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990 Return of Organization Exempt From Income Tax 
2016 

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

Department of the Treasury • Do not enter social security numbers on this form as it may be made public. Open to Public ' 

Inspection Internal Revenue Service • Information about Form 990 and Its Instructions Is at www.lrs.govHorm990. 

A For the 2016 calendar year, or tax year beginning 06-01 , 2016, and ending 05-31 , 2017 

B Check ~ apphcable C Name of orgamzabon ZEUERION THEATRE INC. D Employer ldentlflcaUon no. 

~ Address change Oo1ng business as 04-2845276 

D Name change Number and street (or PO box~ ma1l 1s not dehvered to street address) I Room/suite E Telephone number 

D ln1bal return 684 PURCHASE STREET (508)997-5664 

D Final return/term,nated City or town, state or province, country, and ZIP or foreign postal code 3,168,897 

D Amended return New Bedford, MA 02740 G Gross receipts$ 

D Apphcabon pending F Name and address of pnnc,pal officer H(a) la thtS II group return for aubonhnates? LJ Yes [Kl No 

..... H(b) Are all subordinates included? 0Yes 0No 

I Tax-exempt status IX 501(c)(3) lJ 501(c)( ) <II (insert no ) 0 4947(a)(1)or II 527 \) ~ / W "No; attach a hsL (see instrucbons) - -
Website: • 

-- - - ~ --- - - -- - - - -- - H(c)-Group exempbon numberj J ZEITERION.ORG -- - --

K Form of organizabon IXI Corporabon lJ Trust lJ Assoc,abon 0 Other• \ I L Year of fonnabon 1982 lu State of legal dom,clle MA 

I Part 11 Summary ' 1 Briefly descnbe the organization's m1ss1on or most S1gmficant ac!Jvrt1es THE ORGANIZATION PROVIDES NEW BEDFORD 

GI MASSACHUSETTS AND THE REGION WITH PERFORMING ARTS PROGRAMMING OF EXCELLENCE THAT 
u EDUCATES, ENGAGES AND ENTERTAINS. C 
ca 
C ... 
GI 

Check this box • 0 rf the orgamzat1on d1scont1nued its operations or disposed of more than 25% of rts net assets > 2 0 
C) 3 Number of voting members of the governing body (Part VI, line 1a) ...... 3 
oll 
Ill 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 
GI 
;:. 5 Total number of ind1v1duals employed m calendar year 2016 (Part V, hne 2a) 5 :~ 

Total number of volunteers (estimate rf necessary) 6 - 6 ............ u 
< Total unrelated business revenue from Part VIII, colt mn(~~1t~.,. • • ·,. 7a 7a 

b Net unrelated business taxable income from Form 9 eo-T. h _../EiVFn. .. 7b 
(.) Prior Year 

8 Contnbullons and grants (Part VIII, hne 1h) ... (j) · MtW·@·t "2018 · 
Cl) 

540,244 -~ 0 
GI 9 Program service revenue (Part VIII, line 2g) . . . ............. . 2,244,423 :::, "Cl) 
C 

Investment income (Part VIII, column (A), Imes 3, 4 an, :~ •• • -==-=~ -9: i 10 158 
GI 11 Other revenue (Part VIII, column (A), Imes 5, 6d, 8c 9c, 1 c (3!'.@I N · LJ T· · · 26,688 It: ' -~ 12 Total revenue - add lines 8 through 11 (must equal art v11 • Ill '"'II .... _ ,_ 2,811,513 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) ....... 
14 Benefits paid to or for members (Part IX, column (A}, hne 4) . . ....... 

Ill 
15 Salaries, other compensation, employee benefits (Part IX, column (A}, Imes 5-10) 881,432 

GI 16a Professional fundra1sing fees (Part IX, column (A), hne 11e) . . . . . . . . .. 
Ill 
C 

b Total fundra1smg expenses (Part IX, column (D}, hne 25) .. 129,499 8. 
IC 17 w Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24e) ..... 1,878,305 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A}. hne 25) 2,759,737 

19 Revenue less expenses Subtract hne 18 from hne 12 ......... 51,776 

~: 
Ou 

Beginning of Current Year 
BC 20 Total assets (Part X, hne 16) .............. 789,873 ~ ., .. - 21 Total hab1hties (Part X, hne 26) ............. 474,833 <-., 
-c 
~ 22 Net assets or fund balances Subtract hne 21 from hne 20 315,040 

I Part II I Signature Block 
Under penalbes of pe~ury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements. and to the best of my knowtedge and behef, ,t 1s 
true correct. and complete Declarabon of preparer (other than officer) 1s based on all informat,on of which preparer has any knowledge 

~ JESSICA PLATT, CPA I 
Sign Signature of officer Dale 

Here ~ JESSICA PLATT, CPA1 TREASURER 
Type or pnnt name and bUe 

Pnnt/Type preparefs name 

INSPIRES 1 

15 
15 

78 

150 

0 

0 

Current Year 

614,645 
2,467,356 

0 

43,153 
3,125 154 

0 

0 

1 121 059 
0 

1 993,835 
3,114,894 

10,260 

End of Year 

958 438 

633,138 

325,300 

Paid Allan Smith 
LPreparefs signature 

llan Smith 
bDate 

3-07-2018 
I Check O rt I PTIN 

self-employed P00825089 
Preparer Frrm's name .. Allan Smith & ComDanv. CPAs 
Use Only Finn's address • Two Cabot Place,Suite 8 

Stouahton MA 02072 

May the IRS discuss this return wrth the preparer shown above? (see mstruc!Jons) 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

PC Finn's EIN .. 
Phone no 

774-206-5553 

Form 990 (2016) 



I Part Ill I Statement of Program Service Accomplishments 
Check If Schedule O contains a response or note to any hne m this Part Ill • • • • • • • • • • • • • • • • • • • • • • • • • 

Form990(2016) ZEITERION THEATRE, INC. 04-2845276 Page2 

··D 
1 Briefly descnbe the organization's m1ss1on 

THE ORGANIZATION PROVIDES NEW BEDFORD MASSACHUSETTS AND THE REGION WITH PERFORMING ARTS 
PROGRAMMING OF EXCELLENCE THAT INSPIRES, EDUCATES, ENGAGES AND ENTERTAINS. 

2 Did the organization undertake any significant program services dunng the year which were not hsted on the 

prior Form 990 or 9go.EZ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes Ii] No 

If "Yes." descnbe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes m how 1t conducts, any program 

services? -OYes Ii] No 

If "Yes." descnbe these changes on Schedule 0. 
4 Descnbe the orgamzat1on's program service accomphshments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) orgamzation_!l_11re ~e(l_llirecl to_ repo_rt the ~oun~<>[grants_ and 1111_0.cations to oJtiers,~--- _ 

the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses$ 2,771,816 includinggrantsof $ ) (Revenue $ 2,960,147) 

THE ORGANIZATION PROVIDES ARTS EDUCATION ACTIVITIES TO SCHOOL AGE CHILDREN OF THE SOUTH COAST 
OF MASSACHUSETTS AND ON STAGE EVENTS WHICH BRINGS CHILDREN INTO THE THEATER FOR THE 
PERFORMING ARTS EXPERIENCE. THE ORGANIZATION PROMOTES PERFORMANCES OF BALLET, BROADWAY 
MUSICALS, JAZZ AND OTHER EVENTS PRESENTED DIRECTLY BY THE ORGANIZATION. THE ORGANIZATION ALSO 
PROVIDES SUPPORT TO OTHER NOT-FOR-PROFITS WITH THE USE OF THE THEATER TO PRESENT THEIR OWN 
PERFORMANCES INCLUDING THE NEW BEDFORD SYMPHONY ORCHESTRA, THE NEW BEDFORD FESTIVAL THEATRE 
AND THE NEW BEDFORD BALLET. 

4b (Code _____ ) (Expenses $ ------- including grants of $ ------- ) (Revenue $ -------

4c (Code. _____ ) (Expenses $ ------- including grants of $ ------- ) (Revenue $ -------

4d Other program services (Descnbe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 2,771, 816 

EEA Form 990 (2016) 



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 3 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,· 

2 

3 

complete Schedule A • , , • • , • • • , . • • • • , • , • • , , • , • • • • • • • • • • • , • • • • • 

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? • , 

Did the organization engage in direct or indirect political campaign acbv1t1es on behalf of or in opposition to 

candidates for public office? If "Yes,• complete Schedule C, Part I • , ••••• , • , •• , •• , •• , , • 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying acbv1t1es, or have a section 501(h) 

X 
2 X 

3 X 

election in effect dunng the tax year? If "Yes,• complete Schedule C, Part II • • • • , • • • • • • • • , • • • • • , • • • • • ,__4 ___ _,__X_ 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, 

Part Ill •• , , , • • • • , , • • , • , , , , • • • • , • , , • • , , • , • • • , , , , • • , • • • , , , • , • , • , , ••• , 5 X 
t---+---+---

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the d1stnbut1on or investment of amounts in such funds or accounts? If 

"Yes,· complete Schedule D, Part I • , , , • • • • • , • , , , • • • • • , , , , • • • , , , , , • • , ........... _s ___ x __ _ 
------------

