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¢ 23V Fo 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)

Dapartment of the Treasury » Do not enter social security numbers on this form as it may be made public. /\l\@ Open to Public ‘
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. X Inspection
A For the 2016 calendar year, or tax year beginning 06-01 , 2016, and ending ) 05-31 ,2017
B Check if applicable C _Name of organzaton ZEITERION THEATRE, INC. D Employer identification no.
Address change Doing business as 04-2845276
D Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number
O et return 684 PURCHASE STREET (508) 997-5664
D Final returnfterminated 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 Application pending F Name and address of pnncipal officer H(3) 13 this & group ratumlor-ubom:namU Yes No
P H(b) Are all subordinates included? D Yes D No
___)___ Tax-exempt siatus —E 501(::)(@ D 501{c) ( ) 4 (insertno ) D 4947(a)1) or D 527 \) 7 I “No,” attach a bst. (see instructions)
J  Website: P ZEITERION.ORG __ _  — — — ~— - ~— - - — —|He) Gropexemptonnumper ®»
K Form of organization Corporation D Trust D Association D Other » \ 1 L Yearof formaton 1982 IM State of legal domicile  MA
[Part]] Summary \
1 Briefly descnbe the organization's mission or most signfficant activites  THE ORGANIZATION PROVIDES NEW BEDFORD
° MASSACHUSETTS AND THE REGION WITH PERFORMING ARTS PROGRAMMING OF EXCELLENCE THAT INSPIRES,
§ EDUCATES, ENGAGES AND ENTERTAINS.
E
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line1a) « « « « ¢« = ¢ v e e 0 v a v v v v v o v 3 15
H 4 Number of independent voting members of the goveming body (PartV, ine1b) « - « « ¢ v v v v o v v 0 v o] 4 15
Z*;' 5 Total number of individuals employed n calendar year 2016 (Part V, line 2a) T I N 78
s 6 Total number of volunteers (estimate fnecessary) « « ¢« « ¢ ¢« s s s v s v s s v e s v e s m e v 6 150
< 7a Totat unrelated business revenue from Part Vlll.col(fﬁﬁ'(’C) 1 NI s e seasaseene| Ta 0
b Net unrelated business taxable income from Form 980-T, llr@E@EﬁVE I R 4 ) 0
Q Prior Year Current Year
8 Contnbutions and grants (Part VIil, ine 1h) .« . - tB1 . MAY'@'IL‘ 2018 - 8 e 540,244 614,645
§ 9 Program service revenue (Part VI, ine 2g) - - - A A I U') e 2,244,423 2,467,356
3 10 Investment iIncome (Part Vill, column (A), ines 3, 4jand™7dy~— .!_25' L ... 158 0
& 11 Other revenue (Part Vlil, column (A), ines 5, 6d, 8d 9c, 1©@®EN UT [EEN R 26,688 43,153
12 Total revenue - add Iines 8 through 11 (must equal PEFT VI COMMIEAY-ne42)rmmed: - - - 2,811,513 3,125,154
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - » « = « = v ¢« = e o o0 a 0
14 Benefits paid to or for members (Part IX, column (A),Iine 4) . « « « « « ¢ o o 0 o0 v 0
o 15 Salares, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . . . . . . 881,432 1,121,059
?) z, 16a Professional fundraising fees (Part IX, column (A),line 11€) - « « « o « ¢ « = o o v v v v o 0
(@) 2 b Total fundraising expenses (Part IX, column (D), line 25) » 129,499
% % |17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24€) < =+« « ¢ v o o e v o v o ot 1,878,305 1,993,835
= 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),Ine25) « « = « = o v & . & 2,759,737 3,114,894
m 19 Revenue less expenses Subfractline 18fromhne 12 - « ¢ v ¢ ¢« v v 2 v 0 0 s 0 v a0 0 n . 51,776 10,260
D -5§ Beglnning of Current Year End of Year
E §§20 Totalassets (Part X, lne 16)  « + = = « s+ ¢ o = 4 o s s e a s s u v n v o n =m0 s a o nas 789,873 958,438
— 3:"‘3 21 Total habilities (Part X, N@26) « = « ¢ o v o s v o & @ 4 e h e e e o s e s e 474,833 633,138
= 55|22 Netassets or fund balances Subtractine 21 from INE20 = « « « « « « o« =+ s 000 u o s 315,040 325,300
© [Partll| Signature Block
™~ Under penaities of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
EZ true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
[
JESSICA PLATT, CPA
Sig n ’ Signature of officer Date
Here JESSICA PLATT, CPA, TREASURER
Type or pnint name and title
Pnnt/Type preparer's name LPrepaml‘s signature Date Check D if | PTIN \\
Paid Allan smith llan Smith 03-07-2018 sefiemployed | P00825089 |
Preparer | s name _ » Allan Smith & Company, CPAs PC Fim's EIN_P \
Use Only | rum's address ® Two Cabot Place,Suite 8 Phone no
Stoughton MA 02072 774-206-5553
May the IRS discuss this return with the preparer shown above? (See InStructions)  + + + o = ¢ ¢ v c o v ¢ s v o v 4 0 n s s s 0 v o s -EYes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notefoany linemthisPart Il <« =« o v o v oo 0 v v e v c i v s oo v o s D
1 Briefly descnbe the organization’s mission
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 listed on the
prior FOrm 990 0r990-EZ? + = + + + + s s s s s s s o s s et vennetanoesnnenesren-neas.:[]Yes []No
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program
SEIMVICES? = o o o o 5 « o « = o 5 2 o s o s s & © = ¢ & = ¢ o » 8 = «a s s 8 s e « % &« " s " ow 48w anwr. .....DYes ENO
If "Yes,"” descnibe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectron 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,_

