IRS e-file Signature Authorization OMB No, 1545- 1875

s 838T9-EOQ for an Exempt Organization
Por calandar your 2016, or fiseal yeir baginning ‘ SEP 1 2016, and ending AUG 3 1 , 20;:_7_ 201 6

Departiment 6f the Tréasury » Do not send to the IRS; Keep for your records;
Inteinal Reveriue Sarvice: P liformation about Forrm 8879-E0 and its instructions is at ywiw irs gov/form8879eg
Name of exempt organization Employeridentification-number
ASSOCIATION FOR THE CQLONIAL THEATRE 23-2846336
Name and title of-officer
SEAN MAHER
TREASURER

],Par‘t.l |  Type of Return and Return Information whole Dollars Only)

Chack the-box for the:return for. which you are using this Form B879-E0 and enter the applicable amount, if any, from the return, if you check the box
“on line 1a, 2a, 3a, 4a, ot 6a, below, and the amount.on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Bb,
whichever Is applicable, blank:(do:not enter -0, But, if you entered -0--on'the return, then enter -0-on the applicable line below; Do not:.complete more
than 1 ing iR Part L

1a Form 990 check hers. -[X] b Total revenue, if any (Form 890, Part VIll, column (A}, line 12) 1b 1,373,831,

2a Form990-EZcheck hiere P[] b Totalrevenue, if any (Form 990-EZ, line ) . ... i 2b
3a Form1120-POLcheékhere W [ | b Totaltax (Form 1120:P0L, ine22) . .. . . o 3b
Aa Form980:PF check here VE:I b Tax based on investmentincome (Form \’QQO-PF. Part i, tiné 5) .. ... Ab
&a Form 8868 check here P [:] b Balance Due {(Form 8868, line 3c) &b

[Partli | Declaration and Signature Authorization of Officer

Undeér penaltieés of perjury, | declare that [ am an officer of the.above organiZation and that | have examined a copy of the organization's 2016
elsctronic retuirn.and accompanying schedules and statements:and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the-amount in Part l:above is the amount shown on the copy of the organization's electronic return, I consent to allow my
intermediate $ervice pravider, transmitter; or electronic return originator (ERO) to send the organization's return to the IRS and to recelve from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the.date of any refind. [f-applicable, | autharize the U.S: Treasury and Its designated Financial Agent to initiate an electronic.funds withdrawal (direct
_debit) entry-to thefinancial institution dccount indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum; and the financial institution to debit the entiy to this 'account; To.revoke a payment, | must contact the U .8. Treasury Financial Agent at
1-888:353-4537 no later than 2 business days ptior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the:
paynient, Lhave selected a personal identification number (PIN} as my signature fot the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Otficer’s PIN: check one box only

[X] 1 auithorize HERBEIN AND COMPANY, INC, toentermy PIN|__ 00204

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's-tax year 2016 electronically filed return, 1f | have indicated within this return that a copy of the return
is peing filed with-a state agency(es) regulating charities as part of the IRS Fed/State program, |.also authorize the aforementioned-ERQ to.
enter my PIN on-the return’s disclosure consent scraen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 slectronically filed return. If | have
indicated withi nngretu that a copy. of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | w@;e;n)f Ni:he return's disclosure consent screen,

A  Date B> Z/Zg/‘t‘?)

[Part | Certification and Authentication

ERO's EFIN/PIN. Enteryour six-digit electronic filing identification

number (EFIN) followead by your flve-digit self-selected PIN, [ 24331319560 |
. do not enter all zeros

| certify that the above numieric entry is my PIN, which is my signature on'the 2016 electronically filed return'for the organization Indicated above. |
confirm that }'am submitting this retUrn in accordanee with the requirements of Pub, 4163, Modernized &Flle (MeF) Information for Authorized IRS
e-file Providers for Business Retumns,

ERO's signature. P Zj)( \/ /g\ pate o 12/15/17

7 ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To De So

-Dfficer's signature -

LHA- For Paperwork Rediiction Act Notice, see Instructions. Form 8879-EO (2015)
623051 09-26.18
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OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

“OpentoPublic

Internal Revenue Service P Information about Form 990 and its instructions is at_www.irs. gov/form990 ~Inspection
A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017
B Check if C Name of organization D Employer identification number
applicable:
[ | ASSOCIATION FOR THE COLONIAL THEATRE
[ ] Name, Doing business as 23-2846336
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty PO BOX 712 6109171228
aeg City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,435,164.
Aended]  PHOENIXVILLE, PA 19460 H(a) Is this a group return
(]88 | F Name and address of principal ofiicer: MARY FOOTE for subordinates? . [__IYes No
pendng | cAME AS C ABOVE Hi(b) Are ail subordinates inaluced? | Yes [__| No
| Tax-exempt status: 501(c)(3) l:l 501(c) ( )< (insert no.) [ 4947(2)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . THECOLONIALTHEATRE . COM H(c) Group exemption number P>
K_Formn of organization; [X] Corporation [ ] Trust [ 1 Association [ | Other > [ L Year of formation; 19 96| m State of legal domicile: PA

Summary

| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ASSOCIATION
e FOR THE COLONIAL THEATRE IS TO ENHANCE THE COLLECTIVE WELL BEING OF
g 2 Check this box P [:| 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 M, line 18) ... ..o 3 15
3 4 Number of independent voting members of the goveming body (Part Vi, ine1b) ... . ... .. . ... 4 15
2 5 Total number of individuals employed in calendar year 2016 (Part V,line 2a) . ... .. .. .. 5 8
E£| 6 Total number of volunteers (eStiMAte INECBSSAIY) ............cccvreresersnsentrsesssensrsossoss oot 6 200
B! 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 e, 7a 15,998.
< b Net unrelated business taxable income from Form 90-T, line 34 ...........ioeiiiiieiiiiiiiiiiiiieiiees 7b -15,562.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,line 1h) ... 1,291,956. 640,302.
E| 9 Program service revenue (Part VIll IN€ 20)  ____.............coooroerccccoriorsorren 567,209. 577,053.
3| 10 Investment income (Part VIil, column (&), lines 3,4, and 7d) ..., 2,188. 1,353.
%[ 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ... ... 128,933. 155,123,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,990,286. 1,373,831.
13 Grants and similar amounts paid (Part IX,column (A), ines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 333,210. 409,291.
@] 16a Professional fundraising fees (Part IX, columin (A), ine 116) ..., 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P e = = 2= = -
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . 677,739. 857,296.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . ... 1,010,949, 1,266,587,
19 Revenue less expenses. Subtract line 18 fromiine 12 . ......ooooiiiiiiiiiiiiiiiiei 979,337. 107,244.
54 Beginning of Current Year End of Year
25 20 Total assets (PArt X, N€T6) ... 6,388,294.| 10,519,816.
<1 21 Total liabilities (Part X, N8 26) ..o 749,387. 4,773,665,
25 29 Net assets or fund balances. Subtract line 21 from e 20 oo 5,638,907. 5,746,151.