7[)id the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or h1stonc structures? If "Yes,· complete Schedule D, Part II • • , , • , • • • • , , • , 7 X -------8 Did the organization maintain collections of works of art, h1stoncal treasures, or other similar assets? If "Yes,• 

complete Schedule D, Part Ill • • • • , , , • • • , , , • , • , • , , , • , • , • • • , • , • • • , , , • • • • , , , , • • , • 1--8---'1----1,-..;::.cX:..._ 

9 Did the organization report an amount m Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes,· complete Schedule D, Part IV , • , , • • , , • , , • • • , , , • • , , • , , • , , , , • 1--9-+--+-""X'--

10 D1d the organization, directly or through a related organization, hold assets m temporanly restncted 

endowments, permanent endowments, or quasi-endowments? If "Yes,· complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes." then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

••••••••••• ·1---10-+-___,~x-'----

1 

__ __J 
a D1d the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,• 

complete Schedule D, Part VI , • • , • • , • , • , , • • • • , • • • , , • , • , , • • • • • • • , • , , •• , , • , • • • • , 11a X 
b D1d the organization report an amount for investments - other securities 1n Part X, line 12 that is 5% or more 

of its total assets reported in Part X, lme 16? If "Yes,• complete Schedule D, Part VII , , , , , •• , , , • , • , , •• , • , , , 1-1_1_b-+---+-X-

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more 

of its total assets reported m Part X, line 16? If "Yes,• complete Schedule D, Part VIII , • , , , • , • , • , , , , , • , , , , , 1-1_1_c-+---+-X-

d Did the organization report an amount for other assets m Part X, lme 15 that 1s 5% or more of its total assets 

reported m Part X, lme 16? If "Yes,• complete Schedule D, Part IX , •• , , , • , , , , , • , , • , • , , • , , • , 1--11_d-+---1-X-

e Did the organization report an amount for other 1iab11it1es m Part X, line 25? If "Yes,· complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes,• complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

11e 

11f 

Schedule D, Parts XI and XII , ••• , , • , , • • • , , • , , • • , , , •• , ••• , • , , ••• , • , • , • , •• , , , • , 12a X 
b Was the organization included m consolidated, independent audited financial statements for the tax year? If 

"Yes,• and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described m section 170(b)(1 )(A)(u)? If "Yes,· complete Schedule E 

14a Did the organization mamtam an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundra1smg, business, investment, and program service act1v1lles outside the United States, or aggregate 

12b 

13 

14a 

X 

X 

X 
X 
X 

foreign investments valued at $100,000 or more? If "Yes,• complete Schedule F, Parts I and IV , • • • • • , • • , • • • • • • t--1_4_b+---+--X-

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes,· complete Schedule F, Parts II and IV • • • , , • • , • , • • • • , , • • • • • , , , , • t--1_5-+---I-X'--

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign md1v1duals? If "Yes,· complete Schedule F, Parts Ill and IV • • • • • • , • • • , • • • • • , • • , • r--1_6---1"_--+_X_ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 

Part IX, column (A), Imes 6 and 11e? If "Yes,· complete Schedule G, Part I (see instructions) •••••••••••••••• • 17 X 

18 Did the organization report more than $15,000 total offundra1smg event gross income and contnbubons on 

Part VIII, lines 1c and Ba? If "Yes,• complete Schedule G, Part II • • • , ••••••• , •••••• , , , •••••• • • • • 18 X 

19 D1d the organization report more than $15,000 of gross income from gaming acbvibes on Part VIII, line 9a? 

ff "Yes,• complete Schedule G, Part Ill • • • • • , , , • , • • • , • , • • , • , • , ••••••• , ••••• , •••• , • • , 19 X 
EEA Form 990 (2016) 



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

20a Did the organization operate one or more hospital fac1ht1es? If "Yes,• complete Schedule H , • , • • , 20a X 
b If "Yes" to hne 20a, did the organization attach a copy of rts audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II • , , , , • , , • • • • • . . 21 X 
l--+--+.=.::...-

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts I and Ill , , , • , • • , , , , , , • , , , , • • • • • • . • 22 X 
l--+--+.=.::...-

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes,• complete Schedule J • • • • • • • • • • • • • • , , • , • , • , • • • , • • • , • • • • • • , • , • , , 1-2_3-+-~'-"-X;;:,.._ 
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No, • go to /me 25a • • , • • • , , • • , • • • • • • • • • • • 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? •• 

c -Dicfttie organization maintain an escrow account other than a refunding escrow at any time dunng the year 

tC> defease any tax-exempt bonds? , , • , • • • • , • • , • • , • • • , , • , , , • , • • , • , , , • , 
d Did the organization act as an "on behalf or issuer for bonds outstanding at any time dunng the year? , • 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

24a X 
24b ---

24c 
24d 

transaction with a d1squahfied person dunng the year? If "Yes,• complete Schedule L, Part I ............ , .... 25a X 
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes, • complete Schedule L, Part I • • • • , , • • • • • , • • • , • , • • • • • , • , , • • • • • , • • • • • • • • • • • 1--25_b-+---+-..;;.X;;:,.._ 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

di squahfied persons? If "Yes,• complete Schedule L, Part II • • • • • , . • • • • • , • • • , • , • • , • • • • • . , • • , • • 1---2_6-+---1__,.;;.X'--

21 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selecbon committee member, orto a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill • , , , , , , , , • • , • • , , • , • • 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,• complete 

27 X 

__ _J 
28a X 

Schedule L, Part IV , • , • , , , , • , , , , , , • , • • , • • , , • • , , , , , , , • , • • , , • , , • • , • , • • • • • • 1--28_b-+---+--"-Xc.-

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

29 

30 

was an officer, director, trustee, or direct or indirect owner? If "Yes,· complete Schedule L, Part IV • , 

Did the organization receive more than $25,000 in non-cash contnbubons? If "Yes,• complete Schedule M 

Did the orgamzabon receive contnbubons of art, historical treasures, or other s1m1lar assets, or qualified 

28c X 
29 X 

conservation contnbut1ons? If "Yes," complete Schedule M • • • • , , • , • • , • , • • , , • • , • • • • • • • • • • • , • 1---3_0-+---1-X-

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,· complete Schedule N, 

Part/, , , , , • • • • • • • • • • • • • • • • • • • • • • • • • • • , , , , , , • • • , • , , • , , , , , , • , • , , , , • , 31 X 1---+--+---
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,· 

complete Schedule N, Part II . , • • , , , , , • • , • • • , • , , , • • • • , • , • , , , • , • • , , • , • , • • • • • , , 1--3_2-+---+-..;;..Xc.-

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ••• , , ••••• , • • • • • • •••• , • , , 1--3_3-+---+--X-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 , , , •• , • , • , •••••••••••••••••••••••••••• 34 X 
35a X 35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? • , , , , , , 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, /me 2 · .. , · , , · , · • , 35b X 
36 Section 501(c)(3) organizations. Did the orgamzabon make any transfers to an exempt non-charitable 

related organization?/( "Yes,• complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, 

1---t---+--

36 X 

part VI • , • • • • • • , , • , • • • • • • • , • • , • • , , • , , , ••••••• , , , • , , •••••••••• , • , , 37 X l---+--+---
38 Did the organization complete Schedule O and provide explanatlons 1n Schedule O for Part VI, hnes 11b and 

19? Note. All Form 990 filers are required to complete Schedule 0 38 X 
EEA Form 990 (2016) 



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 
I Part .Y I Statements Regarding Other IRS Filings and Tax Compliance 

Pages 

Check if Schedule O contains a response or note to any line ,n this Part V • • • • • • • • • • • • • • • • • • • • D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable • • • • • • • • • • 

b Enter the number of Forms W-2G included ,n line 1 a Enter -0- If not applicable 

. I 1a I 
1b 

55 

0 
c D1d the orgamzat1on comply with backup withholding rules for reportable payments to vendors and ____ __J 

2a 
reportable gaming (gambling) winnings to pnze winners? • • • • • • • • • • • • • • • • • • • 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

1c X 
I 
I 

I 
78 __ _J 

b If at least one is reported on line 2a, did the orgamzatron file all required federal employment tax returns? 2b X 
Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-file (see mstruct1ons) __ _J 

3a Did the orgamzatron have unrelated business gross income of $1,000 or more dunng the year? •• • • 3a X 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation· m Schedule 0 3b 

4a At any lime dunng the calendar year, did the organization have an interest in, or a signature or other authority 

-over, a-financial account-in a-foreign counlry-(such as a_bank account,_securibes account,_or_other_financ1a_l ____________________ _ 

account)? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 4a X 

b If "Yes," enter the name of the foreign country .. ----------------------------

I 
Sa 

b 

C 

6a 

b 

7 

a 

b 

C 

d 

e 

f 

g 

h 

8 

9 

a 

b 
10 

a 

b 
11 

a 

b 

12a 

b 
13 

a 

b 

C 

14a 

b 

EEA 

See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). • 

Was the organization a party to a proh1b1ted tax shelter transaction at any tsme during the tax year? • • • 

Did any taxable party notify the orgamzallon that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

If "Yes" to line Sa or Sb, did the orgamzat1on file Form 8886-T? • • • • • • • • • • • • • • • • • • • 

Does the orgamzat1on have annual gross receipts that are normally greater than $100,000, and did the 

____ __J 

Sa X 
Sb X 
Sc 

orgamzat1on solicit any contnbubons that were not tax deductrble as charitable contnbut1ons? . . . . ........... 6a X 
1---+--+---

If "Yes," did the organrzabon include with every solic1tat1on an express statement that such contnbut1ons or 

gifts were not tax deductible? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ,__6_b-+---t---, 

--~I 
Organizations that may receive deductible contributions under section 170(c). 

