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EXTENDED TO MAY 17, 2021

990 Return of Organization Exempt From Income Tax T TN
Form Under sectlon 801{0), 527, or 4847(a}(1) of the Internal Revenue Code {except private foundations) 20 1 9
(DF:e:‘ Ja:\u,a:l:yT2020) » Do not enter social security numbers on this form as it may be made public. Gpen to Public
!ntgma!mlggv:guues;:ﬂ:?w P_Go to www.irs,qow/Form990 for Instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning  JUYL, 1, 2019 andending JUN 30, 2020
B Gheck it C Name of organization D Employer identification number
applicable;

g | CHILDREN'S THEATRE OF CHARLOTTE INC
1852 {_Dolng business as 56-1028031

Pl Number and street (or P.O. box If mail is not defivered to sirest address) Room/fsulle | E Telephone number

faw |_300 EAST 7TH STREET 704-973-2841

asd" | City or town, state or province, country, and ZIP or forelgn postal code G_Gross rocolpls $ 3,484,302,
Dgﬁu‘:ﬁded CHARLOTTE, NC 28202 H(a} Is this a group ratum
(888" | £ Name and address of principal officer NAOYA TSURUMAKI for subordinates? . [ lves [(X]No

pandng SAME AS C ABOVE H{) Ave all subordinatos nctuded?__J Yes [ No
|_Taxexempt status: [ X 1 501(e)(3) [ 501(e)( y (nserino) ] 4047(a)(iyor [ 1527] 1t *No,” attach a list. (see instructions)
J Wehsite:p» WAW . CTCHARLOTTE . ORG Hic) Group exemption number P

K_Form of arpanization: [ X ] Corporation [ 1 Trust [ ] Assaciation [ ] Other > L. Yoar of formation: 1.9 4 B! M State of legal domiclis: NC
[Part 1] Summary

g 1 Brlefly describe the organization's mission or most significant activites; CHILDREN'S THEATRE OF CHARLOTTE
(CTC) 'S MISSION IS TO CREATE EXCEPTIONAL THEATRE EXPERIENCES,
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, 1@ 1) ... ..o ieseesersesssessetoseseeeseeseeseseeeos 3 28
€| 4 Numbor of Indepandent voting members of the goveming body (Part Vi, tine tb} ... 4 28
91 & Total number of individuals smployed in calendar year 2019 (Part Vi, line2a) ... 15 187
£1 6 Total number of volunteers (eStiMate If NBCESSAY) ..................oooocoooeieesosoessessesessesssseeseeesesssereseserrs |8 800
E 7 a Total unrelated business revenue from Part Vi, column (C); ne12 e 7a 23,835,
b_Net unrelated business taxable income from Form 990-T, 11839 e sestsssescssessesesseenes | T 0.
Prior Year Current Year
o | 8 Conliibutions and grants {Part VI, fine by . 1,348,664, 1,302,289,
g 9 Program service ravenue (Part VIIL N8 2} . .o 2,488,658, 1,977,090,
é 10 Investment income {Part VIli, column {4), 1Enesa 4 and ?d) ) 437. 176.
11 Other revanue (Part VIll, column (A}, lines 5, 64, 8¢; 8¢, 10¢, and 11e) ,,,,,,,,,,,,,,,,,,,,,,,, 111,067, 146,294.
12 Total revenue - add lines 8 through 11 {must egual Part VIli, column (A}, Hine 12) ........ 3,948,826, 3,425,849,
13 Grants and similar amounts paid (Part 1X, column (A}, ineg 13) .. ieieian, 0. 0.
14 Benefits paid to or for members (Part IX, column {A), fine d) . ... 0., 0.
a 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 510) . 3,039,361, 2,803,057,
g 16a Professional fundraising fees {Part X, column (A}, ine 116}, . ... 0. 0.
81 b Total fundraising expenses (Part IX, column (D}, fine 25} 237,208,
] 17 Other expenses (Part IX, column {4), fines 11a-11d, 11¢:24¢} ... . 1,555,311, 1,207,514,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, ine 25) .. ... . 4,504,672, 4,010,571,
|19 Revenuo less expenses, Subtract N8 18 From INe 12 o, -645,846. -584,722.
‘gg Beginning of Current Year End of Year
B 20 Tolal 889018 (Part X, N8 18 26,303,626, 24,518,880,
%5 21 Total llabliities (Part X, fine 26} . 858,289, 875,513,
25 Net assets or fund balances. Subtract line 21 from 1820 v 25,445,337, 23.,643.367.

[—art Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it Is |
Irue, coreecl, and complete, Declaralion of preparer (olh gz than officer) is based on all information of which preparer has any knowldge.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

’ e | 4 /& /22 l
Sian Signatuferdl officer == Date  °
Hero NAOYA TSURUMAKI, MANAGING DIRECTOR ‘
Type or print name and itle

Print/Typa preparer’s name Preparer’s signalura Dale l‘f‘”“ (]| PTiN |
Paid S, ANN CLAUSEN sempioyes [POQC0OBH40 |
Preparer |Firm'sname w DANIEL , RATLIFF & COMPANY Fm'sENp 56-1982812 |
Use Only | Firm's address y, 2815 COLISEUM CENTRE DR #200

CHARLOTTE, NC 28217 Phone no.704-371-5000

May the [RS discuss this return with the preparer shown above? {see Instructions) . Yes No
032001 012020 LHA For Paperwork Reduotion Act Notice, see the separate instructions. Form 990 (2019}



Form 990 (2019) CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 Page 2
Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part Hl . ... s
1 Briefly describe the organization’s mission:

THE MISSION OF CHILDREN'S THEATRE OF CHARLOTTE (CTC) IS TO CREATE
EXCEPTIONAL THEATRE EXPERIENCES, INSPIRING GENERATIONS TO EXPLORE THE

WONDER OF THEIR WORLD.

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

BrOrFOrM 990 OF 990-EZ7 e [ ves [XIno
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? . ............. DYes @ No

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 (Cods: ) (Expenses $ 2 ’ 229 ’ 097. including grants of § ) (Revenue $ 1 ’ 264 ’ 375. )
PROFESSIONAL THEATRE FOR YOUTH: CTC PRODUCES AND PRESENTS PROFESSIONAL
THEATRICAL PRODUCTIONS FROM SCRIPTS EITHER SELECTED OR COMMISSIONED BY
CTC ARTISTIC STAFF. EACH PRODUCTION IS CREATED BY PROFESSIONAL
DIRECTORS, DESIGNERS, ACTORS AND MUSICIANS AND PERFORMED ON SETS AND IN
COSTUMES CREATED BY CTC PRODUCTION STAFF. EACH SEASON, CTC PRODUCES AND
PRESENTS 6-10 MAINSTAGE PRODUCTIONS AT IMAGINON AND AT LEAST 3 TOURING
PRODUCTIONS THAT ARE PERFORMED ALL ACROSS THE SOUTHEASTERN UNITED
STATES. ALL PRODUCTIONS ARE PERFORMED FOR BOTH PUBLIC AND SCHOOL
AUDIENCES. TO ENSURE THEATRE IS A VIABLE OPTION FOR ALL YOUNG PEOPLE IN
THE REGION, CTC OFFERS SCHOOL SHOW TICKETS AT A DEEP DISCOUNT AND
PROVIDES $2 REDUCED-COST TICKETS FOR ALL PUBLIC PERFORMANCES TO
FAMILIES WHO RECEIVE PUBLIC ASSISTANCE AND SERVICE ORGANIZATIONS.

