990

Department of the Treasury
Internal Revenue Service

EXTENDED TO JULY 15, 2020

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

SEP 1, 2018

andending AUG 31,

2019

B Check it C Name of organization D Employer identification number
S S AMERICAN ASSOCIATION OF COMMUNITY
change. | THEATRE
fﬁf&l?i’,e Doing business as AACT 47-0692296
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i PO BOX 101476 817-732-3177
aea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 739,079.
mime=l FORT WORTH, TX 76185-1476 H(a) Is this a group return
peplica- | e\ ome and address of principal officerrQUIANA CLARK-ROLAND for subordinates? [ ves [(XINo
s | gAME AS C ABOVE H(b) Are all subordinates inciugea?__Yes || No

| Tax-exempt status: [X] 501(c)(3) ] 501(c) (

) (insertno.) |1 4947(a)(1)or || 527

J Website:

HTTPS: /WWW.AACT.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation Trust Association Other

| L Year of formation: 198 6] m State of legal domicile: TLi

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: AACT HELPS THEATRES THRIVE.
g
; 2 Check this box P ':J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of independent voting members of the govemning body (Part VI. line 1b) 4 29
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
Z| 6 Total number of volunteers (estimate if necessary) 6 150
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 80 i 697.
b Net unrelated business taxable income from Form 990-T, line 38 7b -16,293.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 428 ’ 479. 399 ' 447,
E 9 Program service revenue (Part VI, line 2g) 195,179. 333,974.
é 10 Investment income (Part VilIl, column (A), lines 3, 4, and 7d) 9 ¥ 807. 5 ' 658.
11  Other revenue (Part VIII, column (A), lines 5. 6d. 8¢, 9¢. 10c, and 11e) -431. -955.,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 633,034. 738,124,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. 84,820.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 286,903. 275,293.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 209, 905. 371 2 972.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 516,808. 732,085.
19 Revenue less expenses. Subtract line 18 from line 12 116,226. 6,039.
Eé Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 1,257,426. 1,267,450.
<Z| 21 Total liabilities (Part X, line 26) 363,296. 369,643.
5._% 22 Net assets or fund balances. Subtract line 21 from line 20 894,130. 897,807.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and

complete- Daclaration of prep

7 (otfier than officer) is based on all information of which preparer has any knowlegge. .

p—— | — [ /7572027
Sign Signature DT officer Date
Here QUIANA CLARK-ROLAND, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Dale ok [ X[ PTIN
Paid CHARLES O. PAUL, CPA CHARLES O. PAUL, CPAO?/IS/zO;eI-EmPIe‘,EG P00491201
Preparer | Firm's name PCHARLES 0. PAUL, CPA Firm's EIN 75-2849913
Use Only [ Firm's address p, 7408 CONTINENTAL TRAIL

NORTH RICHLAND HILLS, TX 76182 Phoneno.817-498-0884

May the IRS dis

cuss this return with the preparer shown above? (see instructions)

LK.] Yes l:] No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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AMERICAN ASSOCIATION OF COMMUNITY

Form 990 (2018) THEATRE 47-0692296 Page 2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ; . D

1

Briefly describe the organization's mission:

TO FOSTER AND ENCOURAGE THE DEVELOPMENT OF EXCELLENCE IN COMMUNITY
THEATRE IN THE UNITED STATES.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? o DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a

(Code ) (Expenses § 32 l 909. including grants of § ) (Revenue $ 17 2 841. )
ORGANIZE AND PUBLISH A 36 52 PAGE NEWSLETTER/MAGAZINE DISTRIBUTED TO
MEMBERS SIX TIMES A YEAR, WITH ONE ISSUE DISTRIBUTED TO A LARGER LIST
OF INTERESTED INDIVIDUALS AND NON-MEMBER COMMUNITY THEATRES; ORGANIZE,
MAINTAIN, AND PUBLISH AN ONLINE DIRECTORY OF MEMBERS; CREATE AND
PUBLISH OTHER MATERIALS SUCH AS GUIDES FOR HOSTING THEATRE FESTIVALS, A
BOOK FOR TRAINING BOARD MEMBERS, AND VARIOUS PROGRAM MATERIALS ;

ORGANIZE, DEVELOP, AND MAINTAIN A WEBSITE TO PROVIDE RESOURCES,
OPPORTUNITIES AND DELIVERY OF SERVICES TO MEMBERS AND OTHER INTERESTED
PERSONS AND GROUPS.

4b

(Code: ) (Expenses & 231 870. including grants of § 84 820. ) (Revenue s 161 133-)
SERVE THE THEATRE COMMUNITY BY PLANNING AND CONDUCTING EDUCATIONAL
CONFERENCES AND WORKSHOPS, CONDUCTING MEETINGS TO CREATE AND PLAN
PROGRAMS AND SERVICES, AND RECOGNIZING OUTSTANDING CONTRIBUTIONS TO
COMMUNITY THEATRE. ORGANIZE AND ADMINISTER THE COMMUNITY THEATRE
FESTIVAL PROGRAM, INCLUDING GUIDANCE AND ASSISTANCE TO STATE AND
REGIONAL FESTIVALS IN ADVANCE AND ONSITE; CONDUCT THE NATIONAL FESTIVAL
OF COMMUNITY THEATRE; PROVIDE TRAVEL FUNDS TO THEATRES PARTICIPATING IN
THE NATIONAL FESTIVAL. ORGANIZE AND CONDUCT A NEW PLAY CONTEST,
RESULTING IN FULL PRODUCTIONS OF SIX WINNING SCRIPTS BY THEATRES ACROSS
THE COUNTRY; PROVIDE FUNDS TO SUPPORT THE NEW PLAY PRODUCTIONS,
INCLUDING INVOLVEMENT OF THE PLAYWRIGHTS. PROMOTE INTERNATIONAL
CULTURAL EXCHANGE WITH THEATRES AROUND THE WORLD.