D1d the orgamzabon receive a payment in excess of $75 made partly as a contnbutson and partly for goods 

an <l services provided to the payer? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
If ~Yes." did the organ1zat1on notify the donor of the value of the goods or services provided? ••••• 

D1d the organizatson sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

7a X 
7b X 

7c 

If ~Yes." indicate the number of Forms 8282 filed during the year • • • • • • • • • • • • • • • • • • • I 7d I .___.._ ______ -I----
--

D1d the orgamzat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? ••••• 

Did the orgamzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the orgamzat1on received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 

If ttie orgamzatJon received a contnbut1on of cars, boats, airplanes, or other vehicles, did the orgamza!Jon file a Fenn 1098-C? • • • • • • • 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring orgamzabon have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring orgamzat1on make any taxable distributions under section 4966? 

Did the sponsonng orgamzatron make a d1stnbut1on to a donor, donor advisor, or related person? 

Section S01(c)(7) organizations. Enter 

lnit1at1on fees and capital contnbutrons included on Part VIII, line 12 •• • • • ••• 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

Section S01(c)(12) organizations. Enter 

-I 1oa I 
10b 

7e 

7f 

7g 

7h 

--- --
8 

-- --- ~ 

9a 

9b 

____j 
X 
X 
X 
X 

___J 

X 
I --

X 
X 

I 

Gross income from members or shareholders •••••••••• • • • • • • • • • • • • • • 11a 
t---+--------1 ! 

Gross income from other sources (Do not net amounts due or paid to other sources 
! against amounts due or received from them ) ••••••••••••••••••••••••••• ~1_1b_,_ ______ --t _______ , 

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Form 990 ,n lieu of Form 1041? •••••• • • • • t--1_2a-+---i-­
lf "Yes." enter the amount of tax-exempt interest received or accrued during the year ••••••••• I 12b I ~_.._ ______ -( 

Section S01(c)(29) qualified nonprofit health insurance issuers. 

Is the organrzatson licensed to issue qualified health plans 1n more than one state? ...•••.••••.•••••.•... 13a 

Note. See the instructions for add1t1onal information the orgamzatron must report on Schedule 0 
Enter the amount of reserves the organrzat1on 1s required to maintain by the states ,n which 

the organrzatron 1s licensed to issue qualified health plans • • • • • • • • • • • • • • • 

Enter the amount of reserves on hand • • • • • • • • • • • • • • • • • • • • • • • • 
-I 13b I 

13c 

Did the organrzatson receive any payments for indoor tanning services dunng the tax year? • • 

If ·Yes,• has it filed a Form 720 to report these payments? If "No,• provide an explanation m Schedule O 

t---+--+---, 

14a X 
14b 

Form 990 (2016) 



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 
I Part VI l Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to /me Ba, 8b, or 10b below, describe the c,rcumstances, processes, or changes m Schedule O See mstruct,ons 

Page 6 

Check 1f Schedule O contains a response or note to any line in this Part VI • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ 
Section A. Governing Body and Management 

Yes No 

1a Enter the number of votmg members of the governing body at the end of the tax year ......... ·1-1_a ___ _:1~5~ 
If there are matenal differences in voting nghts among members of the governing body, or 

rf the governing body delegated broad authonty to an executive commrttee or s1m1lar 

committee, explain in Schedule 0 

b Enter the number of voting members included in line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relatronsh1p with 

1b 15 

any other officer, director, trustee, or key employee? ••.......•••....•.••..•••..•..•.••.. 2 X 
I---+---+---

3 Did the organization delegate control over management duties customanly performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? • • • • • • • • • • 1--3-+---+--X-

- - ___ 4_DidJhe_organizationmake_any_significa_nt ch~ng~ to 1~g9verning documents since the 1>nor Form 9901Nas filed_? ___ ._._._. _._._1--4--1,-.-1--X __ _ 

5 Did the organization become aware dunng the year of a significant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--7_a-+----1-X-
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--7_b-+----1-X-
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following 
a The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Ba X 
b Each committee with authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes,• provide the names and addresses in Schedule O • • • • • • • • • • • • • • • • • 9 X 
Section B. Pohc1es (This Section B requests mformat,on about po/1c1es not reqwred by the Internal Revenue Code) 

Yes No 

X 10a Did the organization have local chapters, branches, or affiliates? ••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • 10a 1---+---+---
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? • • • • • • • 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Descnbe in Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a wntten conflict of interest policy? If "No,· go to /me 13 • • • • • • • • • • • • • • • • • • • • • • 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,· 

descnbe m Schedule O how this was done • • • • • • • • • • • • • • • • • 

13 D1d the organization have a wntten wh1stleblower policy? 

14 D1d the organization have a wntten document retention and destruction policy? 

15 D1d the process for detenrnning compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official • • • • 

b Other officers or key employees of the organization • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a D1d the organization invest in, contnbute assets to, or participate in a Joint venture or s1m1lar arrangement 

10b 
11a X 

-- --
12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

with a taxable entity during the year? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t-1_6a--t---11--X-

b If "Yes." did the organization follow a written policy or procedure requinng the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? • • • • • ••• • • • • • • • • • • • • • • • • • • • • • • 16b 
Section C. Disclosure 
17 Lisi the states with which a copy of this Form 990 1s required to be filed "' ...,M=a=s=sc.=a.,ce,h:e:u,,.,s=-e=tc=:t::s=-------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 rf applicable), 990, and 990-T (Section 501(c)(3)s only) 

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

0 Own website ~ Another's website ~ Upon request D Other (exp/am m Schedule 0) 

19 Descnbe in Schedule O whether (and rf so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. • 

THE ORGANIZATION (508)997-5664, P.O. BOX 4084, 684 PURCHASE STREET, New Bedford, MA 02740 
EEA Form 990 (2016) 



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any hne in this Part VII ........................ ····D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
orgamz.at1on's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgamzat1ons), regardless of amount of 
compensallon Enter -0· in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee • 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
orgamz.atJon and any related orgamzallons 

• List all of the orgamza!Jon's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the orgamzatJon and any related orgamzallons 

• List all of the orgamza!Jon's former directors or trustees that received, in the capacity as a former director or trustee of the 
_____ orgamzallon,more than $10,000 of reportable compensation from the orgamzatJOnand any related organizations -----

List persons in the following order. 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 

compensated employees, and former such persons 

~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) Posrtion (D) (E) 
( do not check more than one 

Name and Trtle Average box, unless person ,s both an Reportable Reportable 
hours per officer and a director/trustee) compensabon compensabon from 

week (hst any from related 
hours for the orgamzat.Jons 

related Q 5" 5' ~ ;,,: CD ::C .,, 
organizabon (W-2/1099-MISC) 

C. g. ~ .. -5 cg. 0 

organozabons ::::;, s e- 0 '< 3 (W-2/1099-MISC) !I! C. !!! CD ~! !!! c,- 3 below dotted Q~ 0 i lg ::, 
hne) 2 !!!. '< 3 

~ 2 .. ,, 
CD CD 

i :, 
CD .. 

I 
C. 

(1) FRANK ALMEIDA _ ________________ _ ~ :..O_O_ 

DIRECTOR X 0 0 
(2) EILEEN MULLEN-CAYER ____________ 2.00 ~-----

DIRECTOR X 0 0 
(3) GA:IL DAVIDSONL DR. _____________ 2.00 ~-----

CLERK X X 0 0 
14t RACHEL DEERY _________________ -~:..O_O_ 

DIRECTOR X 0 0 
15t !l}!O_C~_D_U~~E- ~:i;:_. _______________ _ ~ :..O_O_ 

DIRECTOR X 0 0 
16t ~J!O_Np~ _B~~! ________________ _ ~ :..O_O_ 

DlllECTOR X 0 0 

Pt!'J!'l'-~_l!P'9~~~----------------- _ ~ :..O_O_ 

CHAIR X X 0 0 
1Bt ~'l'_H~I_ff!i:_~~!~.9- _____________ _ ~ :..O_O_ 

DIRECTOR X 0 0 
19t ~'l'_E_~.9~- _________________ .__~:..O_O_ 

DIRECTOR X 0 0 

11~)g"]!SSICA PLAT'l't. CPA _____________ _ ~ :..O_O_ 

TREASURER X X 0 0 
11!).!!]!FF PONTIFF _________________ _ ~ :..O_O_ 

DIRECTOR X 0 0 
11~)g"QS_E!'~ _N~~- ________________ - ~ :..OJI_ 

DIRECTOR X 0 0 
(13)~ISON SMART _________________ _ ~ :..O_O_ 

DIRECTOR X 0 0 
(14)~ICHAEL TAVARES _______________ _ ~ :..O_O_ 

DIRECTOR X 0 0 

EEA 

(F) 

Esbmated 

amount of 
other 

compensation 

from the 
organazat1on 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2016) 



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Pages 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) Pos1bon (O) (E) 
( do not check more than one 

Name and bile Average box, unless person 1s both an Reportable Reportable 
hours per offic8f and a director/trustee) compensation compensabon from 

week (11st any from related 
o- 5" i € p: "Tl the orgamzabons hours for ~:, 0 
C. g. ~ '< ,, <g. 3 related a3 ~ !;: 

n .. ~ fl organization (W-2/1099-MISC) !!l !!l 3 organizabons ~ i. 0 -g. lg (W-2/1099-MISC) :, 

below dotted ~ 
!!!. 