the fotal 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 TRE 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 tn Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 2,771,816
EEA Form 990 (2016)
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Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 3
[Part IV | 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,"
complete Schedule A « + « < & & v o v i 4t i st e e it s e e e s e a st 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . - . . . s e s e nse]l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] - « « « « « « = ¢ & o 4t 0 0o 0 0o u v a o e e « o] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f “Yes,” complete Schedule C, Part Il  « « « « = « « v 0 v v 0o o v oot R ) 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,
Partlll « « o & v o s o o o = t & s s a1 s 1 s s s e n s s r et a e e e e e r e e s e n e 5 X
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 distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | + + = «+ + « ¢ o ¢ = ¢ 4 2 6 6 0 a s o s x 0 s s o o s 2 s s s a0 s 2o o .. « o] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part I} R A X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,*”
complete Schedule D, Part Il « « « « ¢« = o 4o o v s 0 ¢ s o 0 o o s o e s o s 2 o ot o s s s e anoaot s PRI 8 X
9  Did the organization report an amount in 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 reparr, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV T L T e A I - X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V S I N [ X
1" If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ‘
VI, VIII, IX, or X as applicable |
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI « « « « « s 4 4 o« s s s st ot s s e s s asnaassecasssrtanraansaasssosita]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, hne 16?2 If "Yes,” complete Schedule D, Part VIl  + + + + « « & ¢« o & 0t 0 v o 0 0 u o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, hne 16? If "Yes,” complete Schedule D, Part Vil s e s s s e e n e 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX « - - « « v =« o 0 v v v v v s e et i s v i s e e af11d X
e Did the organization report an amount for other hiabilittes in Part X, line 25? If "Yes,” complete Schedule D, Part X R L [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X PR | ) | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and X/l = « o o = = o 4 & s o e s 5 o s s o o s 5 s s o s s 2 s 8 s s s 2 o o s «an o s o 50 80252 an 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional e e e e 12b X
13 |s the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E R Y I X
14a Did the organization maintamn an office, employees, or agents outside of the United States? P R I P X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV e e e v e e s s s]14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV~ « « + « « « ¢« o v v e v i e v s vt e v =] 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts llland IV« « « + « = s « o o v e v v s v 0 = o= s| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see mstructions) Y . 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes,”" complete Schedule G, Partll « « « + « « ¢« o ¢ v v o o i v v st s o s enaeesr=ss| 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If *Yes," complete Schedule G, Part Ill « « - « « « = « 4« s et o e o it i i e i e e e | 19 X
EEA Form 990 (2016)




Form 990 (2016) ZEITERION THEATRE, INC.

[Part IV] Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H e e e e

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il  » - « « . .

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

Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Parts | and il e h e v e e h e s e e e

Did the organization answer "Yes" to Part Vil, Section A, line 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 « + + « « + « s o u 4ttt ittt e e e
Did the organization have a tax-exempt bond 1ssue 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 lines 24b

through 24d and complete Schedule K If "No,"gotoline25a « - « « « « v v v 4 v 0 s e s o o v o s o0

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

26

27

28

29
30

31

32

a3

35a

36

37

38

“Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? - « &« v v = s o s et e s 0w ad i e s e s e e s e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
traansaction with a disqualffied person during the year? If "Yes,” complete Schedule L, Part | S e e

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
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! + + « « « » & « = 4 o s o o v o v o n a s s o a s o s s oaseas
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
disqualified persons? If "Yes,” complete Schedule L, Partll  « « « « o o v v o v s v v v a0 v s s v s v
Did the organization provide a grant or other asststance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

ertty or family member of any of these persons? If "Yes,” complete Schedule L, Part Il P r e e e

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .« « .
A family member of a current or former officer, director, trustee, or key employee? if *Yes,"” complete
Schedule L, Part IV « « « ¢ o v v & @ o s 6 s s o 0 2 o s a s n s o a s s s s s s 8 5 08 5 a5 508
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV o ..
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M
Di d the orgamzation receive contnbutions of art, historical treasures, or other simiar assets, or qualified
conservation contnibutions? If "Yes,” complete Schedule M« « « « « - 4 ot 4 i i i i i i i e e e e
Did the organization liquidate, termmnate, or dissolve and cease operations? if "Yes,” complete Schedule N,

Part] - « « « s s ¢« s s o a o s s o a = 2 2 s s 8 5 n v e s s e a0 s om s s e e st s ane e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll « « « « « « o o v o e i 0 v 0t o ot m ot v oo s s o o0 o n s oo
Did the organizaton own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part| .+ « « « « « « « =« ¢« = 2 s o
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, 11l
orIV,andPartV,line 1 « « o ¢« v ¢ o « o s o c o o o s & t 2 s 8 s o v s o1 a n s 5 s s a8 s e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « - « « =« -« . . .

If *Yes" to ine 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, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, lne 2« « + + « = ¢ « v o v v v s o o v 2 s s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Par[V/...... ..... © e * s e e s e m s s m s s s ow s s s e omosesas e oms s
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

EEA

04-2845276 Page 4
Yes | Mo
e .| 20a X
s e e s| 20b
21 X
o] 22 X
...... 23 X
e u| 24a X
< e .. a|24b|
c e e .| 24¢
s e .| 24d
ce e 25a X
e ee .| 25b X
vevea | 26 X
e e 27 X
«es..|28a X
cev...]|28b X
e .| 28c X
cee.a-.| 29 X
e a] 30 X
31 X
32 X
33 X
e e o] 34 X
e .| 35a X
v e .| 35b X
36 X
v o] 37 X
38| X
Form 990 (2016)




Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e e e e e e n s n s e e e s e e . |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-# notapplicable =« « - « « v v v v v . ¢ ] 1a 55 |
b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable « . . . .. ... .. 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling) winnings to pnze winNers?  + - « « + o v ¢ e ¢ v s s s e ettt s e e| 6] X
2a 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 thisreturn = - - - . . .| 2a 78 i
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. ... ... 2b | X
Note. if the sum of ines 1a and 2a s greater than 250, you may be required to g-file (see instructions}) s e n e e e i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e - X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation’in Schedule O re s e s e e| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
—— ——————over; a-financial accountin a-foreign country (such as a.bank account, securities account, or other financial
accoun()’?....-.......................-..--..-...--........-.... - . .| 42 X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . ¢ .« ¢ ... ... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? « « « ¢« ¢« = - . . . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? I I 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? se s s se s eaaa| Ba X
b If " Yes," did the organization include with every solicitation an express statement that such contnbutions or
gﬂswerenot(axdeducﬂble?..........-...................................... 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contnbutton and partly for goods N
andservicesprovidedtothepayor? . - + « « v = ¢ s s s s s et s s s e s a e s s e e ensaessnaaes| Ta| X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? « - = ¢ « + ¢ <+ ¢ & el 7D X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . - = . . ¢t c vt 4 s b it e s e s e s et s c i i e s s s s s s e nn] TC
d If "Yes,"indicate the number of Forms 8282 filed dunngtheyear . = - ¢« « =+ ¢ v ¢ v e 0 v v o v s I 7d L ] __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? N () X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? - - « « ¢ ¢ =« « o o o o | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -] 79 X
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ves e aeas| Th X
8 Spronsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _J
sponsoring organization have excess business holdings at any time dunng the year? R N I IR AP RN [ - X
9 Sponsoring organizations maintaining donor advised funds. L !
a Did the sponsoring organization make any taxable distributions under section 496672 - T e T
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? c e s e s s een=nese| Ob X
10 Section 501(c)(7) organizations. Enter I
a Initiation fees and capital contnbutions included on Part VIl line 12 « + - - - v« « ¢ v e e v o o . | 102 :
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites - » « « + - . .| 10b ;
1 Section 501(c)(12) organizations. Enter :
a Grossincome from members or shareholders . + = - <« ¢ ¢ 0 0 ca e e sl l e s e e e[ 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem) . . . . ... . i i i i e e c | 11D '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . -« . .| 12a o
| b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear « « - - « = - . . [12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |Is the organization licensed to 1ssue qualified health plans in more than one state? e E K1Y
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization Is required to maintain by the states in which
‘ the organization Is licensed to issue qualified health plans L R R R I k]
¢ Enterthe amountofreservesonhand « « = « « ¢ 4 4 o ¢ s s 0 o 0 2 8 s 0 0 na s e =aaa=|13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e R I F X
b If "Yes,” hasit filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O e e e e e .|14b