4b  (Code: ) (Expenses $ 810 ’ 286. including grants of $ } (Revenue $ 712 ’ 7 1 5. )
THEATRE EDUCATION PROGRAMS: CTC THEATRE CLASSES ARE SEPARATED INTO TWO
CATEGORIES: CREATIVE DRAMA FOR CHILDREN AGE 2 TO GRADE 5 AND THE SCHOOL
OF THEATRE TRAINING (SOTT) FOR CHILDREN IN GRADES 3 TO 12. EACH MAY,
SOTT CULMINATES WITH ONSTAGE, A 5-WEEK PERFORMANCE OPPORTUNITY IN
PARTNERSHIP WITH OUR PRODUCTION DEPARTMENT. SUMMER CAMPS ARE AVAILABLE
TO CHILDREN AGES 2-18 IN A WIDE VARIETY OF TOPICS, THEMES AND
DISCIPLINES. TEACHING ARTISTS ALSO TAKE CTC CLASSES INTO SCHOOL
CLASSROOMS ACROSS THE CHARLOTTE AREA FOR THEATRE RESIDENCIES. IN
ADDITION, COMMUNITY INVOLVEMENT PROGRAM (CIP) CLASSES AND WORKSHOPS ARE
OFFERED TO SERVICE ORGANIZATIONS WORKING WITH CHILDREN IN CRISIS OR WHO
RECEIVE PUBLIC ASSISTANCE. FULL AND PARTIAL-TUITION SCHOLARSHIPS FOR
ALL CLASSES AND CAMPS ARE OFFERED TO STUDENTS OF FINANCIAL NEED.

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 3,0 39 ’ 383.

Form 990 (2019)

932002 01-20-20

2
14460408 250282 0254.000 2019.05000 CHILDREN'S THEATRE OF CHARL 0254_002



| Checklist of Required Schedules

Form 990 {2019) CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 paged

Yes | No
1 isthe organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIEte SCRBAUIB A ||| | . oottt e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 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? /f "Yes,” complete SCheaUIE C, PAMt | | | ... oo 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 Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part il . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Partlll oo oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PartIV | | ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete SChedule D, Part V e
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIt Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | . . .., 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 If "Yes," complete Schedule D, Part IX ||| . ..., 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI@NG XI | e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . ... ... 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 | NG IV ||| ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV | . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,” complete Schedule F, Parts Il and IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (4), lines 6 and 11e? If "Yes, " complete SChedule G, Part | _._...............ccccccuiireeruveeeromrinsesssesssisssseseeie oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete SCheAUIE G, Part Il | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a? /f "Yes,"
complete SCHeTUIR G, Part ll oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 If "Yes," complete Schedule |, Partsland Il . . . . ... ... ... 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019} CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 page4d
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and 1l s 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete

SCHEAUIE U |||\ eeeeeeeee oo eeeeo e 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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," GO 80 M€ 258 e 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-XeMPE DONUS? | ettt r ettt e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete
X

SCHEAUIB L, Part oottt s 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, PartIll___
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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, PArt IV | e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV | e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SCREAUIE M. | e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I oo oo oo eoe oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 18 1 oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 . . . ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 || ||| . . _.ooooo————————————————————— 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? /f "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?
Note: All Form 990 filers are required to complete SChedUle O o 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e ainnias

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIST o

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 page5

I‘Enartiyl Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

0 o

T ™o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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 | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ... ...
If "Yes® to line 5a or 5b, did the organization file FOrm BB86-T 2 et
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHDIR? || i et
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

20 FHE FOMM B2 82 2 i et e et a s

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

6a X

7a

b e

7b

Did the organization receive any funds, directly or indirectly, 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, airplanes, 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:

‘7e X

7f X
79

Initiation fees and capital contributions included on Part Vi, line 12 . ... ... 10a
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities | ... ... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders || ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) s 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b

Section 501(c){29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone 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 which the

organization is licensed to issue qualified health plans ... 13b

Enter the amount of reserves oNhand | ... 13c

Did the organization receive any payments for indoor tanning services during the tax VAT Y e 14a X
14b

If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | . . e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

932005 01-20-20
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Page 6

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

Form 990 (2019) CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a

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 on Schedule O.

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

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 8MPIOYEE? | || | | e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ...

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKhOIdEIS? | | . .. ...t

()]

3
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . .. 4
5
6

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

more members of the QOVErNING DOTY? | . ettt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOAY? | ... .. s e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ The GOVEINING DOAY? | ittt ek s

X
X
X
X
X
X
X

b Each committee with authority to act on behalf of the governing body? e

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

organization’s mailing address? /f "Yes, " provide the names and addresseson Schedule O ... ... ;... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or aftiliates? . . 10a X
b Iif “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. " ]
12a Did the organization have a written conflict of interest policy? NG, o to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this Was dONE e 12c| X
13 Did the organization have a written whistleblower POlCY? e 13| X
14 | X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, 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 dUNNG TNE YEAr? e e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ..o i

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3}s only) available

for public inspection. indicate how you made these available. Check all that apply.
Own website I_____‘ Another’s website ‘X’ Upon request Other (explain on Schedule O}
19 Describe on 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 »

TRACY CHANDLER - 704-973-2841

300 EAST 7/TH STREET, CHARLOTTE, NC 28202

932006 01-20-20
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Form 990 (2019) CHILDREN 'S THEATRE OF CHARLOTTE INC 56-1028031 Page 7.
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® |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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) (©€) (D) (E) (F)
Name and title Average | o Crzgf';'ggthan ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for |3 s organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MiSC) organization
organizations] 5 | 5 2 e and related
below ERE-RI - organizations
ine)  |Z|E |5 |& B8l
(1) BRIAN MURDOCK 1.20
PAST CHAIR X X 0. 0. 0.
(2) ANGELA SCHOLL 1.20
SECRETARY X X 0. 0. 0.
(3) TIM ROGERS 5.00
BOARD CHAIR X X 0. 0. 0.
(4) RYAN HUTCHESON 2.00
TREASURER X X 0. 0. 0.
(5) ASHLEY JOSEPH 2.00
CHAIR ELECT X X 0. 0. 0.
(6) FLORENCE KIM 0.60
PAST CHAIR X X 0. 0. 0.
(7) JONATHAN CROTTY 4.00
BOARD MEMBER X 0. 0. 0.
(8) STACIA NEUGENT 0.60
BOARD MEMBER X 0. 0. 0.
(9) SARAH KAMINSKI 0.60
BOARD MEMBER X 0. 0. 0.
(10) MITCHELL KELLING 0.60
BOARD MEMBER X 0. 0. 0.
(11) CATHERINE MALONE 0.60
BOARD MEMBER X 0. 0. 0.
(12) JULIO COLEMENARES 0.60
BOARD MEMBER X 0. 0. 0.
(13) WILLIAM JEFFERSON 0.60
BOARD MEMBER X 0. 0. 0.
(14) JUDITH WHELAN 0.60
BOARD MEMBER X 0. 0. 0.
(15) NICHELLE WEINTRAUB 0.60
BOARD MEMBER X 0. 0. 0.
(16) MARY ALICE BOYD 0.60
BOARD MEMBER X 0. 0. 0.
(17) MADDIE MYERS 0.60
BOARD MEMBER X 0. 0. 0.
Form 990 (2019)