~ 3 
line) CD 2 .. i ., :, .. CD ., .. a .. 

C. 

f1~)MARTHA WORLEY _________________ _ ~ :..O_O_ 

VICE CHAIR X X 0 
(1~)JUS_T,!!i -~~O.!~ ________________ jQ :..O_O_ 

------~- -
EXECUTIVE DIRECTOR-PRODUCTION X 96,452 

lf~)ROSEMARY GILL _________________ 40.00 t------
EXECUTIVE DIRECTOR-PROGRAMMING X 95 509 

{1~)_ - ------------------------- 1------

{1~)_ - ------------------------- 1------

(20) _ __________________________ 1------

{2!)_ - ------------------------- - - - - -
(22) _ _ _ ________________________ 1------

(23) _ _ _ ________________________ - - - - -

{2~)_ - ------------------------- 1------

{2~)_ - ------------------------- - - - - -

1b Sub-total • 
C Total from continuation sheets to Part VII, Section A • 
d Total (add lines 1b and 1c) ·• 191,961 

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of 

reportable compensation from the organization • 

3 D1d the organization hst any former officer, director, or trustee, key employee, or highest compensated 

employee on hne 1a? If "Yes," complete Schedule J for such md,vidual . . . . .... . .. . .. 
4 For any ind1v1dual hsted on lme 1 a, 1s the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

0 

0 

0 

0 

0 

. . 

md1v1dual. . . . . . . . . . . . . . . . .. . ..... . . . . . .. . .. . . . .. 
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or 1nd1v1dual 

for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . .. 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 

year 

(A) (B) 

Name and business address Descnpbon of services 

2 Total number of independent contractors (including but not limited to those hsted above) who 

received more than $100,000 of compensation from the organization .. 
EEA 

(F) 

Esbmated 
amount of 

other 

compensabon 

from the 
organizabon 

and related 

organtZabons 

0 

0 

0 

0 

Yes No 

- -- --- ---
3 X 

I 

--- - -- --
4 X 

-- -~ - -
5 X 

(C) 

Compensabon 

Form 990 (2016) 



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page9 

I Part VIII I Statement of Revenue 
Check 1f Schedule O contains a response or note to any hne in this Part VIII .. -D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
funcbon revenue under sections 
revenue 512-514 

"':i 1a Federated campaigns 1a 
-c ' c= b Membership dues 1b 141. 663 I! 0 
c, E 

C Fundra1smg events 1c ' .;-c 
,:: .. d Related orgamzabons 1d ' - .. e>= -E e Government grants (contnbu!lons) 1e 129.280 111-cl/) 
0 .. f All other contributions, gifts, grants, ~£ 
@o and s1m1lar amounts not included above 1f 343,702 
--a Noncash contnbubons included in lines 1a-1f $ Cc g 
8'" --- --

h Total. Add Imes 1a-1f . . . . . . . .. ... 614,645 
Business Code 

__ a,_ 
-2i-ADMISSIONS INCOME ---

--- - - - -- - - -- - --------- --· 
= 711190 1 800.722 1-800 722 C 

i b RENTAL INCOME 711190 267,222 267,222 CD 
a,: 
CD c CONCESSIONS 722320 190,662 190.662 u 
~ d EVENTS VENUE MANAGEMENT 561000 208,750 208,750 CD 
,n 
E e 
I! 
"' f All other program service revenue • e 
a. g Total. Add lines 2a-2f . . . . 2,467.356 . . . . .. 

3 Investment income (including d1v1dends, interest, 
and other s1m1lar amounts) . . . . .. ... 

' Income from investment of tax-exempt bond proceeds .. 
5 Royalties •• .. . . .. 

(,)Real (11) Personal 

6a Gross rents .. 
b Less rental expenses • 

C Rental income or (loss) 
-- - --- -- ------ --- ------ - - - ---

d Net rental income or (loss) .. . . .. 
7a Gross amount from sales of (1) Secunbes (11) Other 

assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) 
- -- - - - - --

d Net gain or (loss) . . . . . . .. ... 
GI Sa Gross income from fundra1sing :::, 
C 

events (not including $ GI 
> 
GI of contnbut1ons reported on hne 1c) Ill:: ... 

See Part IV, hne 18 a 80,786 GI . . .. 
~ 

0 b Less direct expenses . . . . . ... b 43,743 
- - - - -- - --

C Net income or (loss) from fundraismg events .. .. 37-043 37.043 

9a Gross income from gaming ac!lv11les 

See Part IV, hne 19 . . ... a 

b Less direct expenses ... b 

C Net income or (loss) from gaming acllv1t1es . . . . . .. 
10a Gross sales of inventory, less 

returns and allowances .. . . . a 

b Less cost of goods sold . . .. b 

C Net income or (loss) from sales of inventory .. 
Miscellaneous Revenue Business Code 

- - - - -
11a OTHER REVENUE &: SUPPORT 900099 6,110 6,110 

b 

C 

d All other revenue ... 
e Total. Addlmes11a-11d .. 6,110 

12 Total revenue. See instructions ... 3,125-154 2 473,466 0 37.043 

EEA Form 990 (2016) 



Form 990 (2016} ZEITERION THEATRE, INC. 04-2845276 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule O contains a response or note to any line m this Part IX ............... lzl 
Do not Include amounts reported on lines 6b, 7b, 

Bb, 9b, and 10b of Part VIII. 
1 Grants and other assistance to domestic orgamzattons 

and domestic governments See Part IV, hne 21 •• 

2 Grants and other assistance to domestic 

individuals See Part IV, hne 22 • • • • • • • • • 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals See Part IV, hnes 15 and 16 

4 Benefits paid to or for members • • • • • • 

5 __ Com1>_e~1Jon ~ curr_ent office!:l, d1rect~s, 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(DI 
Fundra1s1ng 

expenses 

trustees, and key employees ••••• --:-: :-- .- ~~-- -- -- ~ - -- ------ -- - -- -- __ 
1---------1---------ir-----====1=--=~----------

6 Compensa!Jon not included above, to d1squahfied 

persons (as defined under sec!Jon 4958(f}( 1}} and 

persons descnbed m section 4958(c}(3)(B) ••• 

7 Other salaries and wages • • • • • • • • • • • 

8 Pension plan accruals and contnbut1ons (include 

section 401(k) and 403(b) employer contnbuttons) 

9 Other employee benefits • • • • 

10 Payroll taxes • • • • • • • • • • • • • 

11 Fees for services (non-employees)· 

a Management 

b Legal· • • • 

c Accounting • 

d Lobbyrng •• 

e Professional fundraisrng services See Part IV, hne 17 

f Investment management fees • • • • • • • • • • • 

g Other (If lrne 11g amount exceeds 10% of hne 25, column 

(A} amount, list lme 11g expenses on Schedule O} 

12 Advert1srng and promotion 

13 Office expenses ••• 

14 lnforma!Jon technology 

15 Royalties • 

16 Occupancy •••••• 

17 Travel • • •••••• 

18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc officials • 

19 Conferences, conven!Jons, and meetings 

20 Interest • • • • • • • • • • • • • • • • • 

21 Payments to affihates • • • • • • • • • • 

22 DepreCJa!Jon, deple!Jon, and amor!Jza!Jon 

23 Insurance • • • • • • • • • • • • • • • 

24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses in hne 24e If 

1me 24e amount exceeds 10% of lrne 25, column 

(A} amount, hst line 24e expenses on Schedule O } 

a CONTRACT LABOR, STAGEHANDS 

b POSTAGE 

c ARTIST FEBS 

d BQOIPMBNT RENTAL/MAINTENANCE 
e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e 
26 Joint costs. Complete this line only rf the 

organization reported rn column (B} Jorn! costs 
from a combined educational campaign ~ 
fundrais1ng sohcrtalion Check here • U If 
followma SOP 98-2 (ASC 958-720\ • • • • • • • • • 

EEA 

964,252 794,513 71,618 98,121 

16,791 16,791 
48,114 33,484 13 989 641 
91,902 74,491 7,597 9.814 

4,275 4,275 

15,057 9,404 5,653 
54 764 54,764 
68 948 58 363 9,958 627 
25.101 15,290 9,811 

53,821 53,821 
2,494 2,494 

7,958 7,309 570 79 
3,089 3,089 

37,088 37,088 
32,556 20,394 12,162 

44,653 44,653 
17,034 9,019 5,780 2,235 

972,632 972,632 
179,952 166,680 13,272 
474,413 444,605 27,290 2,518 

3 114.894 2.771.816 213,579 129,499 

Form 990 (2016} 



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 11 

I Part XI Balance Sheet 
Check if Schedule O contains a response or note to any hne m this Part X ..... . . . . . . . . . . . . . . . . ....... D 

(A) (B) 

Beginning of year End of year 

1 Cash - non-1nterest-beanng . . . ... 312 518 1 325 992 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net ... 3 

4 Accounts receivable, net ........ 6 667 4 121 584 

5 Loans and other receivables from current and former officers, directors, 

I trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . .... 5 

6 Loans and other receivables from other d1squal1fied persons (as defined under secbon 

_ _J 4958(1)(1 )), persons descnbed m secbon 4958(c)(3)(B), and contnbutmg employers and 

sponsonng organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (see mstrucbons) Complete Part II of Schedule L 6 

UI 7 Notes and loans receivable, net ... 7 .. 
8 Inventories for sale or use 8 CD .. . .. 