| 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SEAN MAHER, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date C"EC" [ ]| PTIN
Paid LINDA S HIMEBACK, CPA LINDA S HIMEBACK, CP|L1/13/17 se!femployed P00042618
Preparer |Firm'sname p HERBEIN + COMPANY, INC. Firm's EINgp  23-2415973
Use Only |Firm's address . 2763 CENTURY BOULEVARD
READING, PA 19610 Phoneno.(610) 378-1175
May the IRS discuss this return with the preparer shown above? (seeinstructions) . Yes [ | No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part 1l . it
1 Briefly describe the organization’s mission:

THE MISSION OF THE ASSOCIATION FOR THE COLONIAL THEATRE IS TO ENHANCE
THE COLLECTIVE WELL BEING OF OUR REGION BY RESTORING THE LANDMARK
COLONIAL THEATRE AND PROMOTING CULTURAL, ECONOMIC AND CIVIC LIFE. TO
THIS END, ACT PRESENTS FILM, LIVE THEATRE, MUSIC, DANCE AND OTHER

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [_Ives No

Yes l:l No

Form 990 (2016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336  page?
I,F;'art,lll |

if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
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 $ 1,067,45 4. including grants of $ ) (Revenus $ 686,473. )
BY SECURING AND RESTORING THE HISTORIC THEATRE AND PROVIDING COMMUNITY
EVENTS, INCLUDING THE PRESENTATION OF FILM, LIVE THEATER AND CONCERTS,
THE CULTURAL, ECONOMIC AND CIVIC LIFE OF PHOENXIVILLE AND THE
SURROUNDING COMMUNITIES IS ENHANCED.

48,000 PEOPLE WERE SERVED THROUGH THE AFFORDABLE ARTS AND CULTURAL
PROGRAMMING PROVIDED BY THE ASSOCIATION FOR THE COLONIAL THEATRE IN THE
PAST YEAR. ALMOST 20% OF THOSE WERE PROVIDED FOR FREE.

4b  (code: ) (Expenses $ including grants of $ } (Revenue $ )

4c  {Code: ) (Expenses $ including grants of $ } {Revenue $ )

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

(Expenses 3 including grants of $ ) (Revenue $ )
4e__Total program service expenses P 1,067,454.
Form 990 (2016)

632002 11-11-16
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Form 990 (2016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336  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)?

£ 7Y@S," COMPIBE SCREAUIE A ...t ee e emee s ee et as e ea et e et seb et en e 1| X
2 s the organization required to complete Schedule B, Schedule of CONTIDUIOIS? .........co.cvuvurveviieeereeeiseinceeeeneeceneaseeeresecenes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes, " complete SChEAUIB C, PAIT T ................cocoeeei oottt ettt b esne e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes, " complete SCREAUIE C, Part Il ........c.cocowooeeeeoeeeeeeee et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 jf "Yes, " complete Schedule C, Part il ...............c..cooveeveevverernenene 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? ff "Yes, " complete Schedulke 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 histotic structures? Jf "Yes," compiete Schedul D, Partil .............cccoooeveeeeieriennns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete

SCREAUIE D, PAIE Il ... e e et ee ettt ee et e s ea e s e s s ek st e st es b b s e e s e s ca e brt e bt s bttt e nae e et n e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custadial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUle D, Part IV ........c.uoeieee ettt ettt ettt e ana s asan et e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmernts, permanent

endowments, or quasi-endowmerts? Jf "Yes, " complete SChedule D, PArtV  _...........c.ccocueceeeeeeieeeee et
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vil IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Scheduie D,
PAIEVE oo e Ma| 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 inPart X, line 167 jf "Yes, " complete Scheduke D, PArt VIl .........c....c.ooeceeeeeeeeeecereeeeeetees et 11b X
¢ Did the organization report an amount for investments - programrelated in Part X, line 13 that is 5% or more of its total
assets reported inPart X, line 167 ff "Yes," complete Schedule D, Part VIl ...............ocooovoeeeeoeeee e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCheAUIE D, PArt IX ...........c.oooeeeeeeeeee et se ettt ettt et mseeac e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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 ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the taxyear? ff "Yes," complete
SCRBAUIE D, PAFES XIANU XII ..o oot oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statemerts for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b X
13 s the organization a school described in section 1700)(IANI)? If "Yes," complete Schedule £ ..........occoomeiveicecncieeen, 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, fundraising, business,
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 1 @NG IV .........cccoouiieiiis ettt e bs e s 14b X
15  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ... ..ot 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 @nd IV ...............ccocoeeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serviceson Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete SChEAUIBR G, Part | .........c..cccccoi e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAIt Il ..........ccocoivoiieeeie e eee et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes,"
COMDIEte SCRETUIE G AR Il oo 5 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336  page4
I Part '[IV"I Checklist of Required Schedules ontinveq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf *Yes, " complete Schedule H  .........cccoovoeeieee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes, " complete Schedule I, Parts fand Il ._._...........ccccoceeeeriiiiererinn. 21 X
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 22 Jf "Yes, " complete Schedule J, PArts 10G Ml ...ooovvvvv.ooooeoeoseeeeeeeessee oo seseee e 22 X

23 Did the organization answer "Yes" o Part Vi, 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?  Jf "Yes," complete
SCROUUIE U oo e ee oo 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 issted after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0HINE 258 ..ottt ettt bt et eee e ebster s 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-eXeMPY DONAST | ettt et e e e e e anee 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? Jf “Yes," complete Schedule L, Part ] ...........ccccoocveeeeeeveeeraeveneennss 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-EZ? Jf "Yes," complete
SCRBUUIE Ly PAIET .o e eee e eee e o s oo 25b 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? jf "Yes, "
COMPIEE SCREAUIE L, PAt Il ... ioooe oot ettt s ettt ettt mnne e e enas e 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? Jf "Yes, " complete SCREAUIE L, PArt Ml .......covooooceeeeeeee oot

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? Jf "Yes," complete Schedule L, Part IV .......ccocooovvvniccec, 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV ...............c..cceveveeervonseeeeissreereeanereens 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .............c..cocoo.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " coOmplete SCHEAUIE M ... .......c.cocueeeeeeeeeeeeeee ettt ettt ettt ettt b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ 'Yes," cOMPIEte SCREAUIR N, PArt ] ... ..ottt ettt sttt e e s ea e ebseas s et se e enen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
SCREAUIE N, PATEH oot e e er et e e e eae e e et et e e re e e s ess e e en e et e se e o8 ams e s te e et et oo et ee e eme s s e seeesneenraes 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule R, Part ] _.........c...ccoceceiiieeceieeeeeeieee s e s vt ve e 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PAFEV, I8 T ooovoeeoeeeee oo e oeeeeeeesmees e oo oeeeeoe oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If “Yes" toline 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, ine 2. ..........ccocevrmvecineirre e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?
If "Yes," complete SCREAUIE B, PAE V, N8 2 ..........ocooe oottt er ettt s meinecaas 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? Jf "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 19?7
Note. All Form 990 filers are required to complete Schedub O s 3g | X