4c

(Code ) (Expenses § including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue § )

4e Total program service expenses 553 ;779

Form 990 (2018)
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AMERICAN ASSOCIATION OF COMMUNITY
Form 990 (2018) THEATRE 47-0692296  page3
[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 o m— - 1| X
2 Is the organization required to complete Schedule B, Schedu!e of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501th} electron in effect
during the tax year? If "Yes, " complete Schedule C, Part il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessmems or
similar amounts as definad in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ; 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Scnedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account Ilablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in tempcranly restricted endowments permanent
endowments, or quasi-endowments? /f “Yes,“ complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vl VI, VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . e — - | 1al 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, line 167 If "Yes," complete Schedule D, Part VIl ) 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill . |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX |11d X
e Did the organization report an amount for other liabilities in Part X, Isne 2571f" Yes, complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII - 12a| X
b Was the organization included in consolldated independent audited financial stalements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E o - 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 55 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grar\ts or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV , ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundraxsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il _ 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 Il _ o o - 19 X
20a Did the organization operate one or more hosprtai facnlmes? It 'Yes," comp!ere Schedule H ) o | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? ) B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il R 21 | X

832003 12-31-18 Form 990 (2018)



AMERICAN ASSOCIATION OF COMMUNITY

Form 990 (2018 THEATRE 47-0692296  paged
| Part IV l Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il o 22 X
23 Did the organization answer "Yes" to Part VII, 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 _ o . . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a _ _ _ B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) ) ) : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | _ _ _ 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Partll ) _ _ 26 X
27 Did the organization provide a grant or other assistance to an officer. director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill ) ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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 |V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Scheadule N, Part Il - _ _ X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Iil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) : 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 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 ; 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

832004 12-31-18
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AMERICAN ASSOCIATION OF COMMUNITY

Form 990 (2018 THEATRE 47-0692296  page5
| Part VI Statements Regarding Other IRS Filings and Tax Compliance continued)
Yes | No
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 this return o 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes." enter the name of the foreign country: P
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 time during the tax year? ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 y 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sohcﬂ
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such cor\trlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutmns under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? y 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . Tc X
d If "Yes," indicate the number of Forms 8282 filed durmg the year ) ) I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facn!ntles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
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 ) ) ) 13b
¢ Enter the amount of reserves on hand ) ) o 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

832005
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AMERICAN ASSOCIATION OF COMMUNITY
Form 990 (2018) THEATRE 47-0692296  page b

art Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for & 'No response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI : = N o .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ) ) 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? : : - ) . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? B ) 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ) ) ) o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? o o 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ) ) ) 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done - _ R 12¢ | X
13 Did the organization have a written whistleblower policy? ) 113 X
14 Did the organization have a written document retention and destruction policy? ) 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ) ) 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? _ _ _ 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T — T — 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website X] Upon request :] Other (explain in Schedule Q)

19 Describe 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 817-732-3177
182 SUNNY SIDE TRAIL, LEXINGTON, KY 40511

832006 12-31-18 Form 990 (2018)




AMERICAN ASSOCIATION OF COMMUNITY
Form 990 (2018) THEATRE 47-0692296  page7
|Eart Ell Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ) o B [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | 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.

® List 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 organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

i:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o Cf;c’ffg?man o Reportable Reportable Estimated
hours per | oox. unless person is both an compensation compensation amount of
week Eificer 4708 chacionrusion) from from related other
(list any § the organizations compensation
hours for | = N = organization (W-2/1099-MISC) from the
related i § 7 g (W-2/1099-MISC) organization
organizations| £ | = g § and related
pelow |E|E]. |2 (28 = organizations
line) HEHEHBEESE
(1) ALLEN EBERT 1.00
MEMBER AT LARGE X 0. 0. 0.
(2) BEVIE LORD 10.00
REGION I REPRESENTATIVE X 0. 0. 0.
(3) BOB FRAME 12.00
MEMBER AT LARGE X 0. 0. 0.
(4) CAROLE RIES 5.00
MEMBER AT LARGE BEGINNING JULY 2018 X 0 0. 0.
(5) CAROLYN MCCLOSKEY 3.00
MEMBER AT LARGE X 0. 0.. 0.
(6) CHAD ALAN CARR 8.00
MEMBER AT LARGE X 0. 0. D
(7) CHRIS SERFACE 3.50
MEMBER AT LARGE X 0. 0. 0.
(8) DANE WINTERS 3.50
REGION X REPRESENTATIVE X 0. 0. 0.
(9) DENNIS GILMORE 3.00
REGION VIII REPRESENTATIVE X 0. 0. 0.
(10) DONNA FISHER 3.20
REGION VII REPRESENTATIVE X 0. 0. 0.
(11) EMILY ANDERSON 4.00
MEMBER AT LARGE X 0. Ois 0.
(12) FRANK PEOT 1.00
SECRETARY X X 0. 0., 0.
(13) JIM WALKER 8.00
VICE PRESIDENT FOR FESTIVALS X X 0. 0. 0.
(14) JOAN LUTHER 6.00
REGION II REPRESENTATIVE X 0. 0. 0.
(15) JON DOUGLAS RAKE 5.00
REGION IX REPRESENTATIVE X (i 0 0.
(16) JUDY ROZEMA 1.00
MEMBER AT LARGE X 0. 0. 0.
(17) KRIS GEDDIE 3.00
MEMBER AT LARGE X B 0. 0.