UI 
UI 9 Prepaid expenses and deferred charges 37.491 9 102 077 < 

"'IOa Land, buildings, and equipment cost or 

I other basis Complete Part VI of Schedule D 10a 990.154 

b Less accumulated depreciation .... 10b 581.369 433.197 10c 408 785 
"'11 Investments - publicly traded securities .. 11 

"'12 Investments - other securities See Part IV, line 11 12 

"'13 Investments - program-related See Part IV, hne 11 13 

"'14 Intangible assets ................. 14 
I 
I "'15 Other assets See Part IV, line 11 ........ 15 

"'16 Total assets. Add Imes 1 through 15 (must equal hne 34) 789,873 16 958,438 
"'17 Accounts payable and accrued expenses 96.030 17 124 239 
"'18 Grants payable • • • • • • 18 

"'19 Deferred revenue .... 334,371 19 470,978 
20 Tax-exempt bond hab1ht1es 20 

21 Escrow or custodial account hab1hty Complete Part IV of Schedule D 21 
UI 22 Loans and other payables to current and former officers, directors, I 
.! 
:!: trustees, key employees, highest compensated employees, and _J :s d1squahfied persons. Complete Part II of Schedule L 22 ca ..... 
::::; 

23 Secured mortgages and notes payable to unrelated third parties 44,432 23 37 921 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab1htles (mcludmg federal income tax, payables to related third 

parties, and other liab1ht1es not included on hnes 17-24) Complete Part X 

of Schedule D ......... . ............ . . . . . 25 
I 

26 Total liabilities. Add Imes 17 through 25 .......... . . . . . 474,833 26 633,138 
I 

Organizations that follow SFAS 117 (ASC 958), check here •~and 
UI complete lines 27 through 29, and lines 33 and 34. 

I 
CD ----------- -- - - --- ----u 
C 27 Unrestricted net assets ..... . 310,040 27 322 300 I ca 

I 

jij 28 Temporanly restncted net assets .......... 5.000 28 3,000 m 
'O 29 Permanently restncted net assets .......... 29 
C 
~ Organizations that do not follow SFAS 117 (ASC 958), check here • D and IL ! 

I ... 
complete lines 30 through 34. -- - _ __J 0 

UI - - - ------ --- -----

li 30 Capital stock or trust pnnc1pal, or current funds .......... 30 
UI 

31 Pa1d-m or capital surplus, or land, building, or equipment fund 31 UI .. 
< 
li 32 Retained earnings, endowment, accumulated income, or other funds 32 
z 33 Total net assets or fund balances 315,040 33 325,300 ..... 

34 Total hab1ht1es and net assets/fund balances 789,873 34 958,438 

EEA Form 990 (2016) 



Form 990 (2016) ZEITERION THEATRE, INC. 
I Part X!J Reconciliation of Net Assets 

04-2845276 Page 12 

Check 1f Schedule O contains a response or note to any line m this Part XI ...................... ··D 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,125,154 
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 114,894 
3 Revenue less expenses Subtract line 2 from line 1 3 10,260 
4 Net assets or fund balances at begmmng of year (must equal Part X, line 33, column (A)) 4 315,040 
5 Net unrealized gains (losses) on investments . 5 
6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adJustments 8 
9 Other changes m net assets or fund balances (explain m Schedule 0) 9 0 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 

33, column (8)) 10 325,300 
I Part XII I Financial Statements and Reporting 

Check If Schedule O contains a response or note to any line m this Part XII ............................ ~ 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other ---------
If the organization changed its method of accounting from a pnor year or checked "Other," explain m 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes,· check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both 

D Separate basis D Consohdated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consohdated basis, or both 

~ Separate basis D Consohdated basis D Both consohdated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight 

of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain m 

Schedule 0 

3a As a result of a federal award, was the orgamzallon required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? • • • • • • • • •••••••••• • • ••••••• 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why m Schedule O and descnbe any steps taken to undergo such audits 

EEA 

Yes No 

------' 2a X 

__ J 
2b X 

__ _J 
2c X 

__ _J 
3a X 

3b 
Form 990 (2016) 



Public Charity Status and Public Support 0MB No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 
2016 

Open to Public Departmer,t of the Treasury 

Internal R13venue Service • lnfonnation about Schedule A (Fonn 990 or 990-EZI and Its Instructions is at www.lrs.gov/form990. Inspection 

Name of the organlzaUon I Employer ldenUflcaUon number 

ZEITERION THEATRE INC. 04-2845276 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organizallon 1s not a private foundation because 111s (For lines 1 through 12, check only one box ) 

1 0 A church, conventJon of churches, or association of churches described rn section 170(b)(1 )(A)(I). 

2 0 A school descnbed rn section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospital or a cooperallve hospital service organization descnbed rn section 170(b)(1)(A)(III). 

4 0 A medical research organizallon operated rn conjunction with a hospital descnbed rn section 170(b)(1)(A)(ill). Enter the 

hospital's name, city, and state 

5 0 An organizallon operated for the benefit of a college or university owned or operated by a governmental unit descnbed rn 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed rn section 170(b)(1)(A)(v). __ _ 

-------7 -l&)~An organization that normally receives a substanllal part of its support from a governmental unit or from the general pubhc 

descnbed rn section 170(b)(1)(A)(vi). (Complete Part II) 

8 0 A community trust descnbed rn section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agncullural research organization descnbed rn section 170(b)(1)(A)(ix) operated rn con1unct1on wrth a land-grant college 

or university or a non-land-grant college of agriculture (see rnstruct1ons) Enter the name, city, and state of the college or 

university 

1 o D An organization that normally receives ( 1) more than 33 1 /3% of its support from contnbut1ons, membership fees, and gross 

receipts from ac1Jv11Jes related to its exempt funcllons - subJect to certain exceptions, and (2) no more than 33 1/3% of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill) 

11 D An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4). 

12 D 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 organizallons described rn section 509(a)(1) or section 509(a)(2) See section 509(a)(3). 

Check the box rn Imes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a O Type I. A supporting organizallon operated, supervised, or controlled by its supported organizat1on(s), typically by g1vrng 

the supported organization(s) the power to regularly appoint or elect a ma1orrty of the directors or trustees of the 

supporting organization You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled rn connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested rn the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated rn connection with, and functionally integrated with, 

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally Integrated. A supporting organizallon operated rn connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 

requirement ( see rnstrucllons) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box If the organization received a wntten determrnat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functJonally integrated, or Type Ill non-funcllonally integrated supporting organization 

f Enter the number of supported organizations • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

g Provide the following information about the supported organizat1on(s) 

(I) Name of supported organizabon (ll)EIN (Ill) Type of organizabon 
(descnbed on hnes 1-10 

above (see mstrucbons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

(Iv) Is the organizabon (v) Amount of monetary (vi) Amount of 
listed ,n your govem,ng support(see other support (see 

document? ,nstruclions) mstrucbons) 

Yes No 

Schedule A(Form 990 or 99~) 2016 



ScheduleA(Form990or990-EZ)2016 ZEITERION THEATRE, INC. 04-2845276 Page 2 
I Part II j 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 le) 2016 (f) Total 

1 Gifts, grants, contnbutions, and 
membership fees received (Do not 
include any "unusual grants") . . ... 620.461 859.423 593.932 540.244 614,645 3.228.705 

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

3 The value of services or fac1lit1es 
furnished by a governmental unit to the 
organization without charge ..... 100.000 100,000 42,000 242,000 

-4- Total:-Add lmes-1-through 3--. -.----.-. -.-.- ---720,461 --959-,-423 --635,932 --540,244 ---614,645 3,470,705 
5 The portion of total contnbut1ons by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) .... 104,195 
6 Public support. Subtract line 5 from hne 4 3,366,510 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

7 Amounts from line 4 ......... 720,461 959,423 635,932 540.244 614.645 3,470,705 
8 Gross income from interest, d1v1dends, 

payments received on secunt1es loans, 
rents, royalties and income from similar 
sources .............. (227) (1921 24,172 6 158 6 110 36.021 

9 Net income from unrelated business 
activ1t1es, whether or not the business 
1s regularly carried on ....... . . 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) • • • • • • • • • . . 

11 Total support. Add Imes 7 through 10 3,506,726 
12 Gross receipts from related activ1t1es, etc (see instructions) ........................... 12 I 
13 First five years. If the Fonn 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here · · . · · . · · · · . · · · · · · · · · · · · · · · · · · · · · · · · . · · · · · 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (I)) • •• • • • • • • • • • • •• 1--1_4-+----"-9.c..6~."""o"""o __ •_v. __ 

15 Public support percentage from 2015 Schedule A, Part II, line 14 •• • • • • • • • •• • •• • • • • • • • • • ,.._1_5.......,_ ____ "'"9"'""7~. ""'1"""5 __ ._Yo __ 

16a 33 1/3% support test· 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization • • • • • • • • • • • • • • • • • • 

b 33 1/3% support test- 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test- 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a pubhcly supported 

. . . . . . . . . . 