Form 990 (2016)
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Form 990 (2016 ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336  Page5
[Part V]

art V| Statements Regarding Other IRS Filings and Tax Com pliance

Check if Schedule O contains a response or note to any linein this Part V

1a

2a

3a

4a

5a

6a

o T

STwQ o Qo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable . ... 1a
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 T0 PFIZE WINNEIS? ... ... i oo oot ee et s et eas et et
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 2a

If at least one is reported on line 2a, did the organization file all required federal employmert tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during tre year? ...
If "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).

Was the organization a party to aprohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is aparty to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? || ... s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOLTAX AEAUCHDIR? oo et ee st e s ee e e e e e et ses b e st s b ee s e ee et e ea e
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHE FOMMI 82827 oo et e e e s e st e e e et ettt ee s sraes s reat s e e s st s r b e e aeeaea e erbbneaeeas

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or hdirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, drplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill,line 12 . ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholers ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10412

If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. 12b

_12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in whichthe
organization is licensed to issue qualified healthplans ... 13b
Enter the amount of reserves onhand | ... e 13¢ ~
Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
If "Yes," has it fled a Form 720 to report these payments? Jf "No " provide an explanation in Schedle O i 14b
Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Page 6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" resporse
to line 8a, 8b, or 10b below, describe the drcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anv lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bodyat the end of the taxyear . .. . .. 1a 15
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 O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KEY EMPIOYEET . . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dired supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes 1o its governing documents sincethe prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion ofthe organization’s assets? ... 5 X
6 Did the organization have members o SoCKNOIAEIS? | | i 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oneor

more members of the GOVErnINg DOGY? || ...ttt s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by)members, stockhdders, or
persons other than the QOVerNING DOTY? | ettt sttt 7b
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: .
8 THE GOVEIMING BOGY? . | 1 oo eeeee oo e eee e oo oee et 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes." provide the names and addresses in Schedule O i iiiiiiiiiiciciiiiiiiiii 9 X
Section B. Policies (1yis 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 fiing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l - -
12a Did the organization have a written conflict of interest policy? |f "No," go 1o liNe 13 ....cvoveveveeeeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or frustees, and key employees required to disciose annually interests that couid giverise to conflicts? .. . 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
i1 SCHEAUIE O MOW ThiS WAS GONE ........ooeeeeeeeee et ee et et e s e e e e s e s e s tssase b eas et snn e e s bebebesca et bt et sae et s esienns 12¢| X
13  Did the organization have a written whistieblower POICY? ... .. ...t X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining cmpensation of the following persons indude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization | ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAr? e
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 tfe organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled pPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another's website Upon request [:l Other (expfain in Scheduk O)
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: >

THE ORGANIZATION - 610-917-1228
PO BOX 712, PHOENIXVILLE, PA 19460
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR_ THE COLONIAL THEATRE 23-2846336 Page 7_
|Pafr1~ VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contra ctors :
Check if Schedule O contains a response or note to any line in this Part Vi
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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® | st 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 irustee 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.

[___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A B) € (D) E) F)
Name and Title Average | (oot dz Sf:}\ifr’gmn one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g% . % (W-2/1099-MISC) organization
organizations} = | 5 EEN and related
below 212 5|2 'éé’ 5 organizations
fine) 2lE|5|&55) &
(1) XENNETH B. MUMMA 2.50
PRESIDENT THROUGH JUNE 2017 X X 0. 0. 0.
(2) PATRICIA D, HARTLINE 1.00
FIRST VP THROUGH JUNE 2017 X X 0. 0. 0.
(3) WILLIAM M, ANDERSEN 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) SEAN MAHER 1.00
TREASURER X X 0. 0. 0.
(5) STEPHEN H, KALIS 1.00
SECRETARY X X 0. 0. 0.
(6) JOCELYN S, HARRIS 1.00
DIRECTOR X 0. 0. 0.
(7) MARIAN D, MOSKOWITZ 1.00
PRESIDENT X X 0. 0. 0.
(8) MARYLOUISE STERGE 1.00
DIRECTOR X 0. 0. 0.
(9) PAULINE MONSON 1.00
DIRECTOR X 0. 0. 0.
(10) REBECCA H., BRADBEER 1.00
DIRECTOR X 0. 0. 0.
(11) RICHARD A. KUNSCH SR, 1.00
DIRECTOR X 0. 0. 0.
(12) SUSAN BERRY-GORELLI 1.00
DIRECTOR X 0. 0. 0.
(13) SUZANNE V., NORRIS 1.00
DIRECTOR X 0. 0. 0.
(14) MATTHEW CARBERRY 1.00
DIRECTOR X 0. 0. 0.
(15) JANICE JANKA HARTMANN 1.00
DIRECTOR X 0. 0. 0.
(16) MARY FOOTE 40.00
EXECUTIVE DIRECTOR X 71,000. 0. 9,600.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336  Page8

Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A (B (©) (D) (E) (F)
- Position i
Name and title A(;\fr;ag:r (do nat chosk mert than one Reportable Reportat::{e Estlmatei
h box, unless person is both an compensation compensation amount o
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related 3k z (W-2/1099-MISC) organization
organizations| 2 | = gle and related
below 2lgl.|2 25 organizations
b SUB-EOMAl ... > 71,000. 0.
¢ Total from continuation sheetsto Part VI, Section A ... ... | 2 0. 0.
d Total (add ines b and 16) ..o > 71,000. 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>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

fine 127 if "Yes, " complete Schedule J for SUCH INQIVIOUA)  ...........ccc.ccoorierirerieicieee ettt
4  For any individial listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ...............cccccovierverecnnn,
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complate Scheduk JLfor such persan
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) B) (€
Name and business address Description of services Compensation
CALDWELL, HECKLES & EGAN, INC CONSTRUCTION

1270 GROFFTOWN ROAD, LANCASTER, PA 17602 SERVICES FOR THE BUI| 5,231,436.

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 | 2 1

Form 990 (2016)
632008 11-11-16
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Form 990 (2016)

[Part VIl ]

ontributions, Gifts, Grants [

ASSOCIATION FOR THE COLONIAL THEATRE

23-2846336  Page9

Statement of Revenue

Part VIl

Check if Schedule O cqntains aresponse or note to any line in this

(A)
Total revenue

(B)
Related or
exempt function
revenue

revenue

€)
Unrelated
business

(D)
Revenue excluded
from tax under
sections

- 0o Q 0 T o

- Q

Federated campaigns

Membership dues

Fundraising events ...

