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. 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No _1545-0047

2012

Gpen to Public |

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection . |
A _For the 2012 calendar year, or tax year beginning . and ending
B Check if applicable. C Name of organization D Employer identification number
(] Acdress change TOWN HALL THEATER INC.
[7] Name chargo Dong Business As 03-0358794
Number and street (or P O boxif mas! 18 not delivered to street address) Room/surte E Telephone number

I
D nitial retum P.O. BOX 128 802"388-1436
D Teminated City, town or post office, state, and ZIP code
[] Amended retum MIDDLEBURY VT 05753-0128 G Gross recsipis$ 368,478

D Application pending

F Name and address of pnnapal officer

THOMAS MUNSCHAUER
Same as C above

1 __ Tax-exempt status

X| s01(c)3) l lsm(q (

| | ser

) dinsertno) | | ssaraqn)or

H(a) s this a group retum for affilates? D Yes @ No

H(b) Are all affiliates included?

[:IYes DNo

i *No,” attach a list (see instructions)

J_webshe: » www.townhalltheater.org

H(¢) Group exemption number »

K __Form of organization: Jﬂ Corporation l Trust Association Other P> LL Year of formation: 1998 M_ Stata of legal domicile. vT
' Part} | Summary
1 Briefly describe the organization's mission or most significant activities.
3 PURCHASE/RESTORATION OF HISTORIC BUILDING FOB THEA':[‘ER USE AND
-1 RAISING FUNDS TO SUPPORT THEATER OPERATIONS.
c
Q
é 2 Check this box »» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o« | 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 16
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4] 16
S| 5 Total number of individuals employed in calendar year 2012 (Pant V, line 2a) 5 1 0
g 8 Total number of volunteers (estimate if necessary) 6 | 150
7a Total unrelated business revenue from Pa W 7a 0
b Net unrelated business taxable income from FhrdS ST Q0 7o 0
n Prior Year Current Year
o | 8 Contributions and grants (Part VIIY, Im! 1h V1 3 2013 Q 339,596 367,962
g 9 Program service revenue (Part VI, lin ?g 0 (0] 0
2| 10 Investment income (Part VIII, column (Af¥lines 3, 4, and 7d Q‘_ 8 16
| 11 Other revenue (Part VIlI, column (A), li EN arU‘ﬁe) 42,185 500
12 Total revenue — add lines 8 through 11 A’nust Q FTA) line 12) 381,789 368,478
13 Grants and similar amounts paid (Part 1X, column (A), lines 1—3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
8 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0
21 16aProfessional fundraising fees (Part I1X, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,563 L
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) 18,110 14,768
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 18,110 14,768
e 19 Revenue less expenses. Subtract line 18 from line 12 363,679 353,710
oSS Beglnning of Current Year End of Year
‘\‘5 20 Total assets (Part X, line 16) 5,162,009 5,539,519
ej 21 Total liabilities (Part X, line 26) 825 24,625
L.i 22 Net assets or fund balances. Subtract line 21 from line 20 5,161,184 5,514,894
L1 Partll | _Signature Block

true, correct, and complete. Declaration of pfeparer (other than offlcer) 1S based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behet, it is

EL,
= ) M /L [Mvenden /S 2613
ZS[gn Signature of ofﬂcer Date
gl-lere WALTER DEVERELL JR. TREASURER
w Type or pnmt name and ttie
Pnnt/Type preparer's name Preparer's signature Date Check D ] PTIN
Paid \ | selt-employed | _
Preparer i ... name » Fimm’s EIN
Use Only i
Fimn's address P Phone m

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ 1Yes | {No \

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)
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Form 990 (2012) TOWN HALL THEATER INC. 03-0358794

Page 2

{ Partlliz Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill

1 Briefly describe the organization's mission:

PURCHASE/RESTORATION OF HISTORIC BUILDING FOR THEATER USE AND
RAISING FUNDS TO SUPPORT THEATER OPERATIONS.

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

prior Form 990 or 990-EZ? [] Yes [X] No
If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes [E 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 (Code: ) (Expenses $ 9,836 including grants of $ ) (Revenue $ )
PURCHASE AND RESTORATION OF AN HISTORIC STRUCTURE
FOR CONVERSION TO TOWN THEATER. THE THEATER IS USED
FOR PLAYS, CONCERTS, AND FOR THE GENERAL BENEFIT
OF THE PUBLIC AND SPONSORSHIP OF ARTISTIC ACTIVITIES.
TOWN HALL THEATER INC. RAISES FUNDS TO SUPPORT
OPERATIONS OF THE THEATER.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses_$ including grants of $ _) (Revenue $ )
4e_Total program service expenses b 9,836