932007 01-20-20
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rm 990 (2019) CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 pPage8

Fo.

ra | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (©) (E) (F)
Name and title Average | oSO v one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MiSC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = = and related
below 3|2, 2|58 organizations
(18) MALLORY NAVIN 0.60
BOARD MEMBER X 0. 0. 0.
(19) KRISTEN SARIO 0.60
BOARD MEMBER X 0. 0. 0.
(20) CHRIS SOCHA 0.60
BOARD MEMBER X 0. 0. 0.
(21) TAMMY JONES 0.60
BOARD MEMBER X 0. 0. 0.
(22) KRISTIN BLACK 1.20
BOARD MEMBER X 0. 0. 0.
(23) MAGGIE GREENLEE 0.60
BOARD MEMBER X 0. 0. 0.
(24) SHERESE SMITH 0.60
BOARD MEMBER X 0. 0. 0.
(25) BRADLEY VINEYARD 0.60
BOARD MEMBER X 0. 0. 0.
(26) SALLIE BEASON 0.60
BOARD MEMBER X 0. 0. 0.
b Subtotal | e > 0. 0. 0.
c Total from continuation sheets to Part VIi, Section A ... ... . » 301,840, 0. 28,0096.
d Total(addlines Iband 16) ... ... > 301,840. 0.] 28,096.

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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | | ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J FOr SUCH DEISON
Section B. lndependent_Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ()] (c)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization k — 0 o ]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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CHILDREN'S THEATRE OF CHARLOTTE INC

56-1028031

Form 990
lEart v hj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (0] E) (F)
Narne and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . § the organizations compensation
(tlist any £ s organization (W-2/1099-MISC) from the
hoursfor |5 | 2 (W-2/1099-MISC) organization
related § 2 . g and related
organizations E 3 215 organizations
line) E|E|(E1E |2)&
(27) THOMAS WHITLOCK 0.60
BOARD MEMBER X 0. 0. 0.
(28) KERBIE NEAL 0.60
BOARD MEMBER X 0. 0. 0.
(29) LINDA REYNOLDS 60.00
MANAGING DIRECTOR X 118,416. 0. 6,068.
(30) ADAM BURKE 60.00
ARTISTIC DIRECTOR X 111,662. 0.] 15,960.
(31) TRACY CHANDLER 50.00
FINANCE DIRECTOR X 71,762. 0. 6,068.
Total to Part VI, Section A line 16 o 301,840. 28,096.

932201
04-01-19
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CHILDREN'S THEATRE OF CHARLOTTE INC

56-1028031

Page 9

Statement of Revenue

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

Total revenue

Related or exempt
function revenue |business revenue| from tax under

(D}
Revenue excluded

sections 512 - 514

‘g% 1 a Federated campaigns ... 1a 364,585,
g 3 b Membershipdues . . ... .. 1b
U;E ¢ Fundraisingevents .. ... 1c 65,242
%_‘@ d Related organizations . 1d
2’% e Government grants (contributions) |1e 101,650
.g » £ All other contributions, gifts, grants, and
5% similar amounts notincluded above _ |1f 770,812
'Eg g Noncash contributions included in lines ta-1f _1_9 $ 28 r 7 36 o}
88| h TotalAddlinestatf ... ... » 1,302,289
Business Code |
8 2 a PRODUCTION PROGRAMS 711110 [1,264,375.[1,264,375.
2o b EDUCATION PROGRAMS 611600 712,715, 712,715,
a2 .
I
=l .
o f All other program service revenue . ... .
g Total. Addlines2a-2f ... ... ... » il , 977,080
3 Investment income (including dividends, interest, and
other similar amounts) ... > 176. 176.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o > 2,868, 2,868.
(i) Real (ii) Personal
6 a Grossrents ... 6a 3,681,
b Less: rental expenses . {6b 0.
¢ Rental income or (loss) 6¢ 3,6 81.
d Netrentalincome or (10SS) ... > |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses 7b
% ¢ Gainor(loss) ... ... 7c ,
o« d Netgain or (I0SS) ..o »
E 8 a Gross income from fundraising events (not
o including $ 65,242. of
contributions reported on line 1c). See
PartiV,line18 ... ... 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 9a
b Less: direct expenses ... 9b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . ... 10
¢ _Net income or {loss) from sales of inventory ... |
@ Business Code | . , 1 .
§,, 11a BENEFICIAL INTEREST IN | 525920 100,015. 100,015.
5% b ADVERTISING 541800 23,835.
5 d All other revenue
e 123,850.
12 3,425,849.11,977,090.

932009 01-20-20
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Form 990 (2

019)

CHILDREN'S THEATRE OF CHARLOTTE INC

56-1028031 page10

Statement of Functional £xpenses

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

Check if Schedule O contains a response ornotetoany fineinthis Part IX ... e [_J
Do not Include amounts reported on lines 6b, Total éfp)senses Prograg\;)service Managé%)ent and Func(J%)ising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
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 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 329,937. 88,865- 209,794. 31,278.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalanesand wages ... ... 2,102,668- 1,597,597. 354,956. 150,115-
8 Pension plan accruais and contributions (inciude
section 401(k) and 403(b) employer contributions)
[+] O’(heremployeebeneﬁ‘ts .......................... 172,533- 130,220. 29,358- 12,955-
10 Payrolltaxes ... 197,919. 138,018. 45,136. 14,765.
11 Fees for services (nonemployees):
a Management . ... . ... 3,500. 3,500.
b olegal ...
c ACCOUNtNg 22,500. 22,500.
d Lobbying . ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 293,286. 285,485, 6,941, 860.
12 Advertising and promotion ... 87:359- 75,129- 10:483- 1:747-
13 Office eXPeNnses .. .. 30,093. 21,066. 6,018. 3,009.
14 Information technology . . ... ... .. .. 44,517- 31:162- 8,903. 4:452-
15 Royalties ... ... 102,129. 102,129.
16 Occupancy . . . ... 140,723, 133,686, 5,630. 1,407.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization . 69 [ 954. 66 ’ 456. 2 .7 98. 700.
23 INSUranNCe ...
24 Other expenses. ltemize expenses not covered
above (List misceflaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) s e .
a PROGRAM MATERIAL & EXPE 207,700. 207,700.
p OTHER EXPENSES 125,011. 87,590. 23,742, 13,679.
¢ PRINTING & DESIGN 57,457. 48,660. 6,789. 2,008,
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 4,010,571.] 3,039,383. 733,980, 237,208.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)
Form 990 (2019)
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Form 990 (2019}