.........• 
!&I 

D 

organization • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • 0 
b 10%-facts•and-circumstances test- 2015. lfthe organization did not check a box on lme 13, 16a, 16b, or 17a, and hne 

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain 1n Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

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

instructions • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D 
EEA Schedule A(Form 990 or 99G-EZ) 2016 
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P ge3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part)!. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) / 

Section A. Public Support / 
Calendar year (or fiscal year beginning In) .. (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 / If) Total 

1 G,fts. grants. contnbut1ons, and memberah,p fees / received. (Do not include any •unusual grants ") 

2 Gross receipts from adm1sst0ns. merchandise 

/ sold or services performed. or fac1hbes 
furnished ,n any aebvtty that ,s related to the 
orgamzallon"s tax-exempt purpose ..... 

/ 

3 Gross receipts from acbvrues that are not an / unrelated trade or business under seebon 513 

4 Tax revenues levted for the L __ o_rg11_n,zat1on"s benefit and either paid 
----to or expended on ,ts behalf 

--- --- --- - ----- -------....... ------

/ 
5 The value of servtces or fac1hbes / furnished by a governmental urn! to the 

organization without charge 

6 Total. Add Imes 1 through 5 ... / 
7a Amounts included on Imes 1, 2. and 3 / received from d1squahfied peraons ... . . 

' 
b Amounts included on Imes 2 and 3 / received from other than d1squahfied 

peraons that exceed the greater of $5.000 
or 1 % of the amount on lme 13 for the year 

c Add lines 7a and 7b ........ / 
8 Public: support. (Subtract hne 7c from ./ 

lme 6.) . . . . . . . . . . . . . ... I 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) .. (a) 2012/ (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

9 Amounts from hne 6 ........ . . . . / 
10a Gross income from interest. d1v1dends. I payments received on secunbes loans. rents, 

royalties and income from s,m,lar sources 

b Unrelated business taxable income (less I secbon 511 taxes) from busmesses 
acquired after June 30. 1975 .... ',I .. 

c Add Imes 10a and 10b • • • • • ;· • 

11 Net income from unrelated business 
act1v1bes not included m hne 1 Ob. ~ether 
or not the business ,s regularly earned on ... 

12 Other income. Do not incl,u' gain or 
loss from the sale of capital assets 
(Explain in Part VI ) /· • • • • • • ... 

13 Total support. (Add,hnes 9, 10c, 11, 

and 12) • • • • • , • , • • • • • • ... I 
14 First five years7'f the Form 990 1s for the orgamzallon·s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D 

organization, check this box and stop here , , . . . , . · , , , · . . · · · · . · . · . · . · . · , · · , · · · . . · · · · · , · · · · · • _ 
Section C. CQmputation of Public Support Percentage 
15 Public support percentage for 2016 (hne 8, column (f) divided by hne 13, column (f)) 

I 
16 Pubhc support percentage from 2015 Schedule A, Part 111, hne 15 , •• • • • • • 

Section D.IComputation of Investment Income Percentage 
17 lnvestm~nt income percentage for 2016 (line 10c, column (f) d1v1ded by line 13, column (f)) 

I 
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 • • • • • ••• • 

I 

15 

16 

17 

18 

19a 33 1{3% support tests - 2016. If the orgamzat1on did not check the box on hne 14, and hne 15 1s more than 33 1/3%, and hne 
17 1s not more than 33 1/3%, check this box and stop here. The orgamzabon qualifies as a publicly supported organization 

b 33/~/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%. and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 P.~vate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

% 

% 

% 

% 

.. D 

.. D 

.. o 
Schedule A(Fonn 990 or 990-EZ) 2016 



ScheduleA(Form 990or990-EZ)2016 ZEITERION THEATRE, INC. 04-2845276 Page4 

I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing I 

documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by 
, ____ -

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am in Part VI how the organization determined that the supported 
-- - ____J --

organization was described in section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,· answer 

--- -- -- -
(b) and (c) below. 3a 

~-Oia-th-eorganization-confirm that each-supported-organization qualified under-section 501 ( c)(A ),(5).-or_(6)_and ~ -- -- -

satisfied the public support tests under section 509(a)(2)? If ''Yes," describe in Part VI when and how the 
- -- --

organization made the determination 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

--- -- ----
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If I 

- - -- --
"Yes," and if you checked 12a or 12b in Part/, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign I 

supported organization? If ''Yes," describe in Part VI how the organization had such control and discretion ' -- - - --" 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination I 
' 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

-- -- - - ---
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,· 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, mcludmg (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action; 
(iu) the authortty under the organization's organizing document authorizing such action; and (iv) how the action 

---
was accompltshed (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
--- - - - -

designated in the organization's organizing document? 5b 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 

- - -- - -
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(defined m section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 D1d the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organizallon controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined m section 4946 (other than foundation managers and organizations described - ---

m section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b D1d one or more disqualified persons (as defined ,n line 9a) hold a controlling interest 1n any entity 1n which 
- - -

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest m, or derive any personal benefit 
-- - - - -

from, assets m which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 

EEA Schedule A(Forrn 990 or 990.EZ) 2016 
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I Part IV I Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? I a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) I 

---- ___J 

below, the governing body of a supported organization? 11a 
b A family member of a person described in (a) above? 11b 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, prov,de detail ,n Part VI. 11c 

Sect10 n B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to I 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the I 
ta:x year? If "No," describe ,n Part VI how the supported organization(s) effectively operated, supervised, or I 

I 
controlled the organization's activities. If the organization had more than one supported organization, 

__J describe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported ----
organizations and what conditions or restrictions, if any, applied to such powers during the tax y_ear. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported I 
I 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am in Part I 

VI how providing such benefit earned out the purposes of the supported organizatton(s) that operated, 
----

__J 
supervised, or controlled the supporting organization. 2 

Sect10 n C. Type II Supporting Organizations 
Yes No 

1 Were a maiority of the organization's directors or trustees during the tax year also a maJority of the directors 

I 
or trustees of each of the organization's supported organizat1on(s)? If "No," describe ,n Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed ----~ 
the supported organization(s). 1 

Sect10 n D. All Type Ill Supporting Organizations 
Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

I organization's tax year, (1) a wntten notice describing the type and amount of support provided during the pnor tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i11) copies of the I 

---- ___J 

organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1 
I 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported I 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how I 

-- - ----
the organization maintained a close and continuous working relationship with the supported organizat1on(s). 2 

' 
3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 

i 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

--- -~- -
supported organizations played in this regard. 3 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 
a D The organization satisfied the Activ1t1es Test. Complete line 2 below. 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Act1vit1es Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then ,n Part VI identify 
' 

those supported organizations and explain how these activities directly furthered the,r exempt purposes, I 
how the organization was responsive to those supported organizations, and how the organization determined 

- -- ----- _ _J 

that these activities constituted substantially all of its activities. 2a 
b Did the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more i 

of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in Part VI the ' 
reasons for the organization's position that its supported organizat1on(s) would have engaged ,n these 

--- -- ~ - ~ 

actlv1ttes but for the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer (a) and {b) below. 
a Did the organization have the power to regularly appoint or elect a maJority of the officers, directors, or 

- - - -
trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activ1t1es of each 
of its supported organizations? If "Yes,• describe in Part VI the role played by the organization ,n this regard. 3b 

EEA Schedule A(Form 990 or 991M:Z) 2016 



ScheduleA(Form990or990-EZ)2016 ZEITERION THEATRE, INC. 04-2845276 Page6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See 

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Sectio11 A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see instructions) 3 

4 Add Imes 1 through 3 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instru ct1ons for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain m detail in Part VI): 

2 Acquis1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see 1nstruct1ons) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply hne 5 by .035 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Mi rnmum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in pnor year 5 
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 6 
1 D Check here 1f the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions) 

EEA Schedule A (Form 990 or 990.EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 ZEITERION THEATRE INC ' 04-2845276 Page7 

I PartV I Type Ill Non-Functionally Integrated 509(a)(3 Suooorting Organizations (continued) 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from act1v1ty 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe in Part VI). See instructions. 
7 Total annual distributions. Add Imes 1 through 6. 
8 Distributions to attentive supported organizations to which the organization 1s responsive 

(provide details m Part VI). See instructions. 

9 Distributable amount for 2016 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 

- -- - --- --- ------ - - _(ii) ___ - -- - (Iii)_ -----(i) ____ -

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 

2 Underd1stributions, 1f any, for years prior to 2016 
-- -- - -- - -

(reasonable cause required - explain m Part VI). See 
instructions 

3 Excess distributions carryover, if any, to 2016: 

al 
bl 
C From 2013 ........ 
d From 2014 ........ 
e From 2015 ........ 
f Total of lines 3a through e 
g Applied to underdistribut1ons of prior years 
h Applied to 2016 distributable amount 
i Carryover from 2011 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2016 from 
Section D, line 7 $ 

a Applied to underdistribut1ons of prior years 
b Applied to 2016 distributable amount 
C Remainder Subtract Imes 4a and 4b from 4. 

5 Remaining underd1stributions for years prior to 2016, 1f 
any. Subtract lines 3g and 4a from lme 2 For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underd1stribut1ons for 2016. Subtract lines 3h 
and 4b from lme 1. For result greater than zero, explain m 
Part VI. See instructions. 