Related organizations ...

Government grants (contributions)

Ali other contributions, gifts, grants, and
similar amounts not included above

640,302.

Noncash contributions included in lines 1a-1f: $

Total. Add lines Ta-1f

Program Service
Revenue

o = o 2 O U

ADMISSIONS

Business Code

640, 302.

b12-514

713990

457,661,

457,661,

MEMBERSHIP FEES

713990

89,978.

89,978.

RESTORATION AND SERVIC

713990

29,414.

29,414.

All other program service revenue
Total. Add fines 2a-2f

577,053,

Other Revenue

Investment income (including dividends, intere
other similar amounts)
Income from investment of tax-exempt bond p
Royalties

st, and

1,353.

1,353.

roceeds

Gross rents 27,905.

Less: rental expenses .

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of () Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses . b
Net income or (oss) from gaming activities
Gross sales of inventory, less retuns

and allowances a

b Less: cost of goods sold b

Net income or (loss) flom sales of inventory .

114,233.
32,718.

Miscellaneous Revenue

Business Code

e
12

SCREEN ADVERTISING

713990

15,998.

All otherrevenue . ... ...

Total. Add fines 11a-11d ...
Total revenue. Seeinstructions. ...

............... | <

15,998.

1

,373,831.

686,473,

15,998

632009 11-11-16
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Form 990 (2016)

ASSOCIATION FOR THE COLONIAL THEATRE

23-2846336

Page 10

Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 6b, A) |) D)
75, 85, 9, rd 105 of Pert Vil Total expenses T emscs - | oone oxpansas expenses.
1 Grants and other assistance to domestic organizations - . -
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15ard 16 ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 80,600. 8,060. 40,300. 32,240.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) ...
7 Other salaries and Wages . 272,962. 211,412. 27,350. 34,200.
8 Pension planaccruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... 27,965, 22,904. 2,064. 2,997.
10 Payroll taxes ... ... 27,764. 17,638, 5,073. 5,053.
11  Fees for services (non-employees):
a Management |
b legal ...
¢ ACCOUNtNG ... ..oooooovooeoeeoeeo oo 8,106. 8,106.
d Lobbying | ... ..
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other. (If line 11g amountexceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Adveriising and promotion ... 36,150. 36,150.
13 Office eXpenses . ... ... 20,530. 4,754. 15,776.
14 Information technology . .. ...
15 Royalties | ...
16 OCCUPANCY ._...._..\ooooooceoeeeeseeee oo 33,357. 33,357.
17 Travel e
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 6,228, 6,228,
20 INMErESt ..o 58,760. 58,760.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 173,876. 173,876.
28 INSUTANCE ...\ 48,246.
24 Other expenses. [temize expenses not covered -
above. (List miscellaneous expenses in line 24¢. If line
24¢ amount exceeds 10% of line 25, coumn (A) ; ;
amount, list fine 24e expenses on Schedule 0.) - - . =
a FILM AND PRODUCTION COS 387,978. 387,978.
b REPAIRS AND MAINTENANCE 55,527. 55,527.
¢ CAMPAIGN AND PROMOTION 25,974. 25,974.
d DUES AND LICENSES 2,564. 2,564.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,266,587.] 1,067,454. 98,669. 100,464.
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 B [ 1 if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Page 11

Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthis Part X ..o L]
(A) (B)
Beginning of year End of year

1 Cash-nOninterestbearnng ..., 1,000. 1,000.
2 Savings and temporary cash investments 842,736. 308,696.
3 Pledges and grants receivable, net 1,432,622, 956,390.
4 Accounts receivable, Nt e
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . e,
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 ard sponsoring organizations of section 501(c)(©) voluntary

8 employees’ beneficiary organizations (see instr). Complete Partilof SchL 6

@ | 7 Notesand loansreceivable, et .. ... ... 7

<1 8 Inventories forSale Or USe ... ..o 2,014.) s 6,131.
9 Prepaid expenses and deferred charges 5,125.] ¢

10a Land, buildings, and equipment: cost or other
basis. Compkte Part Vlof Schedule D . 10a| 10,230,502, , - ...
b Less: accumulated depreciation ... 10b 984,647. 4,103,198.] 10¢ 9,245,855,
11 Investments - publicly traded securities _..............ccccomimiinncinniinnennn. 11
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 1,599.] 15 294.
— 116 _Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... 6,388,294.| 16 10,519,816,
17 Accounts payatie and accrued eXPeNSeS .....................ooouwmmmmmmmrrerssrereeirnen 415,076.] 17 498,548.
18 Grants payable | . ... 18
19 Deferred revenue 32,274.1 19 74,882.

20 Taxexemptbond liabilties

21 Escrow or custodial account fiability. Complete Part IVof Schedule D ...

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L ..., 22

23 Secured mortgages and notes payable to unrelated thid parties ... 191,766.| 23 4,097,112,

24  Unsecured notes and loans payable o unrelated third parties 24

25  Other liabilities (including federal income tax, payables to related ttird
parties, and other liabilities not included on lines 17-24). Complete Part X of

Liabilities

Schedule D 110,271. 25 103,123.
___| 26 Total liabiliies. Add lines 17 through 25 749 ,387.1 26 4,773,665,

Organizations that follow SFAS 117 @SC 958), check here and
complete lines 27 through 29, and lines 33 and 34. . o
27 Unrestricted NBt aSSEIS | _..._............oooooooecoeeeeeee oo 3,846,627.
28  Temporarily restricted NEt @SSEtS ..., 1,792,280,
29 Permanently restricted netassets . ...,
Organizations that do not follow SFAS 117 {ASC 958), check here P> |:|
and complete lines 30 throuch 34.
30 Capital stock or trust principal,orcurrentfunds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

4,789,761,
956.390.

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fnd balances ... 5,638,907.]| 33 5,746,151.
184 Totalliabilities and net assets/fund balances o 6,388,294.| 4 10,519,816,
Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X ... [ ]
1 Total revenue (must equal Part VIIL column (A), N 12) ____._..........cccuveermemmmiconeoesmseesnnreesooe 1,373,831.
2 Total expenses (must equal Part IX, column (A), N€ 25) . _.____.....ccoccececemnneeennsccmsscnnnosesene s 1,266,587,
3 Revenue less expenses. Subtractline 2 fromline 1 107,244.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 5,638,907.
5 Net unrealized gains (j0SSes) ONINVESIMEINTS | | ..o,
6 Donated services and use of faCililies ...
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explainin Schedule O) ... ..., 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt ettt ettt e et e 10 5,746,151.