CHILDREN'S THEATRE OF CHARLOTTE INC

56‘1028031 Paqe11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..o e [
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 282.] 1 200.
2 Savings and temporary cash investments ... 1 ,503,547. 2 1 7 698 ’ 213.
3  Pledges and grants receivable, net 177,039.] 3 68,954,
4 Accountsreceivable, net | s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons .. ... ... ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...
@ | 7 Notesandloansreceivable, net | ... ...,
§ 8 Inventories forsale oruse | ...
< 9 Prepaid expenses and deferred charges ... .,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 543,733.
b Less: accumulated depreciation ... 10b 377,807. 209 ;5 36| 10¢ 165,92 6.
11 Investments - publicly traded securities e, 11
12 Investments - other securities. See Part IV, line 11 14 ’ 081 ’ 170.] 12 13 , 5 45 ;5 20.
13 investments - program-related. See Part 1V, line 11 13
14 Intangible @SSets ... ... 14
15 Otherassets. See Part IV, fine 11 ... 10,152,081.] 15 8,957,170,
16__Total assets. Add lines 1 through 15 (mustequal ine33) ... 26,303,626.] 16 24,518,880,
17  Accounts payable and accrued expenses 293 ] 36.1 17 131,337.
18 Grantspayable . ... ... 18
19 Deferred revenue 554,953- 19 219,195.
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Compiete Part IV of Schedule D .
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
fg controlled entity or family member of any of these persons ... .. ... ..
- |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24 524,981,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D | e 25
___126 Total liabilities. Add lines 17 through 25 858,289.] 26 875,513.
" Organizations that follow FASB ASC 958, check here P> (X]
3 and complete lines 27, 28, 32, and 33.
.‘_% 27 Net assets without donor restrictions 1 7 217, 2 o 27 ’ ) .
é 28 Net assets with donor restriCtions e 22,538,719.
5 Organizations that do not follow FASB ASC 958, check here p> D
",'_' and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds ... ... ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund .. ... .. ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds .. . 31
£ 132 Total net assets or fund balances 25,445,337.] 32 23,643,367.
33 Total liabilities and net assets/fund balances 26,303,626.] a3 24,518,880.
Form 990 (2019)
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Form 990 (2019) CHILDREN'S THEATRE OF CHARLOTTE INC

56-1028031 page12

'Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIIl, column (A), ine 12) ..o 1 3,425,849.
2 Total expenses {must equal Part IX, column (A), N8 28) e, 2 4,010,571,
3 Revenue less expenses. Subtract line 2 from line 1 ..., 3 -584,722.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 25,445,337,
5 Net unrealized gains (I0SSES) ONINVESEMENES .. . | .\ . .\ \iii oot 5
6 Donated services and Use Of faGIIES .. ...\ oeeeeeee e e 6 -2,871.
T INVESIMENt EXPENSES || | ...ttt ettt ettt h e ettt 7
8 Prior period @dIUSHTENTS ||| ||| ...\ \ i oocoooo oot s oo 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 -1,214,377.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B ..o ettt e oottt e e e eeliesesisiestiissiiiiiiisiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis: 10 23,643,367.

Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990: l:l Cash EZ] Accrual C' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis C' Consolidated basis l:l 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,

2a

consolidated basis, or both:

@ Separate basis C' Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
iIf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a
Actand OMB Ciroular A183? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-EZ) Public Charity Status and Public Support

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

intemal Rovenue Service P Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer identification number

CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031
Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 [:] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ii.)
1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] 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.
a [:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.
Enter the number of supported organizations || ... ..o l I

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

{i) Nama of supported {il} EIN {iif) Type of organization V) s Ui Grganizalion Tisted {v} Amount of monetary {vi} Amount of other

i i o inyour governing document?
(iisc” s:: on t‘”ei 11 ) Yes No support (see instructions) | support (see instructions)
above {see instructions!

000 ED O

10

-

KO

organization

Total , - -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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orm 990 or 990-
upport Sched

Schedule A (F

2019 CHILDREN'S THEATRE OF CHARLOTTE INC
ule for Organizations Described in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, piease complete Part Iil.)

56-10

28031 page2

Section A. Public Support

Calendar year (or fiscal year beginning in) > {(a) 2015 {b) 2016 (c) 2017 {d) 2018 {e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 1,252,984, 1,401,933, 1,316,655, 1,348,664, 1,302,289, 6,622,525,
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 1,919,072, 1,942,700, 1,948,559, 1,924,716, 1,947,958, 9,683,005,
4 Total. Add lines 1 through 3 3,172,056, 3,344,633, 3,265,214, 3,273,380, 3,250,247.] 16,305,530,

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. Subtract line 5 from fine 4.

Section B. Total Support

16,305,530,

Calendar year (or fiscal year beginning in) p>
7 Amounts fromlined .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources .
9 Net income from unrefated 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 VL) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

{d) 2018

{e) 2019

(f) Total

3,172,056,

3,344,633,

3,265,214,

3,273,380,

3,250, 247,

16,305,530,

4,893,

675.

722,

437,

176.

6,903.

76,657.

72,048,

62,799.

56,119.

74,348,

341,971.
16,654,404,

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

97.91

97.05 g

b 33 1/3% support test - 2018. 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

14460408 250282 0254.000

and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 20189. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ... ...
b 10% -facts-and-circumstances test - 2018. If 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 V| 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 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 Page3_

rt ill | Support Sched 509(a}(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
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. Addlines 1through5 . ...

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

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

cAddlines7aand7b

8 Public support. ybiact fine

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from simitar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .....ocooee
13 Total support. (add tines 9, 10c, 11, and 12.)

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 AN SYOP M@ ... e il
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column () ... ... ............ 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 ... ... ... .. ... .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (f)) ... . ... 17 %
18 Investment income percentage from 2018 Schedule A, Partiil, line 17 . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... . .. .. .. | 4 I____l

b 33 1/3% support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . . » I____l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... » l:l

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 990-E2) 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 pagea
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 12c of Part |, complete
Sections A, D, and E. f you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Schedule A
» ¥,

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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)? If "Yes, " describe in Part V1 when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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? /f *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, (ij) the reasons for each such action;
(iii) 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 Typelor Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | 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-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? I/f "Yes, " provide detail in Part V1.

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

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)? /f "Yes, " answer 10b below.

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

determine whether the organization had excess business holdings.)
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 pages
Vi Supporting Organizations ~,1ineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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 |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported 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 policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in Part V| 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? If "Yes, " describe in Part V| the role played by the organization in this regard.

932025 09-25-19 18 Schedule A (Form 990 or 990-EZ) 2019
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de@bAme%OmQ%Ea2mgCHILDREN S THEATRE OF CHARLOTTE INC 56-1028031 Page6
V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B t
Section A - Adjusted Net Income (A) Prior Year ® gl.;zzrr\‘axear

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

b jWiN ja

DML (WM [

[}

-

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage 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.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ o j0 T |

w

[ B M- Ld)]
®INIO [ in

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 L Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see

instructions).

QR W N =

Schedule A (Form 990 or 980-EZ) 2019
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ScheduleA(Form9900r990EZ)2019 CHILDREN'S THEATRE OF CHARLOTTE INC

56-1028031 page7

Type Uil Non-Functionally Integrated 509(a)(3) Supporting Organizations /.,ntinyeq)

Sect:on D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 _Line 8 amount divided by line 9 amount
(i (i) (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributabie amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(IS =N Lo I £~ 111}

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 pages

Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 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; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10:

GROSS INCOME FROM FUNDRAISING EVENTS.