DAA

Form 990 (2012)
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Form 990 (2012) TOWN HALL THEATER INC. 03-0358794 Page 3
{ PartIV! Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Sectlon 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 i 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 distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dud 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vii 11b 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 16? If "Yes,” complete Schedule D, Part Vill 11¢c X
d Duid 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, hne 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 If *Yes,” complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and Xil 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “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 | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “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 (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1¢ and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If *Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2012
DAA
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Form 990 (2012) TOWN HALL THEATER INC. 03-0358794 Page 4
! PartIlV! Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and il 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. 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-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, IH,
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35p] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule O 38| X
rorm 990 (2012)
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Form 990 (2012) TOWN HALL THEATER INC. 03-0358794

Page

| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Forrm 1096. Enter -O- if not applicable 1a 0

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

b If at least one I1s 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b 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 8886-T7?
6a 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?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b 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 to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year L7d L

(1]

2b

3a X

3b

4a X

5a

b

5b

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organszation, 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?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnibutions included on Part VIII, line 12 10a

TGO 0O

7e

o

7t

7h

9a

9b

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

11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

13  Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to matntain by the states in which
the organization is licensed to i1ssue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a D the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a X

14b

DAA

Fom 990 (2012)
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Form 990 (2012) TOWN HALL THEATER INC. 03-0358794 Page 6
{ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any question in this Part Vi

X

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year ia 16 -~
If there are matenal differences in voting rights among members of the govermning body, or \
if the governing body delegated broad authority to an executive committee or similar : -
committee, explain in Schedule O. L
b Enter the number of voting members included in line 1a, above, who are independent ib| 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with 3 3
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activittes 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 ali members of its governing body before filing the form? 1ta| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. N |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedute O how this was done 12c | X
13 Did the organization have a wntten whistleblower poticy? 13| X
14 D the organization have a written document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a |oint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IE] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » DEBORAH LAFRAMBOISE P.O. BOX 128
MIDDLEBURY VT 05753 802-388-1436
DAA Form 990 (2012)
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Form 990 (2012{ TOWN HALL THEATER INC. 03-0358794 Page 7

;Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII U
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.
o List 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
o List all of the organization's current key employees, If any See instructions for definition of “key employee."

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

o List 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s bath an from related other
(list any officer and a directorArustee) the organizations compensation
hours for o =1 = < To [ = organization (W-2/1099-MISC) from the
related a 2 § g ko) 3_“3 g (W-2/1099-MISC) organization
organizatons  |@ é EE,: 8 3 I28|a and related
below dotted o2 2 2 |jog organizations
tine) § 5 3 §
(1)) THOMAS MUNSCHAUER
2.00
PRESIDENT 0.00 | X X 0 0 0
(MICHAEL KIERNAN
1.00
VICE PRESIDENT 0.00 [X X 0 0 0
3)MOLLY REED
1.00
SECRETARY 0.00 [X X 0 0 0
(O)WALTER DEVERELL |JR.
2.00
TREASURER 0.00 | X X 0 0 0
(5)SUSAN ANDERSON-RAY
1.00
DIRECTOR 0.00 |X 0 0 0
(6) BRUCE BAKER
1.00
DIRECTOR 0.00 |X 0 0 0
(NBRUCE BAYLISS
1.00
DIRECTOR 0.00 |X 0 0 0
() PIETER BROUCKE
1.00
DIRECTOR 0.00 |X 0 0 0
(99 DANIEL BROWN
1.00
DIRECTOR 0.00 |X 0 0 0
(10)SUE BYERS
1.00
DIRECTOR 0.00 |Xx 0 0 0
(11)GEORGE CADY
1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) TOWN HALL THEATER INC. 03-0358794 Page 8
! Part VII:i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' (A (8) ©) (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours tor o=l = >~ Tox] = orgamzation (W-2/1099-MISC) from the
related a:fx é_ 8 2 gtg g (W-2/1099-MISC) organization
orgamzations |3 a g 8 2 |28 2 and related
below dotted 25| s g $§ - organizations
line) 5|2 S EE]
al g 3| B
ol @ 2
ol F 1
o @
Qo
(12 PETER DEGRAFF
1.00
DIRECTOR 0.00 X 0 0 0
(13)BENJAMIN DEPPMAN
1.00
DIRECTOR 0.00 (X 0 0 0
(14)CHARLES GRIGG
1.00
DIRECTOR 0.00 {X 0 0 0
(15)SERENA GUILES
1.00
DIRECTOR 0.00 | X 0 0 0
(16)ASHAR NELSON
1.00
DIRECTOR 0.00 |X 0 0 0
(7)
(18)
(19)
1b Sub-total | 4
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the T SN
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such SN L
individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Name ang o) (8) ©)
ame and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who

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

DAA

Fom 990 (2012)
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Form 990 (2012) TOWN HALL THEATER INC.