EEA

Form 990 (2016)



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 6

[Part VI ]

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn Schedule O See instructions

Check if Schedule O contains aresponse ornotetoanylinemthisPart VI =« « v o v v o v 0 o ot c v i i bttt a e us .
Section A. Governing Body and Management T
Yes No
1a Enter the number of voing members of the governing body at the end of the tax year R I I L | 15
If there are matenal differences in voting nghts among members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - - . . . . ... .| 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I R
any other officer, director, trustee, or key employee? e e e e m e e s s s m o mom e ms e e ne e s e rarasesa| 2 X
3  Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? <« « « « « « o =« | 3 X
_______ 4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . .| 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? seer e e 8 X
6  Did the organization have members or stockholders? R I I S L R R I R IR I ] 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? s e = s s e s s s om e s = s s s m s s m s s nesaaraenneeesss]| Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? - -+ « « ¢ o ¢ 0 0 v 00 0 00 0 ot e e e a e c e e ne 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during |
the year by the following ‘
aThegovemmgbody?........ ...... « e v s s s e s 8 s a m s s s s s s s s e nsaneesessen=s| 8a 7}( -
b Each committee with authonty to act on behalf of the governing body? T I I I S R I R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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. Policies (1as Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a D.d the organization have local chapters, branches, or affilates? E R R 10a X
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? I 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ofMMa | X
b Descnbe in Schedule O the process, if 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 line 13 c e e s e e R .| 12a i |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO howthiswasdone -« « « ¢ « ¢ + = = v ¢« s o = » o o« e . F 1 B S
13  Dud the organization have a wntten whistieblower policy? L R I N R 131 X
14 Dud the organizatton have a wntten document retention and destruction poticy? R I IR R A B 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? . )
a The organization's CEO, Executive Director, or top managementofficial  «» « « « v + = s s o = s e v v v o v v s oo 15a] X
b Other officers or key employees of the organizafion N X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ) i
with a taxable entity during the year? . « « =« . . . . R A X
b f "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 i
organization's exempt status with respect o such arangements? « + = « « ¢ s ¢« « s e s s s e s 00 u 00w« |16b o )
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Massachusetts
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public ingspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explamn in Schedule O)
19  pescnbe in Schedule O whether (and if 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)
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[ Part VI |
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

o [List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n 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 "

@ | ist 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

organization and any related organizations

® L ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

_organization, more than $10,000 of reportable compensation from the organization-and any related organizatons

List persons n the following order. individual trustees or directors, institutional 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

(A)

(8)

)
Position

(do not check more than one

(D)

(E)

(F)

Name and Title Average box, unless person ts both an Reportable Reportable Estmated
hours per officer and a directortrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensaton
related 221 21 S Fl §3) 3| organzaton (W-2/1099-MISC) from the
organzatons | S2| Z| 8| 'a| B3| 3| w-2r009msC) organization
belowdoted | S§E| & | 8| 84| and related
ne) = 5| & 2 E organizations
al g 2 ]
g 2 1
3 8
3
(1) FRANK ALMEIDA _ ___ ____________| _2.00
DIRECTOR X 0 0
(2) EILEEN MULLEN-CAYER _ __ ___ ______| _2.00
DIRECTOR X 0 0
(3) GAIL DAVIDSON, DR. _ __ __________|_2.00
CLERK X X ) 0
(4) RACHEL DEERY _ _ _ ___ ___________|_ 2.00_
DIRECTOR X 0 0
(5) BROCE DUARTE Jr. ___ ___________|._ 2.00_
DIRECTOR X 0 0
(6) RHONDA BARRETT __ __ ____ ________|._ 2.00_
DIRECTOR X 0 0
() PETER HUGHES _ __ __ _ ___________|._ 2.00_
CHAIR X X 0 0
(8) RKATHERINE _FURTADO_ _ ____________| _2.00
DIRECTOR X 0 0
(9) RATE MAHONEY _ _ _ __ ____________| _2.00
DIRECTOR X 0 0
(10)JESSICA PLATT, CPA__ ___________| _2.00_
TREASURER X X 0 0
(NJeFF_PONTIFF _ _ _ _ __ ___________| _2.00_
DIRECTOR X 0 0
(12)JosEPH NAUMAN _ _ __ _______ _____l_ 2.00_
DIRECTOR X 0 0
(13)ALISON SMART _ _ _ _ __ _ __________L_ 2.00_
DIRECTOR X 0 0
(VYMICHAEL TAVARES _ ______________| _2.00
DIRECTOR X 0 0
EEA Form 990 (2016)




Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 8
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A ®) Postton (o) (E) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustes) compensation campensation from amount of
week (st any from related other
hours for gi’: Z| 8 & ég g the organizations compensation
retated 2zl €| 8| 5 B3| 2 organization (W-2/1099-MISC) from the
organzatons | 88| 8| | 4| § 2| 5| (w-2ro099-misC) organization
belowdotted | 5| 2 2 ] and retated
Iine) 2 g H § organtzations
[ § g
g
(1S)MARTHA WORLEY _ __ ____ _________|[ _2.00
VICE CHAIR X X 0 0 0
(16)JUSTIN LACROIX _ __ ____________| 40.00 . _
EXECUTIVE DIRECTOR-PRODUCTION X 96,452 0 0
(W7)ROSEMARY GILL _ _ _ ____ _________| 40.00_
EXECUTIVE DIRECTOR-PROGRAMMING i X 95,509 0 0
a8 o _fe-——o-
as o _}eeo-o
Q0 _ o fo-o--
[ ) R
@ _ oo
[ S
@4 b o
@S _ b _
1b Sub-total -« ¢« - - st c c i i e i e s e e et s s st s s s s e
¢ Total from continuation sheets to Part Vil, SectionA - - - . ... ..o cu v v p
d Total(addlines 1band1€) « - + « + « « s e s s st s e v s 191,961 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated R )
employee on line 1a? If "Yes," complete Schedule J for such indwvidual ~ « « « « « - - T 3| MX_
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such N N
INOIVIGUA] « + + « o o = s o o o = o = 2 o o s o « « a s 8 2 5 s s o s 2 2 «a s s s 5 s 8 = 2 5 s s 8 s 5 ¢« » 0 0 a o n o« 4 X
5  Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual . ‘
for services rendered to the organization? /f "Yes, " complete Schedule J for such person c e r n e s e ra e e 5 B X_
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 Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2016)




Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl I T E]
(A) (B) () (0)
Total revenue Related or Unrelated Revenue
fancuon Sovenc undor sachons.
revenue 512-514
2l 1a Federated campaigns - - - - . . . - 1a '
53 b Membershipdues « « « « -+ ... | 1b 141,663 '
‘::.E ¢ Fundraisingevents « - « « -+ . . . 1c ‘
gg d Related orgamizations - « « - =+ .« 1d
g-(% e Government grants (contributtons) . 1e 129,280
.§ E f Al other contributions, gifts, grants,
25 and similar amounts not included above 1f 343,702
EE g Noncash contrbutions included in lines 1a-1f $ -
© h Total. Addlnes1a-1f - « ¢ « c s v e e e s s s e 0 v e P 614,645
Business Code e
8 |22 aDmissioNs incomE | 711190 1,800,722 1,800,722 o
E b RENTAL INCOME 711190 267,222 267,222
8 € CONCESSIONS 722320 190,662 190,662
é d EVENTS VENUE MANAGEMENT 561000 208,750 208,750
g e
§’ f All other program service revenue - « « + « » «
a g Total. AddImes2a-2f - - v e v - - v e o v v s o0 ac o 2,467,356
3 Investment income (including dividends, interest,
and othersimilaramounts) « « « « - = = s vt s v o0 e P
4 Income from investment of tax-exempt bond proceeds - - . P
5 Royames..........................D
(v} Real (1) Personal
6a Grossrents « « « « + « » 4
b Less rental expenses » - « .
¢ Rental income or (loss) - - . N ~
d Netrentalincomeor (Ioss) « ¢« « « + e s« v c v v o0 a s P o B T I
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses -« - - -
c Ganor(loss) - .-+« - -
d Netgamor(loss) - = « s s« v v s v oonsnnoeeeesh S ) o
£ 8a Gross income from fundraising
§ events (notincluding  $
] of contnbutions reported on line 1c)
8 SeePartlV,lne18 « - « + v s s s s .-+ a 80,786
o b Less directexpenses -« ¢« -« . .- b 43,743 -
¢ Netincome or (loss) from fundraisingevents « - - « . - - . P ”57;‘0_43 - 37,043
9a Gross income from gaming activities
SeePartlV,ine19 . - - . .- ..... a
b Less directexpenses -+ ¢+ - ¢ b
¢ Net income or (loss) from gaming activittes = = « « = = =« « P
10a Gross sales of inventory, less
retums and allowances « ¢ « - =+ - .« - 2
b Less costofgoodssold <« « ... .... b
¢ Net income or (loss) from salesof nventory - « - « « ¢ « . . P T
Miscellaneous Revenue Busl Code ~ B
11a OTHER REVENUE & SUPPORT 300099 6,110 6,110 -
b
c
d Allotherrevenue - « « « « ¢ « v ¢ s+ o o
e Total. Addlines11a-11d - « « « v« c - et 0 e o 0 0 c o o P 6,110
12 Totalrevenue.Seeinstructions  « « « = + o v a2 0o a0 o P 3,125,154 2,473,466 0 37,043

EEA Form 990 (2016)




Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 10
[Part IX| Statement of Functional Expenses
Section 507 (c)(3) and 501(c){4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornote to any e inthisPartiX < « o v o o v v e e i vttt it e i e s oo v oo K]
Do not Include amounts reported on lines 6b, 7b, Total e)((:;nses H'ogran('las)emce Manage(n?;nl and Fundg)ls)»lng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See PartiV,lne22 . . . - + v ¢« v+ v ¢ ¢ .
3  Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part iV, lnes15and16 . . + « - « .
4 Benefitspadtoorformembers « + « ¢« - ¢« ¢ s 2 n .
— —— — _5__ Compensation of current officers, directors,
trustees, and key employéésii- [ T H e —— - [ B
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) - . - - - -
7 Othersalariesandwages « -« = « + « o« s o o« . 964,252 794,513 71,618 98,121
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 16,791 16,791
9 Otheremployeebenefits - « « « « v v 0 v v v v a o 48,114 33,484 13,989 641
10 Payrolitaxes - » + » » - - . R AL RN 91,902 74,491 7,597 9,814
11 Fees for services (non-employees)
a Management « « « « ¢ ¢ s s c v e s a0 s e e e a
b Legale « -+ o v s oo v v v v st st s 0 a
c Accountjng ...................... 4,275 4’275
d LobbyiNng + « « =+ « ¢ v s v s e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - « « =+ s o 4 o b0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 15,057 9,404 5,653
12 Advertisingandpromotion - - « ¢ s s v v e 00 s . 54,764 54,764
13 Officeexpenses - » -« + « « = o v v it e 0 68,948 58,363 9,958 627
14 Informationtechnology + « = = - « ¢ = = - o o0 . . 25,101 15,280 9,811
15 Royalties = « + = = « s o ¢ v o s s s 00 n e
16 0ccupancy ...................... 53,821 53L821
17 Travel « = s o = ¢ o ¢ o o o = 2 = o 8 5 s PR 2,494 2,494
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials < « « « &
18  Conferences, conventions, and meetings « « - « « - - 7,958 7,308 570 79
20 Interest « « = = ¢ ¢ & & & @ 4 c e s s e e e e 3,089 3,089
21 Paymenisto affihates - - « « « ¢ . .. e e ne s
22 Depreciation, depletion, and amortization - « - . . . . 37,088 37,088
23 INSUrANCE - = & « - = = 4 s s e s s s e e s s 32,556 20,394 12,162
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, cotlumn
(A) amount, list line 24e expenses on Schedule O )
a CONTRACT LABOR, STAGEHANDS 44,653 44,653
b POSTAGE 17,034 9,019 5,780 2,235
¢ ARTIST FEES 972,632 972,632
d EQUIPMENT RENTAL/MAINTENANCE 179,952 166,680 13,272
e Allother expenses 474,413 444,605 27,290 2,518
25 Total functional expenses. Add lines 1 through 24e 3,114,894 2,771,816 213,579 129,499
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720)