832007 12-31-18 Form 990 (2018)



AMERICAN ASSOCIATION OF COMMUNITY

Form 990 (2018) THEATRE 47-0692296 page8
art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title i L B Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
Week officer and a director/trustes) frDm fl‘cm related Other
(list any e the organizations compensation
hoursfor |5 [ organization (W-2/1099-MISC) from the
related = g (W-2/1099-MISC) organization
organizations| = | = g and related
below g ; ; g organizations
EEHHEHE
(18) KRISTI QUINN 16.00
MEMBER AT LARGE X 0. 0. 0.
(19) LUCINDA LAWRENCE 4.00
MEMBER AT LARGE X 0. 0. 0.
(20) LYNN NELSON 3.00
REGION IV REPRESENTATIVE X 0. Dy 0.
(21) MARTHA CHERBINI 1.00
MEMBER AT LARGE X 0. 0. 0.
(22) MICHAEL COCHRAN 0.50
MEMBER AT LARGE X 0. 0 0.
(23) MICHAEL FOX 3.00
TREASURER X X 0. 0. 0.
(24) QUIANA CLARK ROLAND 40.00
EXECUTIVE DIRECTOR X X 66,921. 0. 0.
(25) RICH GANNON 5.25
MEMBER AT LARGE X 0. 0. 0.
(26) RICK KERBY 5.00
PRESIDENT X X 0. 0. 0.
1b Sub-total ) > 66,921. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) R _— [ 66,921. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual _ _ 3 X
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? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 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 5 X

Section B. Independent Contr.

actors

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)

Name and business address

NONE

(B)
Description of services

(C)
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

0

SEE PART VII, SECTION A CONTINUATION SHEETS

832008 12-31-18
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AMERICAN ASSOCIATION OF COMMUNITY

Form 990 THEATRE 4 7 . 0 6 9 2 2 9 6
Part M" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
(list any § organization (W-2/1099-MISC) from the
hours for i . (W-2/1099-MISC) organization
related S § and related
organizations| = | 3 organizations
below 2|2 5| E
line) 2E|lE|B|E
(27) RON CAMERON LEWIS 5.00
MEMBER AT LARGE X 0. 0. 0.
(28) SALLY BARNES 3.00
REGION VI REPRESENTATIVE X 0. 0. 0.
(29) SARA PHOENIX 3.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(30) SHARON BURUM 4.10
MEMBER AT LARGE X 0. 0. 0.
(31) STEVE HUGHES 8.90
REGION III REPRESENTATIVE ENDING JUN X 0. 0. 0.
(32) CHRISTI THOMAS 0.50
REGION III REPRESENTATIVE BEGINNING X 0. 0 s
(33) STEVEN BUTLER 1.00
MEMBER AT LARGE BEGINNING JUNE 2019 X 0. 0. 0.
(34) TOM BOOTH 1.00
MEMBER AT LARGE BEGINNING JUNE 2019 X 0. 0 0
(35) JAMIE ULMER 2.00
REGION V REPRESENTATIVE BEGINNING JU X 0. 0. 0.
(36) NANCY EPPERT 6.00
REGION V REPRESENTATIVE ENDING JUNE X 04 0 0.

Total to Part VII, Section A, line 1c

832201
04-01-18



AMERICAN ASSOCIATION OF COMMUNITY

Form 990 (2018) THEATRE 47-0692296 page9
| Eart !lill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vii| . :l
(A) (B) (C) D)
Total revenue Related or Unrelated R??’(fr'%”neafﬁﬂﬁgfd
exempt function business sections
revenue revenue 512-514
42«2 1 a Federated campaigns 1a
g é b Membership dues 1b 294 ,765.
&< ¢ Fundraising events ic
'?_-:-,5 d Related organizations 1d
céf(% e Government grants (contributions) 1e
ik f All other contributions, gifts, grants, and
& similar amounts not included above 1| 104,682,
Eg g Noncash confriputions included in lines 1a-11: §
88| h Total. Add lines 1a-1f » | 399,447.
Business Code
g | 2a FESTIVAL 711300 161,133.] 161,133.
'ga, b ADVERTISING 711300 80,697. 80,697.
wg ¢ ASCAP 711300 48,669. 48,669.
gz d EDUCATION 711300 29,255, 29,255,
8| ¢ MAILING LIST RENTAL 711300 7.503. 7.503.
. f All other program service revenue 711300 6,717. 6,717.
g Total. Add lines 2a-2f > 333,974.
3 Investment income (including dividends, interest, and
other similar amounts) ) | 2 5,658. 5,658.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) g ) »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) =3
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold ) b 955.
¢ _Net income or (loss) from sales of inventory B —955. -955.,
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d =3
12 Total revenue. See instructions > 738,124.| 252,322.] 80,697. 5,658.

832009 12-31-18
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[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, Total expenses Progral("E}service Managércn]em and Funcllga)ising
7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 84,820. 84,820.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,921. 47,514. 19,407.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(1)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 163,274. 112,523- 50,751.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 27 ' 685. 27 " 685.
10 Payroll taxes . 17 ,413. 12,363. 5,050.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 5,528. 5,628.

d Lobbying

e Professional fundraising services. See Part IV, lie 17

f Investment management fees 1,663. 1,663.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 37,294. 37,294.
12 Advertising and promotion 6,904. 6,904.
13 Office expenses 10,829. 10,829.
14 Information technology
15 Royalties
16 Occupancy 12,445. 12,445-
17 Travel 19, 5559, 13,884. 5,671.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,173. 4,173,
20 Interest o
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,667. 10,214. 1,453.
23 Insurance 2,934- 2,934,
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amaount, list line 24e expenses on Schedule 0.)

a AACT FESTIVAL & FESTIVA i i T i 113,137.

b PRINTING AND COPYING 38,819. 38,300. 519.