932028 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, ) Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

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

Name of the organization Employer identification number

CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZ} 501(c)( 3 ) {enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ii, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part Viil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, If, and {il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. .. ... ... | ]

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

923451 11-06-19



Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 2
Name of organization

Employer identification number

CHILDREN'S THEATRE OF CHARLOTTE INC

56-1028031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IE
Payroll D
$ 369,142, Noncash [_]

{Complete Part I} for
noncash contributions.)

(a)
No.

(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll D
$ 101,650. Noncash [ _|

(Complete Part II for
noncash contributions.)

(a)
No.

(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroil D
$ 50,000. | Noncash [ ]

{Compilete Part I for
noncash contributions.)

(a)
No.

(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IXI
Payroli D
$ 265,150. Noncash [_]

(Complete Part ii for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IE
Payroll D
$ 50,000. Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash D

(Complete Part il for
noncash contributions.)
923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

56-1028031

CHILDREN'S THEATRE OF CHARLOTTE INC

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) )
No.
n (b) . FMV (or estimate) d
from Description of noncash property given X X Date received
(See instructions.)
Part |
$
(a)
{c)
No.
. (b) " FMV (or estimate) (d) .
from Description of noncash property given X . Date received
(See instructions.)
Part{
$
(a)
{c)
No.
° e (b) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
° L (b) . FMV (or estimate) (d) .
from Description of noncash property given . N Date received
(See instructions.)
Part |
$
(a)
(c)
No.
o o (b) ] FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
{a)
(c)
No.
° . (b) . FMV (or estimate) (d) i
from Description of noncash property given . X Date received
(See instructions.)
Part {
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019) Page 4

Name of organization Employer identification number
CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031
F=1 Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, {8}, or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
compieting Part ifi, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) » $

Use duplicate copies of Part Il if additional space is needed.

{(a) No.
ggm (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l;f\l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
g;l;n‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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1 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. b
Department of the Treasury P Attach to Form 990. '
Internal Revenue Service }go to www.irs.gov/Form990 for instructions and the latest information. ;
Name of the organization Employer identification number
CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, 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 ofyear ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ... ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. oo L] Yes L] No
Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part 1V, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

DL WN -

D 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
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation @aSements . s 2a

b Total acreage restricted by conservation easements e 2b

¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register || ... ... e ere s 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 organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIdS? . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MJANBIN? ... ...t Cves  [no

9 In Part Xill, 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 describes the

organization's accounting for conservation easements.
rt Il | 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 FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL iN€ T ...\ occoooioiooceeooeeeeeee oo > s
(ii) Assetsincluded in Form 990, Part X s > §

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl Ne 1 |
b_Assets included in Form 990, Part X ..o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 page2
B | | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Pubiic exhibition
Scholarly research e

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.

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

d I:l Loan or exchange program
Other

r_—]No

reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

r_—]No

14460408 250282 0254.000

Amount
€ Beginning DAIANCE | | ... ...ttt ic
d Additions duriNg tNE YEAI | ...t id
e Distributions during the year 1e
fOENAING DAIANCE | ... .. ..ttt if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . L] Yes L_JINo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X ..o D
Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 14,081,170, 14,666,247, 14,253,736, 13,335,419, 14,436,639,
b Contributions .. ... 7.528. 8,028, 13,445,
¢ Net investment earnings, gains, and losses 136,067, 109,024, 1,144,214, 1,647,845, -393, 446,
d Grants orscholarships .. ...
e Other expenditures for facilities
andprograms 635,665, 664,673, 703,340, 706,803, 681,753,
f Administrative expenses 36,052, 36,957. 28,263, 30,751, 39,470,
g Endofyearbalance 13,545,520, 14,081,170, 14,666,247, 14,253,736, 13,335,419,

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

a Board designated or quasi-endowment p» .00 %
b Permanent endowment p» 87.00 %
¢ Term endowment P 13.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
(i) Unrelated organizations || .. . ... ... ettt ee 3afi) X
(i) Related OFGANIZALIONS || ||| . ... ..o 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R . 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, 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 (investment) basis (other) depreciation
Ta Land |
b Buildings ...
¢ Leasehold improvements ... 100,228. 72,423. 27,805,
d EQUIpMeNt . .. 320,112. 213,372, 106,740,
e Other ... . 123,393. 92,012. 31,381,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10¢.) » 165,926.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHILDREN S THEATRE OF CHARLOTTE INC 56-1028031 Page 3
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 (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ... . ... .
{2) Closely held equity interests

(3} Other
() BENEFICIAL INTEREST IN
gy TRUST 13,545,520.; END-OF-YEAR MARKET VALUE

{B)
©
{
{

D)

E)

£

©)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. ! 13,545,520.
, 11l| 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

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, coi. (B) line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1} CONTRIBUTION-FUTURE USE OF FACILITY 8,770,857,
29 INVST IN SHARED ASSETS W/ CML 133,039.
3) SALES TAX REC & OTHER 53,274.
4)
{5)
{6)
{7)
(8)
(9)

. (Column (b) must equal Form 990, Part X, ok, (B) N 15.) .. » 8,957,170,
art Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
4]
@)
@
)
6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 25.) ... ... .. .. .. »

2. Liability for uncertain tax positions. in Part X}, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ..
Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 page4

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,215, 012,
Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIHL)
Add lines 28 throUGN 20 | .. oo 2,003,540.
3 SUDLrACt i€ 26 fOM IN@ T || .\ oeoeeee oo eeeseeeseeeseee e ereeeeereees 2,211,472,
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:

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

b Other (Describe in Part XIlL) e

© AAINES BB ANAAD 1,214,377,
3,425,849.

® O 0 T D

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

1 Total expenses and losses per audited financial statements 1 6,0 16 , 9 82.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities
Prior year adjustments
OtNErIOSSES .. et
Cther (Describe in Part XHLY ... e
A Nes 28 thrOUGN 20 ___ ... oo\ oo 2,006,411,
3 Subtractline 2e frOMHNE 1 | .. oo eeeee e 4,010,571,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XHL) ...
Add lines 4a and 4b

O O 0 T o

0.
5 4,010,571,

i Supplemental lnformatlon
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE THEATRE'S PROGRAMS IN IMAGINON

PART X, LINE 2:

THE THEATRE ACCOUNTS FOR TAX UNCERTAINTIES BASED ON A MORE LIKELY THAN NOT

RECOGNITION THRESHOLD WHEREBY TAX BENEFITS ARE ONLY RECOGNIZED WHEN THE

THEATRE BELIEVES THAT THEY HAVE A GREATER THAN 50% LIKELIHOOD OF BEING

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE THEATRE HAS

EVALUATED ALL OF ITS TAX POSITIONS AND DETERMINED THAT IT HAD NO UNCERTAIN

INCOME TAX POSITIONS AS OF JUNE 30, 2019 AND 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
932054 10-02-18 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 pages

Part Xlll | Supplemental Information (continued)

DIRECT EXPENSES OF FUNDRAISING EVENTS 51,203.
MISCELLANEQUS 4,379,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 55,582.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PRESENT VALUE IMPACT OF CONTRIBUTED FACILITY 1,214,377.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUNDRAISING EVENTS 58,453,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047
{Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
o