EEA

organization reported in column (B) joint costs
from a combined educational campaign
fundraising solictation Check here P if

Form 990 (2016)



Form 990 (2016) ZEITERION THEATRE, INC. 04-2845276 Page 11
[Part X] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X T T T T T T T —D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  + + ¢ ¢ ¢ = =« ¢ v v e v o0 e 0 s u 0o e . ... 312,518 1 325,992
2 Savings and temporary cashinvestments = « + + ¢ o s o v 0o h s e e dan e e 2
3 Pledgesand grantsreceivable,net » « « - = s v 0 v e e e e e e e 3
4 Accounts receivable,net + + s ¢ 2 - 2 o . A e s e e e s s st e e e e e 6,667 4 121,584
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Comp|e[e Partllof ScheduleL =« « = = ¢« » = = = & 2 o o & « o 2 e 8 o 2 a2 e @ 5
6 Loans and other receivables from other disqualified persons (as defined under sechon
4958(f)(1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL = « = = ¢ ¢ ¢ ¢ o « ¢ = = 6
o 7 Notes and loans receivable, net - « - - - - R I R R DI 7
§ 8 Inventoriesforsaleoruse - » « = =« =« » « = s s s e s s s s s nne s e e s s . 8
2 9 Prepaid expenses and deferred charges  « = « « ¢« « ¢« o v o 0 i i h il e e 37,491 9 102,077
“10a Land, buildings, and equipment cost or
other basis Complete Part Vl of ScheduleD - . - - | 10a 990,154
b Less accumulated depreciation - - « « - ¢ - - ... 10b 581,369 433,197 | 10c 408,785
11 Investments - publicly traded securities  » « -« = -« .20 o et s e e 1
12  Investments - other securites See PartIV, line 11 - . . . . . s e e e 12
-3 Investments - program-related See Part[V,lne 11 - . - . . . . . T 13
14 Intangbleassets « ¢« ¢ o s 10 o 0 0 s e et s i e n e 14
15 Otherassets SeePartIV,Ine11 « -« « c ¢ o v v v v v v v v v v s 15
-16 Total assets. Add lines 1 through 15 (must equalline 34) « « -« - . . . . R 789,873 16 958,438
17 Accounts payable and accrued expenses « « - - - s - x o . x N LI 96,030 | 17 124,239
18 Grantspayable » « - « « . .. . . e L R R T T R s e e 18
-19 Deferred revenue - « -« - - - e = s & s = momomoeoaomEosesoa T e s s e e 334,371 19 470,978
20 Tax-exemptbondliabilities - « « « ¢« & ¢ - 4o a e .ol c e e 20
21  Escrow or custodial account habiity Complete Part IV of ScheduleD - . . . . . . 21
- 22 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and |
ﬂ disqualified persons. Complete Part Il of ScheduteL - - - - - - . - . . [ 22
- 23 Secured mortgages and notes payable to unrelated third parties IR R 44,432 23 37,921
24 Unsecured notes and loans payable to unrelated third parties - « = = « « o+ . . & 24
25  Other liabthties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D + ¢ ¢ ¢ = ¢ 4 & & ¢ s s s s 5 2 58 86 8 3 8 0 2 ¢ v a4 e o 25
26 Total liabilities. Add ines 177through25 - - « ¢« « ¢« ¢« v o o 0 v 0 0 o 0 s v n 474,833 26 633,138
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
§ complete lines 27 through 29, and lines 33 and 34. B - e
g 27 Unrestricted net assets = « « s« ¢ o o « 2 = o @« s « ¢ ¢ o s s = 5 = s » 5 s s = s &« 310,040 27 322,300
3 28 Temporanlyrestncted netassets - « « « ¢« s ¢+ o v .. e I I R 5,000 | 28 3,000
e 29 Permanently restncted netassets = « - « ¢ 2 0 2 ... Ce et e e e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and ,
5 complete lines 30 through 34. | ‘J
% 30 Capital stock or trust principal, or currentfunds - = « = ¢« - - - . . e B 30 S
E 31 Paid-in or capital surplus, or land, building, or equipmentfund - - « . LR 31
s 32 Retained earmnings, endowment, accumulated income, or other funds - « . . . . . 32
z 33 Totalnetassetsorfundbalances - « « + « « « o ¢ s o s ¢t s ¢ s s s s 2 u 5 2 o 315, 040 33 325,300
34 Total labiliies and net assets/ffund balances  « » ¢ =« ¢+ ¢ o 0 a0 a o000 e e 789,873 | 34 958,438
EEA Form 990 (2016)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI I R T T T T T T T [:|
1 Total revenue (must equal Part VilI, column (A),Iine 12) -+ « « . . c e e e e L R RCECRER I | 3,125,154
2 Total expenses (must equal Part IX, column (A), ine 25) N R AL AT ] 3,114,894
3 Revenue less expenses Subtract line 2 fromline1 =« = « - - « « « L R R R R R NI R R I ] 10,260
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) D LI IR RO B § 315,040
5 Net unrealized gains (losses) on investments L I R R e LA I S O SRR R RCRE BT 1
6 Donated services and use of facilities T T T TR T T S I
7 InvestmentexpensSes = o « ¢ o & s = o & s o s ¢ = 5 s s x m w2 s s 8 s s e e s onnnoae s e s 7
8 Priorperiodadjustments « « ¢ « ¢ 4 c 0 s a i a e m e e e e e et s e s e e e a e e s e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) P -l 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,co|umn(B)) e o ® 2 = s m o E e aw e wewomomom oo e« v s o e 8 n » o= s “ o s 8 8 8 2 s 8 s = = »n ® &= e 10 325,300
[Part XII | Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part Xl R I
Yes No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - se v ..l 2a X
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 Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R L .. «--l 20| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? cee e 20 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|eAud|tActand OMB Circular A-133? e o 5 & 5 s a e s e 5 ¢ s s v s s a s " v s e s e nsoaa “ v e s »om e 3a X
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 in Schedute O and descnbe any steps taken to undergo such audits R 3b
EEA Form 990 (2016)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 20 1 6
Departmers1 of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public |
Intemal Re venue Service P Information about Schedule A (Form $90 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of thye organization

ZEITERION THEATRE, INC.