¢ WEBSITE 34,009. 34,009.

d EDUCATION 23,484, 23,484,

e All other expenses 48,431. 19,333. 29,098.
25  Total functional expenses. Add lines 1 through 24e 732,085. 553,779. 178,306. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (201 8)
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47-0692296 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 113,909.( 1 587,319.
2 Savings and temporary cash investments 627,998.] 2 188,969.
3 Pledges and grants receivable, net 33,3124 3 22,392,
4 Accounts receivable, net _ 80725 4 12,644,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7  Notes and loans receivable, net 7.
< | 8 Inventories for sale or use o 1,479.| 8 524.
9  Prepaid expenses and deferred charges 21,065.] o 3,587.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,966 »
b Less: accumulated depreciation 10b 13708 2,990.] 10¢ 4,258.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 432,029.] 12 441,399.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 16,172.] 14 5:;958 .
15  Other assets. See Part IV, line 11 400.] 15 400.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,257,426.] 16 1,267,450.
17 Accounts payable and accrued expenses 65 ,489.] 17 68 B 2071 ;
18 Grants payable 18
19  Deferred revenue _ 297,807.] 19 301,442,
20 Tax-exempt bond liabilities _ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D S flo s 25
26__ Total liabilities. Add lines 17 through 25 _ 363,296.] 26 369,643,
Organizations that follow SFAS 117 (ASC 958), check here p ]EJ and
g complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 407 ,451.| 27 415, 356.
E 28 Temporarily restricted net assets 486,679.] 28 482,451.
T 29 Permanently restricted net assets 29
Pl Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
'?E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ |32 Retained eamings. endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 894,130.] a3 897,807.
34 Total liabilities and net assets/fund balances 1,257,426.] 34 1,267,450.

832011 12-31-18
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[ Part XI | Reconciliation of Net Assets

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

]

W 0 ~NOWUM s WN -

-
o

Total revenue (must equal Part VIII, column (A), line 12)

738,124.

Total expenses (must equal Part IX, column (A), line 25)

732,085.

Revenue less expenses. Subtract line 2 from line 1

6,039.

Net assets or fund balances at beginning of year (must equal Part X, Ime as, colurnn (A)

894,130.

Net unrealized gains (losses) on investments

-2,362.

Donated services and use of facilities

Investment expenses

Prior period adjustments

W0 (NGO |& W=

Other changes in net assets or funu balam:es (explain in Schedule O)

0.

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33
column (B))

=y
o

897,807.

Part XI | Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? _

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? )

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:

@ 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? )

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2018

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Servion P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERTICAN ASSOC I_A'TI ON OF COM{UNI?Y Employer identification number

THEATRE 47-0692296
[Part] | Reason for Public Charity Status (Al 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.)

1

2 []
s [
4

(4]

o o

§ 00 00 D

10

1 ]
]

12

-]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)({1)(A)iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An agricultural research organization described 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:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 I1l.)

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

:l Type I. A supporting organization operated, supervised, or controlled 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 l:' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

f Ent

functionally integrated, or Type Ill non-functionally integrated supporting organization.
er the number of supported organizations

g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (M 5TE organzalon Tsied T (v) Amount of monetary (vi) Amount of other
In your governing document?
organization (?)950’::”90 D"t“”ei‘ 1'1?' Yes No support (see instructions) | support (see instructions)
above (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



AMERICAN ASSOCIATION OF COMMUNITY
Schedule A (Form 990 or 990-£2) 2018 THEATRE 47-0692296 page2
Support Schedule for Organizations Described in Sections 170{b)(T){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part [118]
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions. and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization'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

Total. Add lines 1 through 3

5 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)

6 Public SUEPOI". Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4

S

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ) 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 box and stop here . o . ) P!:'
Section C. Computation of Fu5|1c Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ) 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B st >
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ | 3

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if 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 qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if 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 qualifies as a publicly supported organization | 2 I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THEATRE

47-0692296 Page3

Part lIl | 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 Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

6
7

8 Public su

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
ort. iSunyact line 7c from line 6.

{a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

351,433.

349,047.

395,347.

428,479.

399,447.

1923753.

225,002.

242,048.

324,100.

195,610.

333,974.

1320734.

576,435.

591,095,

719,447.

624,089.

733,421.

3244487.

0.

29,039.

5,892.

25,000.

42,827.

102,758.

29,039.

5,892.

25,000.

42,827.

102,758.

3141729.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b )
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on )
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

576,435.

291,095,

719,447.

624,089.

733,421.

3244487.

8,741.

7,582.

8,272.

9,807.

5,658.

40,060.

8,741.

7,582,

8,272,

9,807.

5,658.

40,060.

585,176.

598,677,

727,719,

633,896.

739,079.

3284547,

n 501(c)(3) organization,

» |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Ill, line 15

15

95.65 ¢

16

97.09 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part IlI, line 17 : ;
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.22 o

18

1.40 o

p[X]

» |
ol

832023 10-11-18
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AMERICAN ASSOCIATION OF COMMUNITY
Schedule A (Form 990 or 990£2) 2018 THEATRE 47-0692296 pagea
Eart "j Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

Yes | No

1 Areall 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

b Did the 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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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). 5a

b Type | 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 organization’s control?

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

&g

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). T
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). 8

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. 9a
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. 9b
¢ 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 detall in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



AMERICAN ASSOCIATION OF COMMUNITY

Schedule A (Form 990 or 990-E7) 2018 THEATRE 47-0692296 pages

[Part V| Supporting Organizations /71,00

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)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f 'Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times 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.

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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? /f "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).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b f___l The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

2a

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 THEATRE 47-0692296 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(BN =

(0 |d W=

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) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

@ o|o |o |

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

w
w

&

see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7
8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@~ (o> (&

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

O (&[N |[—=

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [ Gheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THEATRE 47-0692296 page7
[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
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 Qualified 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 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocati instructions Excess Distributio Underdistributions Distributable
ion istributiol ions (see instructions) Xcess ions Pre-2018 K 5 a8

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From2013

b From 2014

¢ From 2015
d From 2016
e From 2017

f _Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: g

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

-

]

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

® a0 |T|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 THEATRE 47-0692296 pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2. 3b, 3¢, 4b, 4c, 5a, 6, 9a. 9b, 9¢, 11a, 11b, and 11c; 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 1¢, 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.)