03-0358794

Part VIIlj

Statement of Reven

Check if Schedule O contains a response to any question in this Part VIII.

ue

-

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

-
)

Federated campaigns

1a

937

Membership dues

1ib

125,281

Fundraising events

ic

Related organizations

id

Govemment grants (contnbutions)

1e

-0 o 6 T

All other contnbutions, gifts, grants,
and similar amounts not included above

1t

241,744

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

= -]

$ 76,120
>

367,962

»

ik

Program Service Revenue [Contributions, Gifts, Grants|

2a

Total. Add lines 2a—2f

K -0 o0 o6 o

All other program service revenue

Busn. Code

>

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds P>

5 Royalties

[ d

16

(1) Real

(n) Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental income or (loss)

7a Gross amount from ) Secunties

(u) Other

sales of assets
other than inventory]

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

a
b

¢ Net income or (loss) from fundraisin

9a Gross income from gaming activiies
See Part IV, line 19
b Less: direct expenses

a
b

events »

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
retums and allowances
b Less: cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

11a FISCAL AGENT FOR GRANT

All other revenue
Total. Add lines 11a-11d

o oo

12 Total revenue. See instructions.

500

500

500

I

368,478

516

DAA

Form 990 2012)
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Form 990 (2012) TOWN HALL THEATER INC.

03-0358794

Page 10

i PartiX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

T

Do not include amounts reported on lines &b, Total o Proarap Manaces) (D)
xpenses rogram service anagement and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members ) CT
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Otner (1f ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
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 affihates
22 Depreciation, depletion, and amortization
23 Insurance 1,130 1,130
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O)
a MEMBERSHIP EXPENSES 9,836 9,836
b BANK & CREDIT CARD FEES 1,177 59 1,118
¢ POSTAGE 885 443 442
d BOARD MEETING EXPENSES 726 726
e All other expenses 1,014 11 1,003
25 _ Total functional expenses. Add lines 1 through 24e 14,768 9,836 2,369 2,563
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here P I:] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) TOWN HALL THEATER INC. 03-0358794 Page 11
| PartX | Balance Sheet
Check if Schedule O contains a response to any question in this Part X [_I_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 29,884| 1 36,228
2 Savings and temporary cash investments 101] 2 148
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, &
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section & ’ *
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary r
® organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a - - 3
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,132,024] 15 5,503,143
16__Total assets. Add lines 1 through 15 (must equal line 34) 5,162,009| 16 5,539,519
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 24,500
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'@ disqualified persons. Complete Part Il of Schedule L 22
1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 825| 25 125
26 Total liabilitles. Add lines 17 through 25 825] 26 24,625 |
Organizations that follow SFAS 117 (ASC 958), check here ) [Jﬂ and }
8 complete lines 27 through 29, and lines 33 and 34. |
§ |27 Unrestncted net assets 5,134,877 27 5,401,669 |
& |28 Temporary restricted net assets 26,307{ 28 13,225
T |29 Permanently restricted net assets 29 100,000
< Organizations that do not follow SFAS 117 (ASC 958), check here I E] and
‘g complete lines 30 through 34.
§ 30 Caprtal stock or trust pnncipal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5.,161,184| 33 5,514,894
34 Total habilities and net assets/fund balances 5,162,009| 31 5,539,519

DAA

Fom 990 (2012)
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Form 990 (2012) TOWN HALL THEATER INC. 03-0358794

Page 12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)

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

W O ~N O &N =

-
o

[ L
368,478

14,768

353,710

5,161,184

O IN|® (o &[N |=

-t
o

5,514,894

! Part:Xlli Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

[]

-

Accounting method used to prepare the Form 990 IE Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2b X

sk . -
e |

2c

3a X

3b

DAA

Form 990 (2012
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SCHEI?ULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support OMB No 15450047

Complete if the organization Is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 3

Internal Revenue Service Inspectlon

Name of the organlzation Employer identification number
TOWN HALL THEATER INC. 03-0358794

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

The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(}ii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(iv). (Complete Part Il )
6 B A federal, state, or local goverment or governmental unit described in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b){1)(A)(vi). (Complete Part Il )
8 H A community trust described in section 170(b)(1)(A)vl). (Complete Part I1.)
9 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 lil.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| 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 that describes the type of supporting organization and complete lines 11e through t1h.
a D Typel b D Type ll c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iin) below, the goveming body of the supported organization?
(ii) A tamily member of a person described in (1) above?
(ili) A 35% controlled entity of a person described n (1) or (n) above?
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN (i) Type of organization (iv) Is the organization | (V) Did you notily (vi)Is the (vil) Amount of monetary
organization (descnibed on lines 1-9 ncol (i) istedinyour | the organizationin  organization in col support
above or IRC section goveming document? | col ((jofyour  |(i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 TOWN HALL THEATER INC.