Part X!l| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedtle O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
1 Separate basis [ 1 consolidated basis [__1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE and OMB CIrGUIAI A-T3B? ettt e e aeeraeae s et eae st e s ees e seaes et e et era s ene e ameies
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . i 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organizationis a section 501(c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~ Opento Publi .

Internal Revenue Service P> Information about S chedule A (For m 990 or 990-EZ) and its instr uctions is at _www.irs.qov/form990. ; lnsPeCtmE

Name of the organization Employer identification number
ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336

Pa
1

2
3
4

10

1
12

D

(o

Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

l:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-
[T 1 A schod described in section 170{)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
1A hospital or a cooperative hospital service organization describedin section 170{)(1)(A)(ii).
[ ] A medical research organization operated in conjunction with a hospital described in section 170{o)(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{)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{)(1)(A)(v).
An organization that normally receives a substantial part ofits support from a governmental unit or from the general public described in
section 170(p)(1)(A)vi). (Complete Part il.)
A community trust described in section 170p)(1)(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170p)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) morethan 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 taxableincome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
L] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
L] 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.
1] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicall by giving
the supported organization(s) the powerto regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l:] 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 mustcomplete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You mustcomplete Part IV, Sections A, D, andE.
]:] Type Il non-functionally integrated. A suppotting 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 mustcomplete Part IV, Sections A and D, andPart V.
|:| Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type [l
functionally integrated, or Type Ill non-functionally integrated supporing organization.
Enter the number of supported organizations
Provide the following information about the suppoted organization(s).

L0 00 O

=

(i} Name of supported (i} EIN {iif) Type of organization | (Visthe OgNIZAtON ISEed | (v) Amount of monetary {vi) Amount of other
(described on fines 110 in your governing document?

organization support (see instructions) | support {see instructions
g above (see instructions)) Yes No pport ) |support { )

Total

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Ppage2
1l] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A){vi

{Complete only if you checked the box on line 5,7, or 8 of Part t or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {(a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

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 support. Subtractling 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Netincome 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 (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . i >l |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. 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 33 1/3% support test - 2015. 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 ... ... —————
17a 10% -facts-and-circumstances test - 2016. 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 ... | 1
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ... .. »[ |

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 ..., ]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ASSOCIATION FOR THE COLONTAL THEATRE

23-2846336

Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Ii)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1ttrough5 ...

7a 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

cAddlines7aand7b . ...

{(a) 2012

{b) 2013

(c} 2014

(d) 2015

(e) 2016

(f) Total

652,673,

1,448,167,

478 545,

1,291,956,

640,302,

4,511,643,

738,626,

510,168,

564,796.

652,981,

749,606,

3,216,177,

1,391,299,

1,958,335,

1,043,341,

1,944,937,

1,389,908,

7,727,820,

7,727,820,

8 Public support. (Subtractline 7¢from ling 8}
Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 . ...
10a 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

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly caried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Addtines 9, 10c, 11, and 12))

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

1,391,299,

1,958,335,

1,043,341,

1,944,937,

1,389,908,

7,727,820,

47,172,

35,698,

21,536,

31,218,

29,258,

164,882,

47,172,

35,698,

21,536,

31,218,

29,258,

164,882,

13,224,

16,616,

15,450,

17,012,

15,998,

78,300,

1,451,695,

2,010,649,

1,080,327,

1,993,167,

1,435,164,

7,971,002,

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

CheCk this DOX ANG SEOD MO oo i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .
16 _Public support percentage from 2015 Schedule A Part Il line 15

96.95 o

72.07 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 Investmert income percentage from 2015 Schedule A, Part i, line 17

2,07 %

18

4.05 o

19a 33 1/3% support tests - 2016. 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not morethan 33 1/3%, check this boxand stop 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

632023 09-21-16
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Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supporied organization described in section 501(c){), (5), or (6)? Jf "Yes, " answer
(b) and (c) below.

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)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization™)?
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class aready
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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by ore or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrbutor
(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? jf "Yes, " complete FPart | of Schedule L (Form 990 or 990-E2).

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

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

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

¢ Did adisqualified 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? Jf "Yes, " provide detail in Part VI.

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

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

—datermine whether the arganization had excess businessholdings.)

Yes

No

10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16
5451113 757874 00204.001 2016.05000 ASSOCIATION FOR THE COLON 00204.01




Schedule A (Form 990 or 990-£2) 2016 ASSOCTIATION FOR THE COLONIAL THEATRE 23-2846336 Pages
[Part IV Supporting Organizations ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 7 |
a A personwho directly or ndirectly controls, either alone or together with persons described in(b) and (c) b
below, the governing body of a supported organization? 11a
b A family member of a person described in(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or ¢, provide detail in Part VI 1ic

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 eled 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 appoirt 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 cther than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "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
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)? If "No," describe in Part VI how control’
or management of the supporting organization was vested inthe same persons that controlled or managed

zation(s)

—the supported organg
Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (j) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of asupported organization? f "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 polcies and in directing the use of the organization’s
income or assets at al times during the tax year? Jf "Yes, " describe in Part VI the role the organization's
____supported organizations played in this regard,
Section E. Type 11l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemnmental ertity. 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? jf "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was resporsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in () 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes " descrihe jn Part VI the role plaved by the organization in thisregard

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ASSOCTATION FOR THE COLONIAL THEATRE 23-2846336 Page6_
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Il nonfunctionally 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

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

G |h W N |-

& (O B 1IN b

)]

~d

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for biockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subgct to
emergency temporary reduction (see instructions) 6
7 [:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organlzanon (see
instructions).

(3,00 E-u {0 VI U

[0 (< W - (<O 1V B

Schedule A (Form 990 or 990-EZ) 2016
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpcses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions, Add lines 1 through 6

o 30 L (o200 16, B8 F g [0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i)
Excess Distribution Underdistributions
Section E - Distribution Allocations (see instructions) S Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause reguired- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3athrough e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: : $
a Applied to underdistributions of prior years

= ™ T ™o o |0 T

ES

b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions

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

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ 0 [0 |T |
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, fines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A PART I, LINE 10

ASSOCTIATION FOR THE COLONIAL THEATRE IS ELECTING TO FILE PUBLIC CHARITY

UNDER 509(A) (2) INSTEAD OF USING 170 (B)(1)(A)(VI) SINCE A SIGNIFICANT

AND GROWING PORTION OF OUR PUBLIC SUPPORT COMES FROM GROSS RECEIPTS

FROM ACTIVITIES RELATED TO OUR EXEMPT FUNCTION. WE ARE EXEMPT UNDER

EITHER TAX CODE SECTION BUT BELEIVE FILING AS A 509(A)(2) MORE

ACCURATELY REFLECTS THE ORGANIZATIONS OPERATIONS.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements -

(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 6

Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. __

Department of the Treasury ) Attach to Form 990. : ':;"Opgn tq Pubhc

Internal Revenue Service P Information about Schedule D (Form990) and its instructionsis at_www irs. gov/form990 Inspection

Name of the organization Employer identification number
ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336

| 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.