832028 10-11-
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AMERICAN ASSOCIATION OF COMMUNITY

THEATRE 47-0692296
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2018
** Do Not File **
*** Not Open to Public Inspection ***
PaversName 2014 2015 2016 2017 2018
y Amount Amount Amount Amount Amount
IELRIDGE PLAYS 0. 0. 0. 5,000. 0.
MTHEATRICAL RIGHTS D. 0. 0. 2,500. 0.
DISNEY THEATRICAL
GROUP 0. 0. 0. 10,000. 0.
JACK K AYRE AND
FRANK AYRE LEE THEAT) 0. 21,013. 0. 0. 42,609.
MUSIC THEATRE
INTERNATIONAL 0 4,013. 2,723, 5,000. 0.
TAMS-WITMARK MUSIC
LIBRARY 0. 4,013. 2,723. 0. 0.
USITT 0. 0. 223. 0. 0.
THE MUSICAL COMPANY 0. 0. 223. 0ie 0.
ARTS PEOPLE 0. 0. 0. 2, 500. B
PLAY SCRIPTS 0. 0. 0. [0} 109.
STAGE RIGHTS 0. 0. 0. 0. 109.
Total to Schedule A,
Part ll, Line 7b 29,039. 5,892. 25,000. 42,827.

B23173 04-01-18



AMERICAN ASSOCIATION OF COMMUNITY

THEATRE 47-0692296
Identification of Excess Support Payments
Schedule A Included on Part lll, Line 7b, column (e) 2018
** Do Not File **
*** Not Open to Public Inspection ***
" Amount Received 2018 Excess
Payer's Name in 2018 Payments
JACK K AYRE AND FRANK AYRE LEE THEATRE FOUNDATION 50,000. 42,609.
PLAY SCRIPTS 7,500. 109.
STAGE RIGHTS 7,500. 109.
Total Excess Payments to Schedule A, Part I, Line 7b, column (e) 42 i 827.

832251 D4-01-18




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN ASSOCIATION OF COMMUNITY
THEATRE 47-0692296
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ LY_] 501(ce) 3 ) (enter number) organization

:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
]:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and 11l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 35

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ. or 990-PF) (2018)

Page 2

Name of organization
AMERICAN ASSOCIATION OF COMMUNITY
THEATRE

Employer identification number

47-0692296

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

JACK K AYRE & FRANK AYRE LEE THEATRE
1 | FOUNDATION

1708 CLOVER LANE

$ 50,000.

FORT WORTH, TX 76107-3904

Person @
Payroll :l

Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll D

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

AMERICAN ASSOCIATION OF COMMUNITY

Employer identification number

THEATRE 47-0692296
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (e) (d)
FMV ti
from Description of noncash property given (.Or es upate) Date received
(See instructions.)
Part |
(a) ()
No.
. (b) . FMV (or estimate) (d) y
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
M b - P (b) . . FMV (or estimate) Date (:l ived
escription of noncash property given (See nstructions.) receive
Part |
(a)
(c)
No- < (b) 2 FMV (or estimate) (d) )
from Description of noncash property given Date received
(See instructions.)
Part |
(a)
(c)
flr"oor;-l D ipti f & h i RNV, (or exfimts) Date :edl.e' ed
escription of noncash property given (See instructions.) ivi
Part |
(a)
(c)
fNo. o . (b) . FMV (or estimate) Bisis r(:::eived
Pl‘t'-il:‘lI Description of noncash property given (See instructions.) a
ar

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
AMERICAN ASSOCIATION OF COMMUNITY
THEATRE 47-0692296

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [, enter the total of exclusively religious. charilable. etc., contributions of $1,000 or less for the year. (Entgr ihis info. ance.| ’ §

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;f{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;.rn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

B2045% J1-05-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO‘ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN ASSOCIATION OF COMMUNITY Employer identification number

THEATRE 47-0692296

| 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.

O oEWN

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year )
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ) l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No

I_F‘art ] ]Conservatlon Easements. Complete if the organization answered ' Yes on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 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 conservation easements o o o _ - _ _ 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ) 2d
Number of conservation easements modified, transferred released, exti ngmshed or terminated by the organization during the tax
year p»

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

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:' Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s

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

and section 170(h)(4)(B)H? B |:| Yes D No

In Part XlIl, describe how the organization reports conservatlon easements in ns revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part1IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
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 VI, line 1 ) 3
(ii) Assets included in Form 990, Part X |

2 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 items:

a Revenue included on Form 990, Part VIII, line 1 ]

b _Assets included in Form 990, Part X ) . | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018

AMERICAN ASSOCIATION OF COMMUNITY

THEATRE

47-0692296 page2

] Part MM ] Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
[+

(check all that apply):
Public exhibition
] Scholarly research
Preservation for future generations

Other

d [Jroanor exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ) Ei Yes El No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o o ) I:' Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance ) ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L Ino
b _If "Yes,® explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI| [:]
|Part V [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 486 679, 419 771, 418,699, 382,239, 347,112,
b Contributions ) 86,310, 50,488, 14,727, 30,200, 76,064,
¢ Net investment earnings, gains, and losses 2,257, 45,611, 38,624, 25,839, 4,843,
d Grants or scholarships 44,280, 16,000, 33,341,
e Other expenditures for facilities
and programs 91,132, 25 913, 5,029, 1,007.
f Administrative expenses 1,663, 3,278, 2,970, 2,572, 2,753,
g End of year balance 482,451, 486 679, 419 771, 418,699, 382,239,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P 100.00 %
The percentages on lines 2a, 2b, and 2¢ 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 organizations 3a(i) X
(ii) related organizations ) 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
[+
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

17,966.

13,708.

4,258.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

| <

4,258.

832052 10-29-18
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AMERICAN ASSOCIATION OF COMMUNITY
Schedule D (Form 990) 2018 THEATRE

47-0692296 page3

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

(a) Description of security or Category (including name of security)

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
Ay INVESCO S&P ETF DOWNSIDE
8) HEDGE 13,799. END-OF -YEAR MARKET VALUE
(c, ISHARES MORNINGSTAR LARGEH
(0 CAP 44,731.] END-OF YEAR MARKET VALUE
( ISHARES MSCI EAFE FD 14,854. END-OF-YEAR MARKET VALUE
(7 ISHARES RUSSELL MIDCAP 53,681. END-OF-YEAR MARKET VALUE
(G SPDR S&P DIVIDEND 74,543, END-OF-YEAR MARKET VALUE
() MONEY MARKET 65,600. END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 441,399,

]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) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 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) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.)

| =

I 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.