7 Excess distributions carryover to 2017. Add Imes 3j 
and 4c 

8 Breakdown of line 7: 

a I 
b Excess from 2013 .... 
C Excess from 2014 .... 
d Excess from 2015 .... 
e Excess from 2016 .... 

EEA Schedule A (Fonn 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2016 Page 8 
[!>art VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

EEA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions_) 

Schedule A (Form 990 or 990-EZ) 2016 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
.. Complete if the organization answered "YesR on Form 990, 

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

.. Attach to Form 990. 

0MB No 1545--004 7 

2016 
Open to Public 

Department of the Treasury 
Internal Revenue service .. Information about Schedule D (Form 990) and Its Instructions Is at www.lrs.gov/form990. Inspection 

Name of the organization I Employer Identification number 

ZEITERION THEATRE, INC. 04-2845276 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year • • • • • • • • • • 

2 Aggregate value of contributions to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year ........ 
- ____ 5 __ Dld_t!'le o_rganizabon inform all donors and donor advisors m wnting that the assets held in donor advised 

funds are the orgamzat1on's property, subJect to the orgariizabon'sexclusive legal control?--,-,-,-.-·-·-·-·-·-·-·-·-._._._ ._._._,____Q_Y'es __ Q_N_c>___ 
6 Did the orgamzat1on inform all grantees, donors, and donor advisors m wnbng that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

confernng 1mpenn1ss1ble private benefit? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • No 

Part II Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 7 

1 Purpose(s) of conservation easements held by the organ1zabon (check all that apply) 

0 Preservation of land for pubhc use (e g , recreation or educabon) 0 Preservabon of a h1stoncally important land area 

0 Protecbon of natural habitat O Preservabon of a certified historic structure 

0 Preservation of open space 

2 Complete Imes 2a through 2d 1f the orgamzat1on held a quahfied conservation contnbut1on m the fonn of a conservation 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements • • • • • • • • • • • • • • • • • • • 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a certified h1stonc structure included m (a) 2c 

d Number of conservation easements included m (c) acquired after 8/17/06, and not on a 

histonc structure hsted m the National Register • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2d 

3 Number of conservation easements modified, transferred, released, exbngu1shed, or tennmated by the orgamzabon dunng the 

tax year .. ______ _ 

4 Number of states where property subJect to conservabon easement 1s located .. _____ _ 

5 Does the organization have a written pohcy regarding the penod1c morntonng, inspection, handling of 

violations, and enforcement of the conservation easements 11 holds? 0Yes 
6 Staff and volunteer hours devoted to monitonng, mspectmg, handling of v1olabons, and enforcing conservation easements during the year .. -------
7 Amount of expenses incurred 1n monitoring, inspecting, handhng of v1olat1ons, and enforcing conservabon easements dunng the year 

.. $ -------
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4){8)(1) 

and secbon 170(h)(4)(B)(n)? • • • • • •••••••••••••••••••••••••••••••••••••••• 

9 In Part XIII, descnbe how the orgamzallon reports conservation easements 1n rts revenue and expense statement, and 

balance sheet, and include, If applicable, the text of the footnote to the orgamzat1on's financial statements that descnbes the 

organization's accounting for conservation easements 

I Part Ill ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 8 

1a If the orgamzat1on elected, as penn1tted under SFAS 116 (ASC 958), not to report m its revenue statement and balance sheet 

works of art, histoncal treasures, or other similar assets held for public exh1b1bon, education, or research m furtherance of 

pubhc service, provide, m Part XIII, the text of the footnote to its financial statements that descnbes these items 

b If the organizabon elected, as permitted under SFAS 116 (ASC 958), to report m rts revenue statement and balance sheet 

works of art, h1stoncal treasures, or other s1m1lar assets held for public exh1b11Jon, education, or research 1n furtherance of 

public service, provide the following amounts relating to these Items· 

0 Yes O No 

(i) Revenue included on Form 990, Part VIII, line 1 •••••••••• • • • • • • • • • • • • • • • • • • • • • .. $ -------­

(ii) Assets included in Fonn 990, Part X • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .. $ --------

2 If the orgamzallon received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue included on Form 990, Part VIII, hne 1 

b Assets included in Fonn 990, Part X • • • • • ................. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

.. $ _______ _ 

.. $ 

Schedule D (Form 990) 2016 



ScheduleD(Form990)2016 ZEITERION THEATRE, INC. 04-2845276 Page2 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply) 

a O Public exh1b1t1on 

b O Scholarly research 

d D Loan or exchange programs 

e D Other ----------------------------
c O Preservation for future generations 

4 Provide a descnpt1on of the organization's collections and explain how they further the organization's exempt purpose rn Part 

XIII. 

5 During the year, did the organization sohc1t or receive donallons of art, hrstoncal treasures, or other srmrlar 

assets to be sold to raise funds rather than to be maintained as part of the organizallon's collecllon? • • • • • , • • • • • • 

Part IV Escrow and Custodial Arrangements. 
No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

_____ 1a_J~Jhe org_ii_nizat10"-!_n agent, trustee, custodian or other intermediary for contnbutrons or other assets not 

included on Form 990, Part X? • • • • • • • • • • • • • • • • • • • • • • • • • • .-.-,-.-. ·-·-· ·-·-·-·-·-·-· _._.__,____.___,_Q_Yes_Q_No __ 
b If "Yes," explain the arrangement in Part XIII and complete the following table 

c Beginning balance 1c 

d Ad<lrt1ons during the year 1d 

e Distributions during the year 1e 

f En ding balance • • • • • • 1f 

2a Did the organizalton include an amount on Form 990, Part X, line 21, for escrow or custodial account liab1hty? 

b If ·Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII 

Part V Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Pnor year (c) T...:, years back 

1a Beginning of year balance . . . . 
b Contnbutrons 

C Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facihlles and 

programs 

f A<lm1nistrative expenses . 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (lme 1g, column (a)) held as 

a Board designated or quasi-endowment • % 

b Permanent endowment • % ------
c Temporanly restncted endowment • % 

The percentages in Imes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not m the possession of the organization that are held and administered for the 

organization by. 

(i) unrelated organizations • • • • • • • • • • • • • • , • • , • • • • • • • 

(ii) related organizations • • • • • • • • • • • • • • • • • • • • , , • • • 

b If "Yes" on 3a(1i), are the related organizations hsted as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds. 

Amount 

· 0 Yes O No 

(d) Three years back (e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

I Part VI I Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV line 11a. See Form 990, Part X, line 10. 

' 
Descnpbon of property (a) Cost or other basis (bJ Cost or other bas,s (c) Accumulated (di Book value 

(mveslment) (other) depreciabon 

1a 1...and ... 
b eu1ldings ... 
C Leasehold improvements 725,388 355,643 369,745 
d Equipment .. 204,115 165,075 39,040 
e Other .. 60,651 60 651 

Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (BJ, line 10c) . . . . . . . . ... • 408.785 

EEA Schedule D (Form 990) 2016 



ScheduleD(Form990)2016 ZEITERION THEATRE, INC. 04-2845276 Page3 

I Part VII J Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Descnpbon of secunty or category (b) Book value (c) Method of valuation 
(including name of secunty) Cost or end-of-year market value 

(1) Financial derivatives .. 
(2) Closely-held equity interests .. 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
---- ------- - ---- -------- ------- ------- --- - --------

Total. (Column (bJ must equal Form 990, Part X, a,/ (BJ /me 12 J • 
I Part VIII I Investments - Program Related. 

" " Complete 1f the organization answered Yes on Form 990, Part IV, hne 11c. See Form 990, Part X, hne 13. 

(a) Descnpbon of investment (b) Book value (c) Method of valuabon 
Cost or end-Of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, a,/ (BJ /me 13 I • 
I Part IX I Other Assets. 

" " Complete 1f the organization answered Yes on Form 990, Part IV, hne 11 d. See Form 990, Part X, lme 15. 
(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) /me 15) . . . . . . . . . . . . . . . .. ...........• 
I Part XI Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Descnpbon of habohty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X. rot (BJ /me 25 J • 
2. Liab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax posrt1ons under FIN 48 (ASC 740) Check here rf the text of the footnote has been provided rn Part XIII .... o 
EEA Schedule D (Form 990) 2016 



ScheduleD(Form990)2016 ZEITERION THEATRE, INC. 04-2845276 
I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990. Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. . . . . . 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1hties 2b 122,600 
C Recoveries of pnor year grants . 2c 
d Other (Descnbe in Part XIII ) 2d 43,743 
e Add Imes 2a through 2d . . . 2e 

3 Subtract line 2e from hne 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a 

b Other (Descnbe in Part XIII ) . . ... . .... 4b 

~ Add Imes 4a and 4b 
- --- -

. . . . .. . . . .... . . . . . . . . . . . . . 4c 
--- - - - -

5 Total revenue Add Imes 3 and 4c. (This must equal Form 990,-Part 1.-tme-12-J--,-,-,-,-,-, -·-·-· -·-·-· _,_,_._._,__ _5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of facilities 2a 122,600 
b Pnor year adJustments . 2b 

C Other losses . 2c 

d Other (Descnbe m Part XIII ) . . . . . 2d 43,743 
e Add Imes 2a through 2d 2e 

3 Subtract hne 2e from hne 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 

b Other (Descnbe m Part XIII ) 4b 

C Add Imes 4a and 4b 4c 

5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 

I Part XIII I Supplemental Information. 
Provide the descnpt1ons required for Part 11, Imes 3, 5, and 9; Part Ill, Imes 1a and 4, Part IV, Imes 1 band 2b, Part V, line 4, Part X, line 

2. Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any add1bonal ,nformabon 

01. Other revenues not included on Form 990 (Part XI, line 2d) 

SPECJ:AL EVENTS EXPENSE IS NETTED AGAINST THE RELATED SPECIAL EVENTS REVENUE FOR FEDERAL 

FORM 990 REPORTING AND IS PRESENTED GROSS FOR AUDITED FINANCIAL STATEMENT REPORTING 

PURPOSES. 