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subjgct to the organization’s exclusive legal control? ... [:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes ard not for the benefit of the donor or donor advisor, or for any other purpose conferring
IS DIE DHVALE DNl T [ lYes [ 1No
F | Gonservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) 1 Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oA ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organizatbn have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e [ 1vYes !:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, hardling of violations, and enforcing conservation easements during the year
» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling ofviolations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()
AN SECHON 170MNANBIIN? ..o eee e eeeeesoe oo e [ Jves [ _INo

9 In Part XilI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describesthe organization’s accounting for

conservation easements. —
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 Xiil,
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 repotrt 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 fdlowing amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in FOrm 990, Part X e | )

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 Viil, line 1 » 3
b Assets included in FOrm 990, Part X i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Page 2
I'{Eal‘t lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [] Scholarly research
¢ L1 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pat XIil.
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?
.| 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.

d l:] Loan or exchange programs

e |:l Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMN 900, Part X2 et Clves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
© Beginning DaBNCE ... ... . e ic
d AddIons duriNG The YBEr | .. ...ttt e 1d
e Distributions dUriNG the YEar ... le
fOENAINGDAIANCE | ... et f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... [ Yes [ INo
If "Yes.” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XN oo [
Endowment Funds. Compiste if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of yearbalance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column () held as:
a Board designated or quasiendowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowmert P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related OFGANIZALIONS | oo e e ettt en e eeeae s s et ass e th st eene R s ettt een 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipm ent.
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 (b) Cost or other (c) Accumulated {d) Book value
basis (investmert) basis (other) depreciation
12 Land e 22,000. - 22,000.
b BUIAINGS ... 8,434,177. 716,993.| 7,717,184.
¢ Leasehold improvements ... 1,774,325. 267,654.| 1,506,671,
d Equipment
e Other o
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X colump (B) fine 10c.) » 9,245,855,

632052 08-29-16
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15451113 757874 00204.001

Schedule D (Form 990) 2016 ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 pPage3
]?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 {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(3) Other

A)

B)

©

(D)

(3]

0

Q)

{H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > = -
Part VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

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

(a) Description (b) Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
») UNAMORTIZED DISCOUNT ON LOAN 103,123.
)
@
(6)
(6)
4]
8
©
Total. (Column (b) must equal Form 990, Part X, col, (B)lin@ 25.) «.occoeevee.. > 103,123,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that repotts 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 Xlil [TQ
Schedule D (Form 990) 2016

632053 08-29-16

30

2016.05000 ASSOCIATION FOR THE COLON 00204.01




Schedule D (Form 990) 2016 ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336  Page4

I‘Eart,,_)r(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,406,549.
5 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12: i

a Net unrealized gains (losses)oninvestments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants | ... 2¢ o

d Other (Describein Part XI) oo 2d 32,718.]

© AQAINES 28 tMIOUGN 20 oo 2e 32,718.

B SUDIACE N8 20 TrOM NG 1 ettt e et et e s e e e e e e et e am et e et e aas st e e

3 1,373,831,
4  Amounts included on Form 990, Part ViIi, line 12, but not on line 1:

a Investmert expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein Part XIL) s 4b e
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form. 90 _Pa N6 1O} i 5 1,373,831-

TReconciliation of Expenses per Audited Fmanc1al Statements With Ex| Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STALEMENtS ................ccooovmmmmrmonrirriniscenisn 1 1,299,305,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: =

a Donated services and use of facilities ... 2a

b Prior year adjustmMents ... ..o s 2b

€ OMNEIIOSSES . et eeeeeeee e e s 2c

d Other (Describe in Part Xl ... 2d 32,718,

© ADGINGS 28 HIOUGN 20 oo oo oo e 2e 32,718.
3 SUDACLING 26 FOM NG T | oo oo 3| 1,266,587,
4 Amounts included on Form 990, Part X, line 25, but not on fine 1: -

a Investment expenses not included on Form 990, Part Viil,line7b ... 4a

b Other (Describein Part Xill) ..ot enecenn 4b |

© ADATINGS 4 BNG D o e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part L line 181 5 1,2 66,58 7.

| Part XH1} Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. THE ASSOCIATION ANNUALLY FILES FEDERAL AND

STATE INFORMATION RETURNS AS REQUIRED, INCLUDING FORM 990-T FOR ANY

UNRELATED BUSINESS ACTIVITIES. THERE IS NO CURRENT YEAR PROVISION FOR

FEDERAL OR STATE INCOME TAXES.

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE

ASSOCIATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS RELATIVE TO UNRELATED

BUSINESS INCOME, IF ANY, AS REQUIRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Pages
lPart Xl | Supplemental Information rontinyed)

CONCESSIONS - COST OF GOODS SOLD 32,718.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONCESSIONS - COST OF GOODS SOLD 32,718.

Schedule D (Form 990) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-E
(Form ° 2) Complete if the organizationanswered "Yes" on Form 990, Part IV, line 17, 18, or 19, o if the 20 1 6
organization entered more than $15000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o: Publlc
Internal Revenue Service . P . N .
P> Information about S chedule G (F orm 990 or 990-EZ) and it s instructions is at _www. jrs gov/form990 =
Name of the organization Employer ldentlflcatlon number
ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336

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

1 Indicate whether the organ)zatlon raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e E Solicitation of non-government grants
b [ Intemnet and email solicitations t[__| solicitation of government grants
c D Phone solicitations g :] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [IYes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
{i) Name and address of hdividual e A e, (iv) Gross receipts té %or retame@ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have oustod | from activity fundraiser to (or retained by)
contriblfions? listed in col. () |  Organization
Yes | No
TORaAl e e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990.E7) 2016 ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 page2
| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WHISKEY (add col. {a) through
BLOBFEST TASTING 2 col. (c)
o (event type) (event type) (total number) '
]
2 ‘
% 1 GrossreceiPIS i, 45,370. 12,950. 58,320.
it
2 Less:Contributions ...
3__Grossincome (ine 1minus line2) ... 45,370. 12,950. 58,320.
4 Cashpfizes ..o
5 Noncash prizes . ...
3
©| 6 Rent/facilitycosts ...
2
i
B| 7 Foodandbeverages ... ...
.‘D:
8 Entertainment | ...
9 Other direct expenses ... 25,290. 3,325. 28,615,
10 Direct expense summary. Add lines 4 through 9in Column (A) ... > 28,615,
. Subtract line 10 from iNe 3. column () i | 2 29,705,

11 _Net income summa
| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
4

1 Grossrevenue ...
ol 2 Cashprizes
3
&
gl 8 Noncashprizes ...
w
8| 4 Rentfaciliy costs ... .
=

5 Other direct expenses ..........ocoiieeiee..

[ ves % |[_] Yes % |1 Yes %|

6 Volunteerlabor ... [ Ino [INo [_INo

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

8 _Net gaming income summary. Subtract line 7 fromline lcolumn(d) ..o, »

9 Enter the state(s) inwhich the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ..., [ Yes [ INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... .. .. [ 1ves [_INo
b if "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 ASSOCIATION FOR THE COLONTIAL THEATRE 23-2846336 Page3s
11 Does the organization conduct gaming activities with nonmembers?