(a) Description of liability

(b) Book value

(1)

Federal income taxes

2)

3)

(4)

(5)

6)

()

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 3

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’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 footnote has been provided in Part Xll| D

832053 10-29-18

Schedule D (Form 990) 2018
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AMERICAN ASSOCIATION OF COMMUNITY

Schedule D (Form 990) 2018 THEATRE 47-0692296 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 736 f 1L
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -2,362.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 955,

e Add lines 2a through 2d _ 2e -1,407.
3 Subtract line 2e from line 1 o 3 738,124.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) : 4b

¢ Add lines 4a and 4b _ 4c 0.

Total revenue. Add lines 3 ant 3 and 4c. (This must equal Form 990, Part |, Ime 12.) . 5 738 F 124.

|Part X1l | Reconciliation of Expenses per Audited Financial Statements With 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 e : 1 733,0 40.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIIl.) 2d 955.

e Add lines 2a through 2d o - s 2e 955.
3 Subtract line 2e from line 1 3 132, 085.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1z

a Investment expenses not included on Form 990, Part VI, line 7b da

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

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 732 ,08%.
ﬁ’art Xlll| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

w

PART XI, LINE 2D - OTHER ADJUSTMENTS:

USE OF BOOK INVENTORY 955.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

USE OF BOOK INVENTORY NETTED WITH REVENUE ON 990 955.

832054 10-29-18 Schedule D (Form 990) 2018



AMERICAN ASSOCIATION OF COMMUNITY
Schedule D (Form 990) THEATRE 47-0692296 page5
Part XIll | Supplemental Information (continued)

[Part VII| Investments - Other Securities. See form 990, Part X, lne 12,

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

(c) Method of valuation:

() Boaks walue Cost or end-of-year market value

INVESCO OPPENHEIMER DEVELOPING MKTS FD CL A 8,223. FMV
LAUDUS INTERNATIONAL MARKETMASTERGS 9,046. FMV
SCHWAB US BROAD MKT ETF 54,639. FMV
INVESCO S&P ETF LOW VOLATILITY 21,561. FMV
XTRACKERS MSCI EAFE HEDGED B,109. FMV
INVESCO FTSE RAFI US 1000 POR 19,436. FMV
SCHWAB EMERGING MARKETS EQUITY 9,308. FMV
SPDR MSCI ACWI EX 22,835. FMV
EAGLE MLP STRATEGY FD A 5,202, FMV
ENERGY SELECT SECTOR SPDR ETF 5,748. FMV
JPMORGAN ULTRA SHORT INCOME 10,084. FMV

Schedule D (Form 990)

832421 04-01-18



SCHEDULE |

Grants and Other Assistance to Organizations,
(Form 990)

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury
internal Rovenue Service

OMB No 1545-0047

2018

AMERICAN ASSOCIATION OF COMMUNITY
THEATRE

Name of the organization

P Attach to Form 990. Open to Public
P Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number
47-0692296

[Part] | General Information on Grants and Assistance

1 Does the organization maintain records lo substantiate the amount of the grants or assistance. the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Yes [:| No

Partll | Grants and Other Assistance to Domestic Organizations and Damestic Governments. Complete if the organization answered "Yes' on Form 990, Part IV, line 21, for any

recipient that received more than $5.000. Part Il can be duplicated if additional space is needed
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of {f] Method of (g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash ‘,’:i!n“:';};p‘gf's?' noncash assistance or assistance
assistance other) f

GRANT TO AID WITH TRAVEL
LYNN LUCAS MIDDLE SCHOOL COSTS TO ATTEND AND
1304 N. CAMPBELL PARTICIPATE IN THE 2019
WILLIS, TX 77378 74 6002568 [501 11,848, 0. RACT YOUTH THEATRE
DEPARTMENT OF THE ARMY USAG ERANT TO AID WITH TRAVEL
ANSBACH DFMWR ENTERTAINMENT BRANCH OSTS TO ATTEND AND

ONIT 28725 BOX 6515 APO,, AE PARTICIPATE IN THE 2019

09177 8725 98 0121828 [oO1 (C) (3) 7,890, 0. RACT YOUTH THEATRE

FRANT TO AID WITH TRAVEL
ACADEMY CHILDREN'S THEATRE COSTS TO ATTEND AND
213 WELLSIAN WAY PARTICIPATE IN THE 201%
RICHLAND WA 99352 911722925 [501 (C) (3) 14,937, 0. RACT YOUTH THEATRE

GRANT TO AID WITH TRAVEL
PREMIER ARTS COSTS TO ATTEND AND
410 S. MAIN STREET [PARTICIPATE IN THE 2019
ELKHART, IN 46516 35-1837569 pO1 (cC) (3) 5, 0. BACT YOUTH THEATRE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » [P
3 Enter total number of other organizations listed in the line 1 table » 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

832107 11.02.18

Schedule | (Form 990) (2018)



AMERICAN ASSOCIATION OF COMMUNITY
Schedule | (Form 990) (2018) THEATRE

47-0692296

Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part V. ine 22
Part Iil can be duplicated if additional space s needed

Page 2

(a) Type of grant or assistance (b) Number of

{€) Amount of {d) Amount of non (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

LPan v | Supplemental Information. Provide the information required in Part |, line 2; Part |Il, column (b} and any other additional information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: LYNN LUCAS MIDDLE SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT TO AID WITH TRAVEL COSTS TO

ATTEND AND PARTICIPATE IN THE 2019 AACT YOUTH THEATRE FESTIVAL IN

GETTYSBURG, PENNSYLVANIA, JUNE 18-22, 2019.