Employer Identification number
04-2845276

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

-}

hospital’'s name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) ) 6/\
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iil).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iil). Enter the

|

®KO O 40O

~

~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part 11)

o

aa

A community trust descnbed In section 170(b)(1)}{A)(vi). (Complete Part Il )
An agncultural research organization descnbed in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

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

university

O

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

receipts from activities related to its exempt functions - 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 lll )

"
12

0o

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see tnstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determmation from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamizations  « + « ¢ + = « ¢ ¢+ v o s v o .. C e e e s s e e e ::)

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

(i) Name of supported organization

(i) EIN (lli) Type of organization {iv) Is the orgamization | (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 listed in your governing support (see other support (see
above (see tnstructions)) document? nstructions) tnstructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Formm 990 or 990-EZ) 2016 ZEITERION THEATRE, INC. o 04-2845276 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received (Do not
include any "unusuai grants ") - . . . . 620,461 859,423 593,932 540,244 614,645 3,228,705
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge - . - - . . 100,000 100,000 42,000 242,000
"4 TotalrAddlines1through3— =+~~~ ——720,461] ——959;423| 635,932} 540,244 614,645 3,470,705
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) - . . . - . 104,195
6  Public support. Subtract line 5 from line 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 Amountsfromined4 - ... .. .... 720,461 959,423 635,932 540,244 614,645 3,470,705
8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES =+ = » s = = s s o = ¢t 1 s 2 o= (227 (192 24,172 6,158 6,110 36,021
9  Net income from unrelated business
actwvities, whether or not the business
s regularly carriedon -+« 0 0 2 0.
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) « « - ¢ v ¢ o oo ..
11 Total support. Add hnes 7 through 10 3,506,726
12 Gross receipts from related activities, etc (see Instructions) - « « = = ¢ = ¢ v 0 v 0t e e n c e e s o s e 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand StOPhere - « ¢ « ¢ o v ¢ o b o d e e s s e s e e e e e w e e e s e “ e e n m s s s s s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column(f)) =« = + ¢« + v v 0 v v o v 0 Wt 14 96.00 %
15 Public support percentage from 2015 Schedule A, PartIl,line 14 . « -« « = ¢ v o v 0 v 0 v v v om0 0 n o 15 97.15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization < « « v ¢ = ¢ o v 0t ot i b bt e e e a0 » X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organmization qualffies as a publicly supported organization ~ + ¢ = = ¢ c o o 0 o s v v v o o v m 0 0 0 o v o > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzation ............................................................... » D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported OrganIZation - « « = ¢ s . e e s e i st w4 e s m e s e e s s e e s e s ae e s et e e » D
18 Private foundation, If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS ¢ & = = « = o & o @ o & o = o s o o s & s o » s s 2 o s o s & = s & 5 & o s s o s s 5 s s o ¢ 5 s o s s 8 o 0 a2 8 s 005 a2 » D
EEA
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Schedule A (Form 990 or 990-E2) 2016 ZEITERION THEATRE, INC. 04-2845276 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part }i.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support V4

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 / f) Total

1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished In any activity that i1s related to the
organization’s tax-exempt purpose + - = = o -

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -

4  Tax revenues levied for the
organization’s benefit and erther paid
toorexpendedonitsbehalf = + -+ = + » « | ——f— | e

/7
5§ The value of services or facilites
furnished by a governmental unit to the
organization without charge = = « « = - - - «
6 Total. Addlines 1 through5 « « » o = + « = Vz
7a Amounts included on fines 1, 2, and 3
receved from disqualified persons s h e n.
7
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year - «
Cc Addiimes7aand7b + ¢ o = ¢ = ¢ o s s o /
8 Public support. (Subtract line 7¢ from /
¥|mes_) P R R R A
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2012/ {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amountsfromiing6 « s « v = = s o = & = & /

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simifar sources .-

section 511 taxes) from businesses
acquired after June 30,1975  + = » =« o .

¢ Addlines10aand10b « = « « = « =« 4 « o «

b Unrelated business taxable income (less /

41 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camedon « «~

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartVt) /¢ .o oo

13 Total support. (Add-lines 9, 10c, 11,
and12) « =+« o/ s i i s e e

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahoncheck[hmboxandstophere .................................................Pj

Section C. Computatlon of Public Support Percentage

15 Public suppon percentage for 2016 (line 8, column (f) divided by line 13, column (f)) P I A N I £ %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 G e et e e e e e s e o] 16 %
Section D./Computation of Investment Income Percentage
17  Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column (f))  + =+« + « =+ o o« « o | 17 %
18 Investment income percentage from 2015 Schedule A, Partll,hne 17 - « - + . -+ s e o o s v o s s s v s v v o 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and hne

1716 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization I 4 D

b 33/1/3% 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

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization BRI 4 D

20 E’nvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions R LD

EEA / Schedule A (Form 990 or 990-EZ) 2016



Scheduls A (Fom 990 or 990-E2) 2016 ZEITERION THEATRE, INC. 04-2845276

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (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.

b Didthe organization confirm that-each supported-organization-qualified-under-section-501(c)(4), (5),.or(6).and ___

satisfied the public support tests under section 509(a)(2)? /f "Yes,"” describe in Part VI when and how the
organization made the determination

¢ 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.

4a Woas any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
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.

5a Dxd 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, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(in) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) 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 (i) 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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

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

Yes

No

3b

e —

3c

5b

5¢c

%9a|

9Sb

9c

10a

10b

EEA
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Schedule A (Form 990 or 990-EZ) 2016 ZEITERION THEATRE, INC. 04-2845276 Page 5
(Part IV | Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 1
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization's directors or trustees at alt imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part !

V¥ how providing such benefit carmed out the purposes of the supported organization(s) that operated, ‘

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Nl

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in 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

Section D. All Type Il 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

organization's tax year, (1) a wntten notice describing the type and amount of support provided during the pnor tax l

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the '

organization's governing documents in effect on the date of notrfication, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees etther (1) appointed or elected by the supported I
! organization(s) or (i1} serving on the governing body of a supported organization? If "No, " explain in Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(s).

N

1 3 By reason of the relationship described in (2), did the organization's supported organizations have a
‘ 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
swpported 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 [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actwities 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 in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities 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 organization(s) would have engaged in these
activities 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 majonty of the officers, directors, or

| trustees of each of the supported organizations? Provide details in Part VI. 3a
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard. 3b

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
EEA Schedule A (Form 990 or 990-EZ) 2016
|




Schedule A (Form 990 or 990-E2) 2016 ZEITERION THEATRE, INC.

04-2845276 Page 6

[Part V | Type il 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross Income (see Iinstructions)

Add lines 1 through 3

Depreciation and depletion

NP IWIN|=

DBIRAIBIWIN|=

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)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instru ctions for short tax year or assets held for part of year):

a Awerage monthly value of securities

1a

b Awerage monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Diiscount claimed for blockage or other
factorrs (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

()

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

i~y

Sectior C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mi nimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N Aa|WIN[=

DL NI=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 | | Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

EEA
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04-2845276 Page 7

[PartV_| Type lll Non-Functionally Integrated 509(a)(3) Supporting 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 activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) |- 0 7711717(“)777 T oswmeabs
ection E - Distribution Allocations (see instructions AN nderdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

-l

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions

Excess distributions carryover, if any, to 2016:

From2013 ........

From2014 ........

From2015 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Ble|=|sla|=w|olalo ol ]|®

Distnibutions for 2016 from
Section D, ine 7 $

Applied to underdistributions of prior years

oo

Appled to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

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

8 Breakdown of ine 7:

l

Excess from 2013

a

b

¢ Excess from 2014
d Excess from 2015
e

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)
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SCHEDULED | Supplemental Financial Statements OMBNo 15450047

(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2016

Department of the Treasury

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

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

» Attach to Form 990. Open to Public

Name of the organization

Employer identification number

ZEITERION THEATRE, INC. 04-2845276

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1
2
3
4
— 5

6

{a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear - « + « = « ¢ = « o« «

Aggregate value of contributions to (dunng year) -

Aggregate value of grants from (dunng year) ..

Aggregate value atendofyear + + - = - -« o . .

funds are the organization's property, subject to the organization's exclusive legal control?-——s——u—e—sms e e a v o o
Did the orgamzation nform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

conferang impermissible private benefit?  « o ¢ ¢ ¢ ¢ 0 0 0 s c c 0w e e et s e s s s s s a2 s e e st e e DYes

e = 7D7Y,e$,7

DNo

[Part 1] | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

a0 o e

Purpose(s) of conservation easements held by the organization (check all that apply)
[:I Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area

[} Protection of natural habitat D Preservation of a certified historic structure
[} Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements « « = « « «+ = ¢ s 4 4 ¢ ¢ o ff v e a0 e 28

Total acreage restncted by conservation easements R T R IR Y- <]

Number of conservation easements on a certified histonc structure included in (a) s e e e el 2¢

Number of conservation easements included 1n (c) acquired after 8/17/06, and noton a

histonc structure histed inthe NationalRegister  + « = + v - v v e e e s v v st e e v v s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgaruzation dunng the
tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written pohcy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds?  « « « = ¢+ v o 2 v 0 s v v v v n e vt oo an e DYes
Staff and volunteer hours devoted to monitonng, nspecting, handling of violations, and enforcing conservation easements durning the year
.___———

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

» $—__

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)BYH)?  « « « « « s et s e et e e e e e eas []Yes

In Part X, descnbe how the organization reports conservation easements in iis revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

DNo

DNo

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1

a
b

Complete if the organization answered "Yes” on Form 990, Part IV, line 8

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenue included on Form 990, Part VIII, line 1 I T A I TR ECREECRPI

(i) AssetsincludedinForm990,PartX . . . v o v v s s s o it st sttt et s s e P§

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenue included on Form 990, Part VIil, line 1 T &

Assetsincluded N FOrm 990, Part X = « + o o v« « o s t o0 4w s s s e s n s h e e cieciaaa PSS

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

EEA
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Schedule D (Form 990) 2016 ZEITERION THEATRE, INC. 04-2845276 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d [] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
pUIR
§  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . « « v v o o o o . .. D Yes D No
| Part IV | Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
- 1a__Isthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
inchuded on Form 990, Part X?  + = - = « = =+ « v & s s i i i e e e e e e e e e e e e e e e e e e s s _[JYes [Ino
b If "Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance « . - 4 4 . s e s s s e st i e st e s e s e ne e 1c
d Additionsduringtheyear - « « ¢« s v s o o s s 0 v s s e e e s e e 1d
e Distributionsdurningtheyear < ¢ ¢ = v @ @ 0o 0 2 0 0w C e e e c e r e e e e e 1e
f Endingbalance - - « - ¢ s s it i it e n e et s et s e e s s e s e 1
2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liabity? . - . . . < . .. D Yes D No
b If *Yes,” explain the arrangement in Part XIIl Check here if the explanation has been providedonPart XIli  « = v« c 0 v v a0 v a0 v a0 s D
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current yaar {b) Pnor year {c) Two years back {d) Three yaars back {e) Four years back
ta Begmnningof yearbalance <« .« ¢ -« . .
b Contnbutions « = ¢ = « ¢ + & 4 o s a0 s @
¢ Netinvestment earnings, gains, and
[OSSES ¢ ¢ » « v ¢ 2 ¢« a v = x “« s s e
Grants or scholarships - « - - v ¢ . - o .
e Other expenditures for facilities and
Programs - « = s = = o =+ & = 2 s 2= oe s
f Admnistrative expenses  : - 0 s 00 0 s
g Endofyearbalance -« . - . .00 ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restnicted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organmzations = « = ¢ o ¢ o b o . i e e e s e s e x s s e e e ec e n et 3a(i)
(31) related organiZations  « « « = ¢t 4 0 i e et b e e an et e n e s e e e e s s s 3a(ii)
b M "Yes" on 3a(i), are the related organizations isted as required on Schedule R?  + + + v o v o v e v v i i s e s 0w e e 3b

Describe in Part X)) the intended uses of the organization's endowment funds.

4
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor ather basis (b) Cost or other basis (c) Accumulated {d) Book vaiue
{investment) {ather) depreciation
1a Land . . ¢ s o D N I LR B R R R
b Buldings -« + « ¢ ¢ o v v v v v n s e
¢ Leasehold mprovements .« - « -« - 4 o0 s . 725,388 355,643 369,745
d Equpment + ¢« ¢t bt bt b i e e e e 204,115 165,075 39,040
@ Other .« ¢ v v i v i it i i i vt s e e n e 60,651 60,651
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10C) < « o+ « + + « ¢ & + =« » > 408,785
EEA
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Schedule D (FForm 990) 2016 ZEITERION THEATRE, INC. 04-2845276 Page 3

[ Part VII | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value {¢) Method of valuation

Cost or end-of-year market value

(1) Financialderivatives « - + + « « o v v 0 v ot 0.

(2) Closely-held equity interests - -« + -« « v v 00 00 s

(3) Other

(A)

(8)

()

(D)

(E)

(F)

(G)

i

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

|Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value {c) Method of valuation

Cost or end-of-year market value

)

2

(3)

4

(5)

6

@

®)

)

Total, (Column (b) must equal Form 990, Part X, col (B) tine 13) »

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

3)

4)

(5)

(6)

@

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 15)

| Part X | Other Liabilities.