................................................................................ [ JYes [ INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? | e e et r et e e L lyves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

.......................................................................................................................................... 13a %
D AN OULSIAE FACHILY ... ettt bttt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [ lves [_INo

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

[___| Director/cofficer D Employee [:‘ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to bedistributed to other exempt organizations or spent inthe

organization’s own exempt activities during the tax year p» $
Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part lll, lines 9, 9b, 10b, 1%,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16
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Schedule G (Form 990 or 990-E7) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Ppages
] Part IV | Suppiemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 012200

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. - _

Department of the Treasury P Attach to Form 990 or 990-EZ. Open ,tQPublIC

Internal Revenue Service P> Information about S chedule O {Form 990 or 990-EZ) and its instructions is at _www s gov/form990 Inspection

Name of the organization Employer identification number

ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

OUR REGION BY RESTORING THE LANDMARK COLONIAL THEATRE AND PROMOTING

CULTURAL, ECONOMIC AND CIVIC LIFE. TO THIS END, ACT PRESENTS FILM,

LIVE THEATRE, MUSIC, DANCE AND OTHER COMMUNITY EVENTS IN THE HEART OF

THE PHOENIXVILLE HISTORIC BUSINESS DISTRICT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY EVENTS IN THE HEART OF THE PHOENIXVILLE HISTORIC BUSINESS

DISTRICT.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ASSOCIATION FOR THE COLONIAL THEATRE ADDED TWO ADDITIONAL THEATRES

DURING THE YEAR, WHICH PROVIDE THE OPPORTUNITY TO BRING MORE FILM AND

MUSIC TO THE COMMUNITY.

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

THE ORGANIZATION'S GENERAL MEMBERSHIP CONSISTS OF INDIVIDUALS THAT PAY

ANNUAL MEMBERSHIP FEES TO BE ABLE TO BENEFIT FROM SPECIAL FILM ADMISSION

PRICES, FREE CONCESSIONS REFILLS, AND INVITATIONS TO SPECIAL EVENTS AND

OPPORTUNITIES. IN ADDITION, HIGHER LEVEL MEMBERS RECEIVE COMPLIMENTARY

CONCERT TICKETS AND OPPORTUNITIES TO INTERACT WITH THE BOARD AND STAFF OF

THE ORGANIZATION AT SPECIAL EVENTS. GENERAL MEMBERS DO NOT HAVE THE

ABILITY TO ELECT MEMBERS OF THE ORGANIZATION'S GOVERNING BODY, THE BOARD OF

DIRECTORS, AND DO NOT APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336

FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

FILING.

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

EACH YEAR, THE OFFICERS, DIRECTORS AND KEY EMPLOYEES SIGN DISCLOSURE FORMS.

THE PROCESS IS ENFORCED AND MONITORED THROUGH ANNUAL DISCUSSION AND

SIGNING.

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

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE.

THE ORGANIZATION USES DATA FROM THE CULTURAL ALLIANCE OF GREATER

PHILADELPHIA AND THE PHILADELPHIA AREA CULTURAL DATA REPORT FOR SALARY

COMPARISONS EVERY OTHER YEAR.

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

ALL DOCUMENTS ARE AVAILABLE AT THE OFFICE UPON REQUEST.

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

ALL DOCUMENTS ARE AVAILABLE AT THE OFFICE UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0687
(and proxy tax under sec tion 6033(e))
For calendar year 2016 or other tax year beginning SEP 1 ’ 2 O 1 6 , and ending AUG 3 1 ’ 2 0 1 7 . 20 1 6
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. S PR e
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{(3). 501(c)) Organizations Only
A [__]Check boxif Name of organization ( [__| Check box if name changed and see instructions.) Rk piiiad
address changed instructions.)
B Exempt under section | Print |[ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336
X501 )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. e e opoaness acivity codss
Type .
[ T408(e) [_]220(e) PO BOX 712
[ l408a [ 1530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ 1529a) PHOENIXVILLE, PA 19460 711110
G Book yaueofallassets | Group exemption number (Seeinstructions.) |-
10,519,816 . |aCheck organization type P> 501(c) corporation || 501(c) trust [ 1 401(a) trust [ 1 other trust

H Describe the organization's primary unrelated business activity. > SCREEN ADVERTISING

[ During the tax year, was the corporation a subsidiary in an affiiated group or aparent-subsidiary controlled group? > T ves No
If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of B> THE ORGANIZATION Telephone number > 610-917-1228

_ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

{a Gross receipts or sales

b Less returns and allowances cBalance . » | 1c
2 Costof goodssold (Schedule AiN€ 7) 2
3 Gross profit. Subfract line 2 fromline ¢ . . 3
4a Capital gain net income (aftach Schedule DY . . . ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts e 4c
5 Income (loss) from parterships and S corporations (attach statement) _ 5
6 Rentincome (ScheduleC) . ..., 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10  Exploited exempt activity income (Schedule ) .. ... 10
11 Advertising income (Sehedule ) 11 15,998. 15,998.
12 Other income (See instructions; attach schedule) 12 : .
Total. Combine lines3through 12 13 15,998. 15,998.
11| 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 (Sehedule K) e 14
15 SAANESANAWADES oo 15 18,573.
16 Repairsand MAINTERANGE ..ottt 16
17 BRI et ea bttt et en s 17
18 Interest (attach SCREAUIBY . e 18
19 TS AN CONSES 19 1,499,
20  Charitable contributions (See instructions for Bmiation FUIS) e 20
21 Depreciation (@Hach FOMM 4562) 21 9,391.] |
922 Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b 9,391.
23 DBPIBHION ettt 23
24  Contributions 10 deferred ComMPeNSatON PIANS e 24
25 EMpIOYEe BENEMtDIOGAMS e 25 2,030.
26 EXcess eXempl eXDENSES (SCNBUUIC 1) e 26
27 EXCESS FRaUErSNID COSES (SCMBUUE J) e e 27
28 Other deductions (attach SChedUIE) SEE STATEMENT 1 |28 67.
29 Total deductions. AdAINES 14 00UGN 28 29 31,560.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 . ... ... 30 -15,562.
31 Net operating loss deduction (limited to theamountonline 30) ... SEE STATEMENT 2 | 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine 80 32 -15,562.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ., 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
une32 ............................................................................................................................................................... 34 -15,562.
623701 o187 LHA  For Paperwork Reduction Act Notice, see instructions. Form 920-T (2016)
39
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Farmego-T(018)  ASSOCTIATION FOR THE COLONIAL THEATRE 23-2846336 Page 2
m Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |:] See instructions and:
a Enter your share of the $50,000, $5,000, and $9,925,000 taxable income brackets (in that order):

() I I ols 1 @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) I$ |
(2) Additional 3% tax (not more than $100,000) ... [$ J =
¢ InCome tax On the AMOUNT 0N N8 B » | 35¢ 0.

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount onfine 34 from: .

U1 Taxrate schedule or  [__] Scheduie D (FOrm A04) e » | 36
37 Proxy tax. SBeINSIUGHONS || . e > | 37
38  Alternative minimum L. OO UUU U OO OUTUOP O s TS U RS ORRUPOO 38
39
40 0.
41a Forelgn tax credit (corporations attach Form 1118;trusts attach Form 1116) ... . .. ... 41a
b Other credits (568 IMSIUCHONS) e 41b
¢ General business credit. Atach FOrm 8800 e 41¢
d Credit for prior year minimum tax (attach Form 8801 0r 8829 ... 41d
e Total credits. Add lines 1athrough 418 e
42 Subtractline 416 oM INE 40 | e 0.
43  Other taxes. Check if from: [ Form 4255 [ ] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other attach schedue)
44 Totaltax. AQINES 4280043 e e e 0.
45 3 Payments: A 2015 overpayment credited to 2016 452
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 45d
e Backup withholding (see InStrUCtiONS) e 45¢
f Credit for small employer heaith insurance premiums (Attach Form 8941) 45¢f
g Other credits and payments: [ Form 2439
] Form 4136 [ Other 45g
46  Total payments. Add lines 45a through 450 e
47  Estimated fax penalty (see instructions). Check if Form 2220 is attached P 1
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . ... 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 0.
50 _ Enter the amount of line 49 you want: Credited o 2017 estimated tax__p»> Refunded D>

PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority
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 p
52  During the tax year, did the organization receive a distribution from, or wasit the grantor of, or transferor to, a foreign frust?
If YES, see instructions for other forms the organization may have to file.

53 _Enter the amount of tax-exempt interest received or accrued during the tax vear B> =
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 true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere } [ TREASURER the preparer shown below (see
Signature of officer Date Title istructions)? [ X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [ it |PTIN
Paid L,INDA S HIMEBACK, LINDA S HIMEBACK, self- employed
Preparer CBA CPA 11/13/17 P00042618
Use Only |Firm's name » HERBEIN + COMPANY, INC. FrmsEIN P 23-2415973
2763 CENTURY BOULEVARD
Firm's address > READING, PA 19610 Phoneng. (610) 378-1175
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Form 990-T (016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . 6 I

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

3 QCostoffabor . 3 from line 5. Enter here and in Part [, e

4a Additional section 263A costs 08 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to 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 and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)
2
3
4
2. Rentreceived or accrued
- N Deductions directly connected with fhe income in
(a) o ot rpery e porsrageof (0) et aprsna oy repsromtese | 300 i st
10% but not more than 50%) the rent is based on profiter income)
)
)
3
(4)
Total Q. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (522 T:tal d:duclioni.
here and on page 1, Part, line 6, column (A) ... . ... > 0. Par?rc, iine g,nco?grfﬁ%g) - 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

)

@

@)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

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

@) %
@) %
@ %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Part |, fine 7, column (B).
TOBIS ..o eeeeeeeee oo > 0. 0.
Total dividends-received deductions includedin COMNS . e, > 0.

Form 990-T (2016)

623721 01-18-17
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Form 990-T (016) ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controiled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made inciuded in the controlling connected with income
number organization's gross income in column &
()]
]
@8
4
Nonexempt Controlied Organizations
7. Taxable Income 8. Netunrelated income (loss) Q. Total of specified payments 10. Part of column @ that Is included 19§. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
(1))
2
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part ],
line 8, column (A). line 8, column (B).
TObAS » 0. 0.

Schedule G - Investment Income of a Section 501(c){(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. s d 5. Total deductions
1, Description of income 9. Amount of income directly connected it ?\t'a?]' gsl and set-asides
{attach scheduls) (attach schedule) {col. 3 plus col. 4)
M
@
S
@
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 Exempt Activity Income, Other Than Advertising Income
(see instructions)

3. Expenses 4. Net inoome (loss) ) 7. Excess exempt
- 2. Gross directly connected from unrelated trade or 5. Gross income 6. Expenses expenses (comn
1. Description of unrelated business with production business (column 2 from activity that attributable to & minus column 5
exploited activity income from of Snr elated minus column 3) Ifa is not un[elated column & but not more than’
trade or business business income gain, compute cols. 5 business income column 4).
through 7.
M
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). tine 10, col. (B). Part Il, line 26,
Totals ........................... » 0. 0.1 0.
Schedule J - Advertising Income  (see instructions)
' Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
o advertiain 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical Income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4},
M
@
3
@
Totals (carry fo Part Il line (5)) .. » 0. 0. 0.

Form 990-T (2016)

623731 01-18-17
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Form 990-T (2016) ASSOCTIATION FOR THE COLONIAL THEATRE 23-2846336 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readershi
o a%{,e?{i‘;is: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (cc%slimzasen'?n:g
1. Name of periodicat Income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
m
@
)
6
TotalsfromPart| ... > 0. 0. 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 H, line 27.
Totals, Part ] (lines 1-5) ... > 0.1 0. , . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructaons)
3. Percent of 4. Gom . i
b . pensation attributable
1. Name 2. Title t'mzs:ix:‘szd to to unrelated business
1 %
2 %)
[©)) %l
4 %
Total, Enter here and onpage 1, Part 11,108 14 i > 0.
Form 990-T (2016)
623732 01-18-17
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ASSOCIATION FOR THE COLONIAL THEATRE 23-2846336

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 67.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 67.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/10 1,831. 0. 1,831. 1,831.
08/31/11 3,432, 0. 3,432. 3,432.
08/31/12 3,160. 0. 3,160. 3,160.
08/31/13 2,979. 0. 2,979. 2,979.
08/31/14 3,264. 0. 3,264, 3,264.
08/31/15 5,184. 0. 5,184. 5,184.
08/31/16 5,035. 0. 5,035. 5,035.
08/31/17 15,562. 0 15,562. 15,562.
NOL CARRYOVER AVAILABLE THIS YEAR 40,447. 40,447.
44 STATEMENT(S) 1, 2
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