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number
CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

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

required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d 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 Vil) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuais 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 individual A i oia. (iv) Gross receipts n() zor retaine‘:i by) {vi) Amount paid
or entity (fundraiser) (i) Activity o mﬂ)d from activit fundraiser to (or retained by)
Qr con [¢] . .
’ conirbuions? ¢ listed in col. (i) organization
Yes | No
TORal -
3 List alf 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 590-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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Schedule G (Form 990 or 990.£7) 2019 CHILDREN' S THEATRE OF CHARLOTTE INC 56-1028031 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
CELEBRATE (add col. (a) through
(GALA) SANTA'S BAG 3 ool (o)
o (event type) (event type) (total number) ’
=1
c
[
E i Grossreceipts ..................................... 97,352. 38,383- 3,855. 139,590-
2 Less: Contributions ... 61,736. 3,506, 0. 651242-
3 Grossincome (line 1 minustine2) ... 35,616- 34,877, 3,855, 74,348-
4 Cashprizes . ...
5 Noncashprizes [ .. ... ...
8
7]
§ |6 Rent/facitycosts . ... .
&
G 17 Foodandbeverages .. ... 16,581. 1l6,581.
E
8 Entertainment . ... 8,770. 8,770.
9 Other directexpenses _ ... ... 17,878. 14,808. 416. 33,102.
10 Direct expense summary. Add lines 4 through 9 in column (d} 58,453.
11_Net income summary. Subtract line 10 from line 3, column (d) 15,895.
| Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant A (d) Total gaming (add
Q
g (a) Bingo bingo/progressive bingo | (€ Othergaming | {a) through col. (c))
Q
3
[
1 Grossrevenue ...
w|2 Cashprizes .. ...
&
5
213 Noncashprizes | ...
L
G
£14 Rent/facilitycosts ...
a
5 Otherdirectexpenses ...
L] Yes % L] Yes % (L] Yes
6 Volunteerlabor . I:] No I:] No I:] No
7 Direct expense summary. Add lines 2 through 5in column (d) »
.18 _Net gaming income summary. Subtract line 7 fromline f,column (d) ..o »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . .. .. .. .. l__l Yes '_J No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... . ... L.__] Yes L_J No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

Page 3
11 Does the organization conduct gaming activities With NONMEMbErS Y L] Yes L_jq;l:—
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMING? ...\, oo oo [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's TaCHItY | ... ... et 13a %
b Anoutside faGility . ettt 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? |:’ Yes |:’ No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c 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 > $

Description of services provided P>

l:] Director/officer |:’ 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 HOBNSE? ..., ..ot es et [ Jves [TINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV/ Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part ili, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7} CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 Page 4
Par Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990)
» Complete if the organizations answered "Yes*” on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury P Attach to Form 990.
Internai Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ;
Name of the organization Employer identification number
CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031
Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed} Form 990, Part Viii, line 1g
1 At-Worksofart . . ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ... ...
7 Boatsandplanes . ...............
8 |Intellectual property
9 Securities - Publiclytraded ... X 4 21 ’ 486 .FATR MARKET VALUE
10 Securities - Closely heid stock | . ..............
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate- Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other . .. ...
18 Collectibles | . ...,
19 Foodinventory ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts
25 Other » (AUCTION ITEMS) X 4 7,250.C0S8T
26 Other P { )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ...

b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMBULIONST | i ittt et ee et o2 e st h ottt b e e e em e e e eh s
b if “Yes,” describe in Part H.
33 If the organization didn't report an amount in colurnn (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2019
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Schedule M (Form 990y 2019 CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 Page 2

Partlli  Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 - Schedule M (Form 990) 2019
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. OMB No, 1545-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 g

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

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

INSPIRING GENERATIONS TO EXPLORE THE WONDER OF THEIR WORLD. CTC

PRACTICES ITS MISSION THROUGH ITS PROFESSIONAL THEATRE FOR YQUTH AND

ITS THEATRE EDUCATION PROGRAMS.

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

FORM 990 IS PREPARED BY A PAID TAX PROFESSIONAL. IT IS REVIEWED IN DETAIL

BY THE FINANCE DIRECTOR. THE TAX RETURN IS DISTRIBUTED TO THE BOARD OF

DIRECTORS PRIOR TO FILING.

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

THE CODE OF CONDUCT AND CONFLICT OF INTEREST POLICY IS DISTRIBUTED AT

SPECIAL STAFF MEETINGS HELD ANNUALLY. IT IS EXPLAINED WITH EXAMPLES AND

PROCEDURES GIVEN. EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF

INTEREST AND TO REPORT NEW SITUATIONS THAT ARISE DURING THE YEAR IN ORDER

TO DETERMINE IF THERE IS A CONFLICT OF INTEREST. NEW EMPLOYEES ARE GIVEN

THE POLICY UPON HIRE. THERE IS A SEPARATE CONFLICT OF INTEREST POLICY FOR

BOARD MEMBERS, WHICH IS DISCUSSED AT A BOARD MEETING AT THE BEGINNING OF

THE YEAR. ALL BOARD MEMBERS MUST COMPLETE AND SIGN A DISCLOSURE FORM

LISTING ANY CONFLICTS OF INTEREST OR POTENTIAL CONFLICTS OF INTEREST.

BOARD MEMBERS ARE INSTRUCTED TO INFORM THE THEATRE OF ANY CONFLICT THAT

MIGHT ARISE DURING THE YEAR.

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

THE MANAGING AND ARTISTIC DIRECTORS (DIRECTORS) BOTH REPORT DIRECTLY TO THE

BOARD. THE EXECUTIVE COMMITTEE, ALL OF WHOM ARE INDEPENDENT BOARD MEMBERS,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19

37
14460408 250282 0254.000 2019.05000 CHILDREN'S THEATRE OF CHARL 0254_002



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

HOLD AN ANNUAL PERFORMANCE EVALUATION WITH EACH DIRECTOR, SEPARATELY. THE

DIRECTOR PREPARES A WRITTEN SELF-ASSESSMENT OF THEIR PERFORMANCE FOR THE

YEAR BASED ON GOALS AND OBJECTIVES FOR THE PERIOD AND MEETS WITH THE

EXECUTIVE COMMITTEE TO REVIEW PERFORMANCE AND SET GOALS FOR THE UPCOMING

YEAR. THE DIRECTOR IS EXCUSED AND THE EXECUTIVE COMMITTEE FURTHER

DISCUSSES THEIR PERFORMANCE AND SETS COMPENSATION FOR THE DIRECTOR, IN

CONSIDERATION OF THE BUDGET. AT A SUBSEQUENT BOARD MEETING, THE PROCESS

AND OUTCOME ARE PRESENTED TO THE BOARD. EVERY 2 TO 3 YEARS, COMPARABILITY

DATA FROM OTHER FORM 990S AND OR SURVEYS OF NON-PROFIT ORGANIZATIONS IS

INCORPORATED INTO THE PROCESS.