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

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

4

(5)

(6)

)

(8)

9)
Tota). (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. Liabilty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organzation's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnate has been provided in Part Xlil .. j
EEA
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Schedule D (Form 990) 2016 ZEITERION THEATRE, INC.

04-2845276 Page 4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~ + = = « + ¢ o ¢ = v o 4 o s 0 0o 1 3,291,497
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) oninvestments  « - « « = v« c b a o0 s e 2a
b Donated services and use of facilittes - - « . « . . I R I R N 2b 122,600
¢ Recoveriesofpnoryeargrants « = « « = = ¢ s ¢ s s s s v s et 0 a0 s e 2c
d Other (Descnbe in Part Xl | R R R R T N 2d 43,743
e Addlhnes2athrough2d - - -« - = « ¢ v« o ottt bttt n s e n e e e R 2e 166,343
3 Subtractbne 2efromliNne 1 =« ¢ « = = o« o « s ¢ 5 a5 o 5 s s a5 s 2 s 5 s o 8 s 5 s v s e w e sy vnoaa 3 3,125,154
4  Amounts included on Form 990, Part Vil line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line7b  « « « « « + -« . 4a
b Other(DescrnibeinPart XBl) « « « = o o o 0 0 0 v i s v v it o 00 a 00 n v 4b
& Add ||nes 4a anddb - ¢ ¢ 4 s e ¢ h e e e e s e e s s s s s e s s e s a s e e s 4c
Total revenue Add hines 3 3 and 4c. " (This must équal Form 990, Part [7ine12)——+—s—=~+—s—s —s—us o u_. oo« |5 | 3,125,154
| Part Xil |  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements < « =« « = ¢ ¢ o o vt 000 al el e n e 1 3,281,237
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities - « = « « ¢ ¢« « 0 4 h i d i n 0 e s e e e 2a 122,600
b Prnoryearadjustments « « - » o ¢« 2 o o . . e m e m r e e e e as e 2b
€ OtherloSSeS + « » o s ¢ s 2 5 = s o 5 o 5 2 o s s s s s s s a6 o oo as s 2c
d Other(DescnbemPart XI) « « ¢ « o o o o o v o a aa v v s oo onocenns 2d 43,743
e Addines2athrough2d « + « « « » = = ¢ & = e s o v 0 s s s o s s n o s o v e o e hh e n s e 2e 166,343
3 Subtractiine2efromiinet « « = = + = = s s = 2 o « » s 8 a 2 s s 2 25 = s v 5 o 4 [ e 3 3,114,894
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b . - - - - - . - . 4a
Other(Descrnbe INPart XII) « = ¢ o = ¢ o 2« s 0 a v e a s o u o s s 5 s 00 4bh
¢ Addlnesd4aand4b - - ¢ ¢+ = ¢« s = a4 v s, e s % & s oa s s e m s e s s omn s asoae e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18)  + « = = o s o v « o o v o & 5 3,114,894

|Part Xili | Supplemental Information.

Provide the descnptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part X), ines 2d and 4b, and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information

01l. Other revenues not included on Form 990 (Part XI, line 24)

SPECIAL 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.

EEA
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Schedule D (Form 990) 2016 ZEITERION THEATRE, INC.

04-2845276 Page §
[Part XIll |  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 ‘ Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes"™ on Form 990, Part IV, lines 17, 18, or 18, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs gov/#orm990.

Open to Public
Inspection

Name of the organization

Employer Identification number

ZEITERION THEATRE, INC. 04-2845276

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 organization raised funds through any of the following activiies Check all that apply

a D Mai! solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundratsing events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes
b__If "Yes," st the_10_highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

DNo

compensated at least $5,000 by the organization

(v) Amount paid to "
(i) Name and address of individual (i) Actmity (I:LsDtgjdfyugs g::;:":: © | (iv) Gross receipts (or retained by) (V(I()):‘ zg::;: zl),c; o
1) Activil
or entity (fundrarser) contnbutions? from actvity fundra::r(l;;ted n organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total e nn e s e s s s = n s s s w e v e e s oaeanw PP 4

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or censing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
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ZEITERION THEATRE,

INC.

04-2845276 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA & OTHER (add col. (a) through
(event type) (event type) (total number) col (c)
2
O| 1 Grossrecepts -+« + + - - - . 80,786 80,786
@
2 Less Contributions - - . - . .
3 Gross income (line 1 minus
INe2) = « s ¢ ¢« o v 0w o 80,786 80,786
4 Cashpnzes « :+ =« ¢ oo
5 Noncashpnzes - .. .....
2| 6 Rentfacilitycosts « « « « - - - . 16,240 16,240
g
u% 7 Food and beverages « . - « - - 15,196 15,196
s
5 8 Entertanment - .. ...... 3,425 3,425
9 Other direct expenses - - « - - 8,882 8,882
410 Direct expense summary Add lines 4 throughQmmcolumn(d) - « - = = « =« « v o o v o vt v e v o0 v » 43,743
11 Netincome summary Subtracttine 10 fromhne 3,column(d) - « « « « = = =« o o v 0 0 v w o e e sl » 37,043
Part il 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
(b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
4 Grossrevenue « « o « ¢ 2. - s
@ 2 Cashpnzes =« « + « « s
[
2
2| 3 Noncashpnzes -+ ...
i
2| 4 Rentfacitycosts - ..-...
a
& Otherdirectexpenses - - - . .
[ Yes %| [ Yes % | [ ves % ,
6 \Volunteerlabor . - . ... .. D No D No D No |

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from tine 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b [If "No,” explain

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

b If "Yes,” explain

EEA
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SCHEDULE O . OMBNo 1545-004
Supplemental Information to Form 990 or 990-EZ i iaaiall

(Form 990 or 990-E2) . . i

Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. :

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to_ Public ‘
Internal R@venue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspectlon ,
Name of the organization Employer identification number
ZEITERION THEATRE, INC. 04-2845276

01. Form 990 governing body review (Part VI, limne 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

RESPONSTIBILITES.

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

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

RESPONSIBILITIES IN LIKE-STZE 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. VARIQUS COMPANIES AND THE MASSACHUSETTS SECRETARY

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

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

THE FINANCE COMMITTEE, AS A COMMITTEE OF THE BOARD QF DIRECTQORS, REVIEWS AND APPROVES THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule © (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ZEITERION 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. I.ist of other fees for services expenges (Part IX, line 1l1g)

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)