NAME OF ORGANIZATION OR GOVERNMENT :

DEPARTMENT OF THE ARMY - USAG ANSBACH DFMWR -ENTERTAINMENT BRANCH

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT TO AID WITH TRAVEL CQSTS TO

B32102 11-02-18

Schedule | (Form 990) (2018)



AMERICAN ASSOCIATION OF COMMUNITY
Schedule | (Form 990} THEATRE 47-0692296 page2

[Part IV] Supplemental Information

ATTEND AND PARTICIPATE IN THE 2019 AACT YOUTH THEATRE FESTIVAL IN

GETTYSBURG, PENNSYLVANIA, JUNE 18-22, 2019.

NAME OF ORGANIZATION OR GOVERNMENT: ACADEMY CHILDREN'S THEATRE

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT TO AID WITH TRAVEL COSTS TO

ATTEND AND PARTICIPATE IN THE 2019 AACT YOUTH THEATRE FESTIVAL IN

GETTYSBURG, PENNSYLVANIA, JUNE 18-22, 2019.

NAME OF ORGANIZATION OR GOVERNMENT: PREMIER ARTS

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT TO AID WITH TRAVEL COSTS TO

ATTEND AND PARTICIPATE IN THE 2019 AACT YOUTH THEATRE FESTIVAL IN

GETTYSBURG, PENNSYLVANIA, JUNE 18-22, 2019.

832291 Schedule | (Form 990)

04-01-18



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN ASSOCIATION OF COMMUNITY Employer identification number
THEATRE 47-0692296

FORM 990, PART VI, SECTION A, LINE 1:

THE BYLAWS ESTABLISH A NINE MEMBER EXECUTIVE COMMITTEE WHICH CONSISTS OF

THE FIVE OFFICERS, THE EDUCATION CHAIR AND THREE ADDITIONAL MEMBERS ELECTED

ANNUALLY BY THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE HAS FULL POWER

AND AUTHORITY TO TRANSACT BUSINESS OF THE BOARD OF DIRECTORS BETWEEN

MEETINGS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A MEMBERSHIP CHARITABLE ENTITY CREATED TO ENABLE

ADVOCACY AND AWARENESS OF THE THEATRE FOR ITS MEMBER ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A:

DIRECTORS ARE ELECTED THROUGH A MAIL IN BALLOT PROCESS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE AND EXECUTIVE DIRECTOR REVIEW THE 990 BEFORE IT IS

SIGNED AND FILED. THE BOARD IS PROVIDED A COPY BEFORE THE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

AACT REQUIRES THAT ALL BOARD MEMBERS ANNUALLY AFFIRM THEIR INDEPENDENCE OR

TO DISCLOSE ANY CONFLICTS THAT EXIST. IF A CONFLICT EXISTS, THE MEMBERS ARE

NOT ALLOWED TO PARTICIPATE IN ANY PROCEEDINGS IN WHICH A CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS EVALUATED USING A PROCESS THAT

DETERMINES COMPARABILITY OF COMPENSATION IN COMPARISON TO OTHER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization AMERICAN ASSOCIATION OF COMMUNITY Employer identification number
THEATRE 47-0692296

ORGANIZATIONS IN SIZE AND LOCATION.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023, 990 AND 950-T ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

HOWEVER, MEMBERS CAN DOWNLOAD THE 990 AND 990-T FROM THE ORGANIZATION'S

WEBSITE. THE 1023 IS AVAILABLE TO THE PUBLIC ON THE WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST; HOWEVER, THEY ARE ALSO

AVAILABLE ON THE ORGANIZATION'S WEBSITE AT

HTTP://WWW.AACT.ORG/PUBLIC-AACT-DOCUMENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other lax year beginming SEP 1 '

2018

201

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
., and ending AUG 3 1 '

9

P> Go to www.irs.gov/Form390T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2018

Open 1o PUDIic Inspection Tor
501{c)3) Organizations Only

A [ Check box it Name of organization ( || Check box if name changed and see instructions.) D‘EE’“f‘::fc}\f'ee‘;’L,’j‘u"s'f‘s‘g G
address changed AMERICAN ASSOCIATION OF COMMUNITY instructions.)
B Exempt under section | Print [ THEATRE 47-0692296

(X ]501c)3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

TE Unrelated business activity code

{See instructions.|

[ J408(e) [_J220(e) | *® |PO BOX 101476
D 408A :]sso(a‘; City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) FORT WORTH, TX 76185-1476 541800
3”32;3:”,-9@3: all assets F Group exemption number (See instructions.) P>
1,267 ,450. |GCheckorganization type B [ X ] 501(c)corporation || 501(c) trust [ ] 401(a) trust [ | Other trust

H Enter the number of the organization's unrelated trades or businesses. p»

trade or business here o SEE  STATEMENT 1
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.

1

Describe the only (or first) unrelated

. If only one, complete Parts I-V. If more than one,

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

» [ ves

_l_)_ﬂNo

J The books areincareof B THE ORGANIZATION

Telephone number B 817-732-3177

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | R
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment incame of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11 80,697. 96,990. =16,293.
12 Other income (See instructions; attach schedule) 12
13__Total. Combine lines 3 through 12 o 13 80,697. 96,990. -16,293.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) : 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -16,293.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 32 -16,293.

823701 01-pa-18 LHA

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)



AMERICAN ASSOCIATION OF COMMUNITY

FomesoT0)  THEATRE 47-0692296 Page 2

[Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxahle income computed from all unrelated trades or businesses (see instructions) 33 -16,293.
34 Amounts paid for disallowed fringes ) ) 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 _ 36 =16,293.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 38 -16,293.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ) 39 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
(1 Taxrate schedule or El Schedule D (Form 1041) | 40
41 Proxy tax. See instructions | 41
42 Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts atiach Form 1116) - 453
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 ) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46 Subtract line 45e from line 44 o _ 46 0.
47 Other taxes. Checkif from: [ Form 4255 [ Form 8611 [__] Form 8687 [__ Form 8866 | Other (aach schecuie) | 47
48  Total tax. Add lines 46 and 47 (see instructions) o : 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited t 2018 50a
b 2018 estimated tax payments ) 50b
¢ Tax deposited with Form 8868 ) 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withhalding (see instructions) ) ) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: D Form 2439
[ 1Form 4136 (1 other Total B | 50g
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» |:] 52
53 Taxdue. Ifline 51is less than the total of lines 48, 49, and 52, enter amount owed P | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid P | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > | Refunded > | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other} in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes, enter the name of the foreign country
here X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»
Under penalties of perjury, | declarg4pat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true
3 carrect, and © Declarati preparer (other than taxpayer) is based on all information of which preparer has any knowledge
S'gn /"/ P . ) May the IRS discuss this return with
Here = /\/ﬁ 714 702(,’ EXECUTIVE DIRECTOR | e oreper snown velow see |
Sigratare of officer Date Title instructions)? @ Yes D No
Print/Type preparer's name Preparer's signature Date Check [ X1 it [PTIN
" . PAUL, CHARLES O. PAUL, self- employed
Paid S?ﬁRLES i CPA 07/15/20 P00491201
S':sngl"lel; Firm's name » CHARLES O. PAUL, CPA Frm'sEIN »  75-2849913
7408 CONTINENTAL TRAIL
Firm'saddress » NORTH RICHLAND HILLS, TX 76182 Phoneno. 817-498-0884

823711 01-09-19
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AMERICAN ASSOCIATION OF COMMUNITY

Form 990-T (2018) THEATRE 47-0692296 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventory atend of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect 1o Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property an

(see instructions)

d Personal Property Leased With Real

Profxerty)

1. Description of property

(1)
(2)
(3)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of (h] From real and personal property (if the percentage 3(a)Ded28;&?:2::;?I;ig%?g?ﬁ;ﬁgc:"s';;zedﬂsfme "
rent for persanal property is more than af rent for personal property exceeds 50% or if - ‘
10% but not mare than 50% ) the rent is based on profil or income)
(1)
@)
(3
4)
Total 0. | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter h d o 1
here and on page 1, Part |, line 6, column (A) > 0. [Pt e 6 coimn @) P 0.

Schedule E - Unrelated Debt—Finénced Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

4. Amount of average acquisition
debt on or allocable 1o debt-financed
oroperty (attach schedule)

5. Average adjusled basis
of or allocable to
debt-financed property
(attach schedule)

6. Column & divided
by column 5

1. Gross income
reportable (column
2 x column 6}

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

Totals

Total dividends-received deductions included in column 8

Enter here and on page 1.
Part |, line 7, column (A)

o

Enter here and on page 1
Part |, line 7, column (B)

0.

0.

823721 01-09-19

Form 990-T (2018)



AMERICAN ASSOCIATION OF COMMUNITY
Form 990-T (2018) THEATRE

47-0692296

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
numoer

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of calumn 4 that is
included in the controlling
orpganization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

1)

2

3)

(4)

Totals

>

Add columns 5 and 10

Enter here and on page 1, Part |,

line B, column (A)

0.

Add columns & and 11
Enter here and on page 1. Part |
line 8, column (B)

0.

Schedule G - Investment Income 6f a Section 501(c)(7), (9), dr (17] Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col, 4)

(1)
(2)
3)
(4)
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals . > 0. 0.

Schedule | - Exploited Exerhht Aciivity Income, Other Than Advertising Income

(see instructions)

2.
1. Description of
exploited activity

unrelated business
income from
trade or business

Gross

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5
through 7

§. Gross income
from activity that
Is not unrelated
DusINess Income

T « Excess exempt

5. Expenses expenses (column
aftributable 1o & minus column 5,
column 5 but not more than

column 4)

@)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part | page 1. Part | on page 1
line 10. col. (A) line 10. col. (B) Part I|, line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | [Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising cosls

4. Advertising gain
or (loss) (col. 2 minus
col, 3). If a gain, compute
cols. 5 through 7

3. Direct

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4}

(1) SPOTLIGHT

80,697.

96,990.

(2)

3)

(4)

Totals (carry to Part 1, line (5))

>

80,697.

96,990.

-16,293.

0.

823731 01-09-19

Form 990-T (2018)



AMERICAN ASSOCIATION OF COMMUNITY

Form 990-T (2018) THEATRE 47-0692296 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
= 4. Advertising gain 7. Ex readershit
E L:irus]s 3. Direct or llus;:ctlﬂ ; :?gna:lus 5. Girculation 6. Readershio costs fci?jmer?éisin:}s
1. Name of periodical g 1sing advertising costs | col. 3). It a gain, compute income costs column 5, but not more
ineome cols. 5 through 7 than column 4)

(1)

(2)

(3)

(4)
Totals from Part | »| 80,697.] 96,990. 0.

Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part | on page 1
line 11, col. (A) line 11, col. (B} Part Il, line 27
Totals, Part Il (lines 1-5) ~»| 80,697.] 96,990. 0.
£3 rr i T
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Feroent of 4. Compensation altributable
1. Name 2. Title e ue.:uot.eu L to unrelated business
ousiness

(1) %

(2) %,

(3) %o

(4) %,
Total. Enter here and on page 1, Part I1, line 14 ; > 0.

Form 990-T(2018)

823732 01-09-19
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FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SALE OF ADVERTISING IN PUBLICATIONS

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/01 10,273. 5,457. 4,816. 4,816.
08/31/02 2,180. 0. 2,180. 2,180.
08/31/03 8,477. 0. 8,477. 8,4717.
08/31/04 4,821. 0. 4,821. 4,821.
08/31/05 13,022. 0. 13,022. 13,022.
08/31/08 15,264. 0. 15,264. 15,264.
08/31/09 10,409. 0. 10,4009. 10,4009.
08/31/10 8,487. 0. 8,487. 8,487.
08/31/11 6,359. 0. 6,359. 6,359.
08/31/12 2,872, 0. 2,872. 2,872.
08/31/16 4,857, 0. 4,857. 4,857.
08/31/17 3,335. 0. 3,335. 3;335.
NOL CARRYOVER AVAILABLE THIS YEAR 84,899. 84,899.

STATEMENT(S) 1, 2