FORM 990, PART VI, SECTION B, LINE 15B: THE THEATRE HAS NO "KEY EMPLOYEES"

PER THE IRS DEFINITION. THE FINANCE DIRECTOR, ALTHQUGH NOT AN OFFICER OF

THE CORPORATION PER THE BY-LAWS, IS CONSIDERED AN OFFICER FOR PURPOSES OF

FORM 990. EACH DIRECTOR SETS THE COMPENSATION OF THEIR DIRECT REPORTS, IN

CONJUNCTION WITH AN ANNUAL PERFORMANCE REVIEW. THE EVALUATION PROCESS IS

VERY SIMILAR TO THAT OF THE MANAGING AND ARTISTIC DIRECTORS.

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

THE THEATRE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRESENT VALUE IMPACT OF CONTRIBUTED FACILITY -1,214,377.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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ram 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning JUL 1 ’

(and proxy tax under section 6033(e))
2018

, and ending JUN 30 ’

Exempt Organization Business Income Tax Return

2020 .

P> Go to www.irs.gov/Form990T for instructions and the latest information.

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢})(3).

OMB No. 1545-0047

2019

UGG nsFec 100 10
QOrganizations Only

$0160K3)

A |__lCheck box f Name of organization ( L__| Gheck box if name changed and see instructions.) ng,’;,f‘;fg;;;gﬁ,';ﬁﬁga;f; aumber
address changed instructions.}
B Exempt under section | Print | CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031
501c )3 ) OT | Number, street, and room or suite no. If a P.0. box, see instructions. Eg’;;‘*:ﬁ;‘fub“?“"ess activity code
Type ctions.)
(_J408(e) [_]220(e) 300 EAST 7TH STREET
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ s529(a) CHARLOTTE, NC 28202 541800
E:oé’: d"f}”eef.,’f all assets F Group exemption number (See instructions.) P>
74 ,518,880. | GCheck organization type B | X | 501(c) corporation || 501(c) trust 11 401(a) trust {___| Other trust

> 1

H Enter the number of the organization's unrelated trades or businesses. Describe the only (or first) unrefated
trade or business here p» SEE STATEMENT 1 . It only one, complete Parts I-V. if more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and Ii, complete a Schedule M for each additional trade or
business, then complete Parts lil-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? LX] No
If "Yes,” enter the name and identifying number of the parent corporation. B>

J_The books are in care of » TRACY CHANDLER Telephone number p» 704-973-2841

: Unrelated Trade or Business Income (A) Income | (B) Expenses {C) Net
1a Gross receipts or sales - - ‘
b Less returns and allowances cBalance .. » | 1c
2 Cost of goods sold (Schedule A, iNe 7) 2
3 Gross profit. Subtract fine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1i, line 17) (attach Form 4797) ... .. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) . 5
6 Rentincome (Schedule G} . 6
7 Unrelated debt-financed income (Schedule E) o 7
8 interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) . 10
11 Advertisingincome (Schedule J) 11 23,835, 10,867 12,968.
12  Other income (See instructions; attach schedule} . . . ... ... 12
13 Total Combine fines 3through 12 ... 13 23,835, 10,867 12,968.
T Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedUIE K) 14
15 SAIANBS ANAWAGES | e e e et 15
16  Repairs and maintenance 16
17 BAAABDIS ettt ettt h et s s s e s s n e 17
18  Interest (attach schedule) (see instructions) 18
19 TaxeSANANICENSES | et s ettt
20  Depreciation (attach Form 4562) | 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . 21a 21b
22 DBPIBHION ettt et a et s s 22
23 Contributions to deferred COMPENSALON PIANS e 23
24 EMPlOYee DENBRt PrOGrAMS e e et 24
25 Excess exemptexpenses (SChBdUIB 1) | e 25
26 Excess readership costs (SCNedUle d) | .. . e 26 12,968,
27  Other deductions (attach schedule) ... ... ... 27
28  Total deductions. Add lines 14 through 27 28 12 ’ 968.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from fine 13 ... 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SBINSITUCHONS) | ... oo o oottt oot ee e oo 30 0.
31  Unrelated business taxable income. Subtract ine 30 from e 29 ... 31 0.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-T (2019)
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Formooo-Tizo19) CHILDREN'S THEATRE OF CHARLOTTE INC

E6-1028031rage?

[ Part Il | Total Unrelated Business Taxable Income
32  Total of unreiated businass laxable Income compuiad from all unrelated trades or businesses (ses instructions) ................... [ .32 0.
33 Amounts paid for disalloWed ITINGES |..........ccccoiiiriiriiiccceiesic e s sr s st sas s e s ees 33
34 Charllabla contributions (S8 IRStrucons for Mot om fUl0S ) e s 34 0.
35  Tolal unrelated business laxable ingoma batora pre-2018 NOLs and specific deduction, Subtrast line 34 from the sum of nog 32 end 33 |_85
36 Deduction for net operaling loss arfsing in tax years beginning before January 1, 2018 {sea instructions} ... | 88 0.
37  Total of unrelated business taxabls Incoma before specitic deduction, SubtractUine 38 from line 35 o a7
88  Specific deduction (Gengrally $1,000, but see fing 38 Instruclions for 8xCeplOnSl 38 1,000.
38 Unrelated businese taxabla ncoma. Subtract Hine 38 from line 37, it line 38 13 greater than fing 37,
onler the Sl er Of 2000 OF HRB BT 39 0.
{ Part IV| Tax Computation
40 Organizations Taxabie as Gorporations, MUY e 39 0¥ 2100 (0021} e e i > | 40 0.
41 Truals Taxable at Trust Rates. See instructions for tax computation, tncome tax on the amount on line 39 from:
(3 raxrate schedute or - ] Schedule D (Form 1041y > | af
42 Proxy tax. SEeinsitUClions | | . .. . ... P |42
43 Alternative MINIMUM X (IFUSIS ONIY) | ... s s s b s s ssr e s s b b1 43
44  Taxcn Noncompliant Facility income. 568 NSHUCHONS | .. ..o svenvennsenenes |84
45 Total. Add lines 42, 43, and 44 to Iine 40 or 41, whicheverapplles ... 45 0.
[Part V | Tax and Payments
46a Foraipn tax credlt {corporalions attach Form 1118; trusts attach Form 1116) .| 46a
b Other credlts (568 MSUCHONS) | ... .coovieeriecver e et snnserees 46b
¢ Goneral busingss credil. AHaCh FOMM 3000 46¢
d Credit for prior year minimum fax (attach Form 8801 or 8827) 48d
@ Tolal oredits. Add ines dBathrough 4B ... ... e bbb e 488
47 Sublractling 468 oM ANB A5 . | ... .o cigiiees s eesssc it s se s sseos st st rn b sseensas 47 0.
48 Otmer taxes. Chackiffrom: | Form 4255 [__| Form 8611 (| Form 8697 (] Form 8866 || Other (utach schecure) | 48
46 Totaltax, Add lines 47 and 48 (See MSWUCHONS} ||| | |........i.ioiiteeieee e sens s sss s sn e 48 0.
50 2019 net 955 lax liability pald from Form 965-A or Form 965-8, Part I, column {k}, fine 3 ........... ettt e et ae e tne e beenn 60 0.
61a Payments: A2018 overpayment crediled 102019 .. .. ..., 1918
b 2019 estimaled tax pAYMENIS | _.................cooeooeeoere et seeeeeeereceesnn. | DD
¢ Taxdepositad with FOrm 8BBB .. ................ccoivvvrreire i erssnans bio
d Foreign organizations: Tax patd or withheld at source (see Inslmc!lons) T I A [
e Backup witkholding {see instructions) e 1L BYe
¢ Cred!t for small employer health insurance pramiums (attach Form 8941) e, |51
g Other credits, adjustments, and payments: [:] Form 2439
{1 Form 4136 (1 other Tolal p | 5ig
52 Totat payments. Addnes BIAIIOUGN S0 .. ... it rees s esesstsreststrstr s ms e senestrrnenn 52
53 Estimated tax penalty {see insiructions}. Ghack if Form 2220 is altachad p» I N 53
64  Taxdue. lf line 52 is less than the total of lines 49, 50, and 53, enter amountowed ... ... b | 54
55  Overpayment. If line B2 Is farger than the total of fines 48, 50, and 53, entsr amnunt overpaid N ]
56 _ Enter the amount of line 55 you want; Credited to 2020 estimated lax__ P R fundad > | 56
| Part Vi | Statements Regarding Certain Activities and Other Information (see Instructions) .
67  Atany time during the 2019 calendar year, did the organization have an interast in or a signature or othar authority Yos | No
over a financial account {bank, securities, or olher) In a forelgn country? I "Yes,” the organization may hava to file
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts, If *Yes,” enter the name of ihe foralgn country
hara X
68 During ths tax year, did the organization recaive a distribution from, or was it hie grantor of, or transferor to, aforeignbrust? . .. ... X
If "Yes,” sea Instructions for othar forms the organization may have {o flle,
59 Enter the amount of tax-exempt interest received or accrusd during the tax year - §
Under pengilies of parjury, | doclare that | have oxamined Ihis rolurn, including accompanying schedutes and statentents, and to the bast of my nowladgo and belief, It Is trua,
Si gn comest, apd wyluailon of preparez {otherthan tnxpayer) is basad on all information of which proparer has any knowledge. .
Here }g{ _E |4/t fn ) MANAGING DIRECTOR tho ropua w500
ignatre of offfcer =" Date Thls mstructions)? { % } Yes [} No
Print/Type preparer $ name Praparar's signature Cate Chack it {PTIN
Paid self- amployed
Use Only |fim's name B DANIEL, RATLIFF & COMPANY Frm'sEiN > 56-1982812
2815 COLISEUM CENTRE DR #200
Firm's address » CHARI,OTTE, NG 28217 Phoneno. 704-371-5000