03-0358794 Page 2
[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) 341,774 331,472 283,506 339,596 367,962 1,664,310
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 341,774 331,472 283,506 339,596 367,962 1,664,310
5  The portion of total contributions by - ’ ;
each person (other than a
governmental unit or publicly - . o~ : £
supported organization) included on
hne 1 that exceeds 2% of the amount % ) N .
shown on line 11, column (f) ¥ : 489,768
6 Public support. Subtract line 5 from line 4. 1,174,542
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 341,774 331,472 283,506 339,596 367,962 1,664,310
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 13,217 22 17 8 16 13,280
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 15 11,710 43,369 500 55,594
11 Total support. Add lines 7 through 10 1,733,184
12  Gross receipts from related activities, etc. (see instructions) | 12 55,594
13  Flrst five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 67.77%
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 60.60%
16a 33 1/3% support test—2012. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 2 |:]
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 TOWN HALL THEATER INC. 03-0358794 Page 3

[ Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that s refated to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from ; N ;
line 6) co I
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 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 box and stop here » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part Il, fine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_|

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 _TOWN HALL THEATER INC. 03-0358794 Page 4
PartJV] Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part (1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

~Part II, Line 10 - Other Income Detail
FUND RAISING EVENTS & MISC SALES $ 55,094

FISCAL AGENT FEE FOR ARTIST $ 500

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form ‘990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service P Attach to Form 990. > See separate Instructions.

OMB No 1545-0047

2012

* 4, Open to Public..
" Inspection

Name of the organization

TOWN HALL THEATER INC.

Employer identitication number

03-0358794

| Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N W =

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 legal control?

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 benefit?

D Yes |:| No
D Yes |:| No

| Partil-1 Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histonically important land area

Protection of natural habitat
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 day of the tax year.

Tota! number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

aouoe

historic structure listed in the National Register

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

D Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
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 holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, 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)

(1) and section 170(h)(4)(B)(1i)?

9 In Part Xlil, 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 descnbes the

organization’s accounting for conservation easements.

D Yes |:| No

[] Yes [ ] No

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

Complete if the organization answered “Yes” to Form 990,

Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet

works of art, histonical 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) Revenues included in Form 930, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X > s
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 | ]
b_ Assets included in Form 990, Part X > s

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

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 _'TOWN HALL THEATER INC.

03-0358794

Page 2

| Partlll.{ 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 are a significant use of its
collection items (check all that apply):
a D Public exhibition d Loan or exchange programs
b D Scholarly research e Other
c D 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
X,
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

£ Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X?

D Yes @ No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 Iz] Yes | | No
b_If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XIil X
[ Part VY Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{(a) Current year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions 100,000
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 100,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Pemanent endowment» 100.00 %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)] X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI{ _Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated {(d) Book value
(investment) {other) depreaation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

DAA

Schedule D (Form 990) 2012
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‘Schedule D (Form 990) 2012 TOWN HALL THEATER INC. 03-0358794 Page 3
{ Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(0)
(E)
(F)
@)
(H)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » |
| Part VIll] Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
&)
3
4
©)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} » |
" PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1) THT MANAGER LLC (COST BASIS) 5,402,089
@) ENDOWMENT FUND- VT COMM. FOUNDATION 100,000
(3) ADVANCES TO THT MANAGER LLC 1,054
4
(5)
(6)
U]
8)
9
(109)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 5,503,143
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liabihty (b) Book value
(1) Federal income taxes
(2) AMOUNT OWNED TO ANOTHER NONPROFIT 125
3)
4)
(5
(6)
@)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25.) » 125
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |_|_

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TOWN HALL THEATER INC. 03-0358794 Page 4
! Part XI1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12. o
a Net unrealized gains on investments 2a L
b Donated services and use of facilities 2b =
¢ Recovenes of prior year grants 2c .
d Other (Descrbe in Part XIl1 ) 2d -
e Add lines 2a through 2d 20

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: B
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a j '

b Other (Describe in Part XIIl.) 4b Lt
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5

| Part XlI>§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a )

b Prior year adjustments 2b

¢ Other losses 2¢ N

d Other (Describe in Part XIII.) 2d iy
@ Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a \:~
b Other (Describe in Part XIII.) 4b e
¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5

| Part XIlli| Supplemental Information
Complete this part to provide 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, hnes 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information.

Part IV, Line 2b - Escrow Liability Arrangement Explanation

Town Hall Theater Inc. is acting as fiscal agent for a grant obtained by
Katherine Gridley. Ms. Gridley is a former Town Hall theater board of

director member.

Ms. