew oxempt purposes,
how the orgamzation was responsive lo those supporied orgamzalions, end how the orgamzation determined
that these aclivities constiltuted substantially all of its achvities
b Did the activiies described in (a) constilule activities that but for the organization’s Involvement one or more
of the organization's supported organization(s) would have been engaged n? i “Yes," oxplan in Part Vi the
reasons lor the organizaton’s posilian that iis supported organization(s) would have engaged n these
activites but for the organizalion's involvement
3 Parent of Supported Organizations Answer (a) and (b} below
a Did the orgarizauon have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of cach of the supporied argamizations? Provide dotalis m Part VI
b Did the orgamzation exercise a substantia! degree of direction over the policies, programs and aclvives of each

of its supported organizatons? If "Yes,” describe in Part VI the role piayed by the orgsmzation in this regard
oA Scheduls A (Form 860 or 980-EZ) 2018
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CCTTHEA

Schedule A (Form 480 or 990-EZ) 2018 CCT THEATER, INC. 66-0535808 Page 6
XPactVi  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 r:l Chack here If the organization satisfied the Integrat Part Test as a qualifying trust on Nov 20, 1970 {explain in Part Vi) See
instructions. All other Type il non-funchionally integrated supporting orgamizations must complete Sectlons A through E

{B) Current Year

Section A - Adjusted Net Income {A) Prlor Yaar
{oplional)
1 __Net short-tarm_capital gain 1
2 Recoverles of prior-year dislibutions 2 '
3__ Other gross income (see instructions) 3
4 _Addlines 1 through 3 4
§ Depreciation and depletion 5
6 Portlon of operaling expenses pald or incurred for production or
collection of gross income or for management, conservation or
maintenance of property held for production of income (see Inslructions) 6
7__Other expensoes (see instructidns) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from Iing 4) 8
Seaction B - Minimum Asset Amount {A) Pnar Year {8; Cument Year

{optional)

1 Aggregate farr market value of all non-axempt-use assets (sce

instructions tor short tax year or assets held tor part of year)
a__ Average monthly value al securities

b__Average monthly cash balances :
¢__Fair market value of other non-cxempt-use assels |
d__Total (add ines 1a. 1b, and ic) '
e Discount claimed for blockage or other ‘,xé "'{iﬁ;{;f}gj"\;‘;"’ A "»{"‘% Sl ,:»‘ “ ‘;:‘;\éﬁ;’ :
factors (exptaln in detall in Part Vi) FuB D ezt G WP RE et 0 ;
2 _ Acquisiion indebtedness applicable to non-exempt-use assets 2
3 __Sublractline 2 from line 1d 3 I
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount, .
sco mstructions) 4 !
5 Nelvalue of non-exempt-use assels (subtract line 4 from (ine 3) 5
6 Multiply Ine 5 by 035 . 6
7__Recoveries of prior-year distributions 7 !
8 Minimum Assel Amount (add kne 7 to hne 6) 8 -
T B Tey
Section C - Distributable Amount i})":,"‘«: : ':?ii Current Year
¥ 2

2 €20 O Ry Y
N
IR
Eg 3 R
"V’Vinfg::j‘f’lr,‘ 1

1__Adjusted netincome for prior vear (from Section A ling 8, Column A}
2__Enter 85% of tine 1

3__Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter grealer of bne 2 or hne 3
5
6

PRTIRN

0 [D W N |-
¥

e g e S0 R, >

o

income tax imposed in pnor year
Distributable Amount Subtract line 5 from line 4, unless subject to o ST RN Ted o

Ty A T4

Ay

i amargency lemporary reduction (see instructions) 6 My S LI
' 7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporung orgamzauon (see
| mstructions)
: Schedule A (Form 990 or 090-EZ) 2018
i
1
|
DAA
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Schedule A (Form 990 or 990-E2) 2018 CCT THEATER, INC.

66-0535808

Page 14 of 36

Page?

: Part Vi

Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported omganizallons to accomplish exempt purposes

2  Amounts paid to perform aclivity that directly furthers exemp! purposes of supported
organizations, In excess of income from activity

Administralive expenses paid to accomplhish exempl purposes of supported orgamizatons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions {descnbe in Part Vi) See instruclions.

Total annual distributions. Add lines 1 thwough 6

@[~ w

{provide details in Part VI) Sae Instructions

Distributions to attentive supported arganizations to which the orgamization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

(U} (] (iin
Section E - Distribution Al i {seelr 15} Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C. ine 6 R L N NS T I TR S
2 Underdistnbutions, if any for years pnor to 2018 ::\_i;%);;; i{:: ;\: ;F LSO M RAEA N
fle?socv:z—:)!:‘lse cause required-explain ; Part Vi) See ! ::”l;::gm’f;‘?f{i by Qéu’r N R ‘g/’:;:%\: ,:; ;):\“';E:
nstruct AE e RN fn %N g o R
3__ Excess distributions carryover, if any, to 2018 wa e awlev cai gk W¥ Tu ke pee x| e e 0T S B
8 From2013 = PR N o R AL ] L B A EEELUBERL £
b From 2014 ‘1""‘5 ..‘:«, - be, oa\:.m_:_;'.t,"‘- :(" i\)‘ﬁﬁdv'ﬂ‘)-.“l"‘";~:
c_From 2015 RS R AR ST B S PP L MR S
d_From 2016 S A S P T L A A A R RS I T
e From 2017 . NN ST T Th or o T iestar IR
{_Total of lings 33 through e T DTS Rt
q Applied to underdistributions of prior years PN v, PR 4 et AT
h_Apphed to 2018 distrbutable amount WS AR AR I VR e > T
|_Carryover from 2013 not apphed (sce instructions) A N AN
1 Remainder Subtract lines 3g. 3h, and 3i from 3¢ T 2 i N B e L L Tne :
4 Distnbutons for 2018 from Gt p e el R, R B A
Section D, line 7 $ LR A S N R L R O )--(f"\"-‘“\ﬂ()\f«d«nr/n
a_Apphed to underdistributions of prior years M TeNREL 3 TSR O Rk
b Applied to 2018 distnbutable amounl roa T S AT e aT it Gt
c R Subltract ines 4a and 4b from 4 N H B R R o I
§  Remaining underdistnbutions for yaars prior to 2018, If LSenly zalTRrE e E *q ?f;l:"gi ;
any Subtract tinas 3g and 4a from line 2 For resull PR UL L :‘1":';"3-: el 3“}‘(5.,1; 54
grealer than zero, explain in Part VI See instructions Shwlen o VTN L de SLINTL L vERLY Y
6  Remalning underdistnbutions for 2018 Subtract lines 3h sTes i W ARE TR TR T SEY
and 4b from kine 1 For resull grealer than zcro, explain n PR - P T S ST N R
Part VI_See instruclions SUrEnryr el Eomy e, Lt L
7 Excess distnbulions carryover to 2019 Add hnos 3] M % S ﬂ :: - ;f»'::/' l‘ ‘_" D B
and 4c. Ml PO Y

R
RES VMR

8 Breakdown of ine 7

U

N v £ Nb a T

T
g ”‘V“

R

NPy

T v

’ﬂ-p PR

. >a g5
*{ (e

PRCTONEIN
X g 5 e b

o e e s n

a Excess from 2014

b Excess from 2015 ENT I u';,;‘s—,;*M PR P e N S T T
¢_Excess from 2018 R e T R R B 0’3(«9%! IS
d_Excess from 2017 — R TN ] T S N s (AR T A T R e
e Excess from 2018 SLRAT e g e N AT T T T
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CCTTHEA

Scheduld A (Foim 880 or 990-£2) 2018 CCT THEATER, INC. 66-0535808 Page 8

SPanVY-  Supplemental Information. Provide the explanations required by Part If, line 10; Part I, ine 17a or 17b, Part
: Ilh, ne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2; Part IV, Seclion C, ine 1; Part |V, Section D, tines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Sectlon B, line 1e; Part V, Sectlon 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 Iinstructions }

o Schodute A (Form 290 or 890-E2) 2018
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OMR No_1545-0047

2018
rito Bublle:
peclion™. .7

Name of tho organization

CCT THEATER,

INC.

66-0535808

Employer identification numbor

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION

RENTAL INCOME

TOTAL $

AMOUNT

$ 20,950

20,950

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION
EXPENSES
CANVAS BAGS

CAST WATER

~ T-SHIRTS AND CANVAS BAGS

TRAVEL
INSURANCE
SUPPLIES

. TELEPHONE

_PRODUCTION COST
EQUIPMENT RENTAL AND MAIN
MISCELLANEOUS _
. LICENSE & PERMITS

SCRIPTS TQ READ

CONCESSION EXPENSE

TOOLS & EQUIP

$
$
$
$
$
$
$ .
8 35,163
$
$
$
$
$
$
$

AMOUNT

411
120
834
893
3,034
428
961

2,363
1,720
.. 50
465
6,735
28

53,205

FORM 990-EZ, PART II, LINE 24 ~ OTHER ASSETS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2

oaa

Schedulo O (Form B30 or 980-EZ) (2018)
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YCTTHEA ~

Schedule O (Form 890 or 890-EZ) (2018) Page 2
Name of the organizalion ployor identif b
CCT THEATER, INC. 66-0535808
DESCRIPTION X ) BEG. OF YEAR END OF YEAR !
ACCOUNTS RECEIVABLE $ 0$ 2,957 }
COSTUMES, PROPS AND SETS $ 22,354 § 23,530
OTHER DEPRECIABLE ASSETS $ 50,740 $ 50,740
TOTAL $ 73,094 $ 77,227
. FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION . o . ,BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ .08 4,100
w . BANK OVERDRAFT . $ ) 05s 909

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
OUR MISSION IS TO CONTINUE PROVIDING QUALITY LIVE THEATRICAL ENTERTAINMENT

TO ST. CROIX AUDIENCES AND VISITORS ALIKE.

|

|

|

1 FORM 990~EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

| OUR ACCOMPLISHMENTS ARE THAT OUR NON-PROFIT GROUP IS RUN TOTALLY BY

‘ VOLUNTEERS, AND WE HAVE PRODUCED AND PERFORMED 5-9 PRODUCTIONS PER YEAR FOR
‘ 35 CONSECUTIVE YEARS, INCLUDING OUR AFTER-SCHOOL CHILDREN'S THEATRE

PROGRAM, THE CALICO CAT COMPANY, FOR CHILDREN AGES 8 - 12.

PAGE 1 OF 1
Schodule O (Form 990 or 890-EZ) (2018)
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