Page4 

3,291,497 

166 343 
3,125,154 

3,125,154 

3,281.237 

166,343 

3,114,894 

3,114,894 

EEA Schedule D (Form 990) 2016 
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I Part )(Ill I Supplemental Information (continued) 

02. Other expenses not included on Form 990 (Part XII, line 2d) 

SPECIAL EVENTS EXPENSE IS NETTED AGAINST THE RELATED SPECIAL EVENT REVENUE FOR THE FEDERAL 

FORM 990 AND IS SHOWN GROSS FOR AUDITED FINANCIAL STATEMENT REPORTING PURPOSES. 

EEA Schedule D (Form 990) 2016 



SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 0MB No 1545--0047 

2016 Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line &a. 

Department of the Treasury • Attach to Form 990 or Form 990-EZ. OpenJo Publlc 
Internal Revenue Service • Information about Schedule G (Form 990 or 990-EZ) and Its Instructions is at www./rs govHorm990. Inspection 

Name of the organizabon I Employer Identification number 

ZEITERION THEATRE, INC. 04-2845276 
I Part I ! Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
. Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the orgamzabon raised funds through any of the following acbv1ties Check all that apply 

a O Mail solicitations e D S0lic1tat1on of non-government grants 

b O Internet and email solicitations f D Solicitation of government grants 

c O Phone solic1tat1ons g D Special fundra1sing events 

d O In-person solic1tat1ons 

2a Did the orgamzabon have a wntten or oral agreement with any ind1v1dual (including officers, directors, trustees, 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundra1sing services? D Yes D No 
_______ b_lf_:_'(es,"_listthe_1 O_h1gb_est pa1d__m_d1v1duals or ent1t1es (fundra1sers)1:iursuant to agreements under which the fundra1se_Lis_to_be ___________ ~ 

compensated at least $5,000 by the orgamzabon 

(iii) D1d fundra1ser have (v) Amount paid to 
(i) Name and address of ind1v1dual (iv) Gross receipts (or retained by) 

or entity (fundra1ser) (ii) Act1V1ty custody or control of from actlV1ty fundra1ser llsted in contnbullons? 
col (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . . . . . . . .. . . . ... ..... • 
3 List all states in which the orgamzabon 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from 

registration or licensing 

(vi) Amount paid to 
(or retained by) 

organization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

EEA 

Schedule G (Form 990 or 990-1:Z) 2016 
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Schedule G(Form990or990-EZ)201S ZEITERION THEATRE, INC. 04-2845276 Page 2 
l Part II I Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

Cl> 
::, 
C: 
Cl> 1 > 
Cl> 

a:: 
2 

3 

4 

5 

Ill 6 Cl> 
Ill 
C: 
Cl> 
C. 7 )( 

w 
0 
~ 8 0 

9 

10 
11 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 

gross receipts greater than $5,000. 
(a) Event#1 (b) Event#2 (c) Other events (d) Total events 

GALA&: OTHER None (add col. (a) through 

(event type) ( event type) (total number) col (cl) 

Gross receipts .. . . . . . . . 80.786 80,786 

Less Contributions . . . ... 
Gross income (line 1 minus 

line 2) . . . . . . . . . . ... 80,786 80,786 

Cash pnzes . . ........ 

Noncash pnzes ....... 

Rent/facility costs • ...... 16.240 16 240 

Food and beverages ...... 15,196 15 196 

Entertainment .... ..... 3 425 3,425 

Other direct expenses ..... 8,882 8,882 

Direct expense summary Add Imes 4 through 9 in column (d) ......................... 43,743 
Net income summary Subtract line 10 from line 3, column (d) ......................... 37,043 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than $15,000 on Form 990-EZ, line 6a 

Cl> (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::, b1ngo/progress1ve bingo col (a) through col (c)) 
C: 
Cl> 
> 
Cl> 
0:: 1 Gross revenue ......... 

2 Cash pnzes . . ....... 
Ill 
Cl> 
Ill 
C: 
Cl> 3 Noncash pnzes ....... 
C. 
)( 

w 
0 4 Rent/facility costs . . ..... I!! 
i:5 

5 Other direct expenses ..... 
D Yes % 8 Yes % 

~ 
Yes % 

6 Volunteer labor D No No No ........ 

7 Direct expense summary Add Imes 2 through 5 m column (d) . . . ................. . . . .. 
8 Net gaming income summary Subtract line 7 from lme 1, column (d) .................... .. 

9 Enter the state(s) in which the organization conducts gaming act1v1t1es. 

a Is the orgamzat1on licensed to conduct gaming act1v1tJes in each of these states? • • • • • • • • • • • • • • • • • • • • • • D Yes D No 
b If "No," explain 

10a Were any of the orgamzatJon's gaming licenses revoked, suspended or terminated dunng the tax year? 

b If "Yes," explain 

EEA 

· · · · · · · · · · D Yes D No 

Schedule G (Form 990 or 990-£Z) 2016 
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Name of the organozabon 

I 
Employer tdenttflcaUon number 

INC. 04-2845276 ZEIT~ION THEATRE 

01. Form 990 governing body review (Part VI, line 11) 

THE FINANCE COMMITTEE, AS A COMMITTEE OF THE BOARD OF DIRECTORS, IS ASSIGNED THE 

RESPONSIBILITY FOR THE REVIEW AND APPROVAL OF ALL INFORMATION AND TAX FILINGS FOR THE 

FEDERAL GOVERNMENT AND THE COMMONWEALTH OF MASSACHUSETTS AT THE DIRECTIVE OF THE BOARD OF 

DIRECTORS. 

02. Conflict of interest policy compliance (Part VI, line 12c) 

THE DIRECTORS PROVIDE SELF-DECLARATIONS OF POSSIBLE CONFLICTS OF INTEREST AS PART OF THEIR 

ANNUAL MEETING RESPONSIBILITIES. KEY EMPLOYEES PROVIDE AN ANNUAL SELF-DECLARATION AS PART 

OF THEIR ANNUAL PERFORMANCE EVALUATION PROCESS. POTENTIAL CONFLICTS IDENTIFIED ARE 

REVIEWED AND APPROVED, IF APPROPRIATE, AS A PART OF THE BOARD OF DIRECTORS' ROUTINE 

RESPONSIBILITES. 

03. CEO, executive director, top management comp (Part VI, line 15a) 

THE BOARD OF DIRECTORS PERFORMS AN INFORMAL REVIEW OF SALARIES FOR COMPARABLE 

RESPONSIBILITIES IN LIKE-SIZE ORGANIZATIONS AND OTHER SIMILAR ORGANIZATIONS WITHIN THE 

COMMUNITY. DISCUSSIONS ARE DOCUMENTED AS PART OF THE RECORDING OF MINUTES OF THE BOARD OF 

DIRECTORS INCLUDING THEIR FORMAL APPROVAL OF REVISED COMPENSATION AND BENEFITS. 

04. Governing documents, etc, available to public (Part VI, line 19) 

THE ORGANIZATION MAKES ALL FEDERAL AND COMMONWEALTH OF MASSACHUSETTS FILINGS AND GOVERNING 

DOCUMENTS AVAILABLE UPON FORMAL REQUEST. VARIOUS COMPANIES AND THE MASSACHUSETTS SECRETARY 

OF STATE MAKE THESE FILINGS AND THE AUDITED FINANCIAL STATEMENTS AVAILABLE. 

OS. Audited by an independent accountant (Part XII, line 2b) 

THE FINANCE COMMITTEE, AS A COMMITTEE OF THE BOARD OF DIRECTORS, REVIEWS AND APPROVES THE 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule o (Fonn 990 or 990-EZ) (2016) 

EEA 
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Name of tt,e organ,zabon Employer Identification number 

ZEITgRION THEATRE, INC. 04-2845276 

AUDITOR SELECTION FOR RECOMMENDATION TO THE FULL BOARD OF DIRECTORS. THE RESULTS OF THE 

AUDIT PROCESS ARE COMMUNICATED DIRECTLY TO THE FINANCE COMMITTEE AND THE SUMMARY OF THE 

AUDIT RESULTS AND ALL REPORTING IS PROVIDED TO THE FULL BOARD OF DIRECTORS FOR APPROVAL. 

06. List of other fees for services expenses (Part IX, line llg) 

FEES PAID FOR THE AUDIT AND TAX COMPLIANCE CONSIDERATIONS FOR THE ORGANIZATION'S FINANCIAL 

STATEMENTS. 

07. List of other expenses (Part IX, line 24e) 

OTHER EXPENSES ARE DETAILED IN THE SUPPLEMENTAL SCHEDULE. 

EEA Schedule O (Form 990 or 990-EZ) (2016) 