923711 01-27-20

Form 980-T [2019)



56-1028031 Page 3

Form 990-T (2019) CHILDREN'S THEATRE OF CHARLOTTE INC

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .
2 Purchases 2 7 Cost of goods seld. Subtract line 6
3 Costoflabor . .. 3 from line 5. Enter here and in Part [,
4a Additional section 263A costs fne2 e
(attach schedule) .. ... 4a 8 Do the rules of section 263A (with respect to
b Other costs {attach schedule) . . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the Organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)N/A

e e
n

P

)
)
3)
]

9. Rentreceived or accrued
3(a)Deductions directly connected with the income in

(a) From persoralropery (e pecortege o (B) o eal and poreona reporty (e percontase columns 23 and 20 aiach schacits)
10% but not more than 50%) the rent is based on profit or income)
m
@
3)
)
Totat 0. |To 0.

{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on page 1,

here and on page 1, Parti, line 6, column(A) » 0 . |Panty, line 6, colurn {8) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed property

(b) Other deductions

(&) staight tine depreciation
{attach schedule}

1. Description of debt-financed property (attach schedule)

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

8. Average adjusted basis
of or allocable to
debt-financed property
{attach schedulg)

6. Column 4 divided
by column 5

7. Gross income
reportabie {column
2 x column 6)

8. Altocable deductions
(column 6 X total of columns
3{a) and 3(b}}

(1) %
2 %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part i, line 7, column {A}. Part i, line 7, column {B).
Totals » 0. 0.
0.

923721 01-27-20
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Form 990-T (2018) CHILDREN'S THEATRE OF CHARLOTTE INC

56-1028031

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of spacified
payments made

5. Part of column 4 that is
inctuded in the controlling
organization's gross incoms

6. Deductions directly
connected with income
in column §

mN

/A

2

3

4

Nonexempt Controlied Organizations

7. Taxabie Income

8. Net unrelated income {loss}

{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included

in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@

8

{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). fine 8, column (8).
TOMIS il > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides §. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule}

{attach schedule)

and set-asides
{col. 3 plus col. 4}

(1)
2
8
)
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)

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Netincome {loss)
from unrelated trade or
business {column 2
minus column 3). if a
gain, compute cols. §

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributabie to
column 5§

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
(MN/A
@2
@)
(@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on pags 1,
fine 10, col. (A). line 10, cot. (B). Part H, line 25.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

income From Periodicals Reported on a Consolidated Basis

2.6 4, Advertising gain 7. Excess readership
- Gross 3. Direct or (foss) (col. 2 minus 5. Circutation 6. Readership costs {(column 6 minus
: advertisini
1. Name of periodical : 9 advertising costs | col. 3). if a gain, compute income costs cofumn 5, but not more
income cols. 5 through 7. than column 4).
(N/A 0. 0.
@
&)
)
Totals (carry to Part I, line (5)) .. | 3 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031 Page 5
‘Part Il | iIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part It, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4, Advertising gain 7. Excess readership
d‘ t{.o:ss 3. Direct or (loss}{col. 2 minus 5. Girculation 6. Readership costs {column 6 minus
1. Name of periodical a "\:20::':9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) THEATRE PLAYBILI{ 23,835.] 10,867. 12,968. 20,316. 12,968,
2
@)
4)
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 i, fine 26,
Totals, Part i (lines 1-5) ... »| 23,835. 10,867. 12,968.
Schedule K - Compensation of Officers, Directors, an u (see instructio
3. Percent of 4, Compensation attributable
1. Name 2. Title tng;:;‘:: to to unrelated business
MN/A %
@) %
@) %
@) %
Total. Enter here and on page 1,Partll, ine 14 i > 0.
Form 990-T (2019)
923732 01-27-20
44
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CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

FORM 980-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING REVENUE FROM THEATRE PLAYBILLS

TO FORM 950-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 99. 0. 99. 99.
NOL CARRYOVER AVAILABLE THIS YEAR 99. 99.
45 STATEMENT(S) 1, 2
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

. r s )
Department of the Treasury ) File a separate application for each return
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detaiis on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
e by th CHILDREN'S THEATRE OF CHARLOTTE INC 56-1028031

ila by the

dua date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 300 EAST 7TH STREET

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLOTTE, NC 28202

Enter the Return Code for the return that this application is for {file a separate application for each return) . { 0 l 1 ]
Application Return § Application Return
Is For Code }lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TRACY CHANDLER
® The books are in the care of p» 300 EAST 7TH STREET - CHARLOTTE ’ NC 28202

Telephone No. > 704-973-2841 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... >

® |if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P D and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| I:] calendar year or
}Etaxyearbeginning JUL 1, 2019 ,and ending  JUN 30, 2020

2  {f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b if this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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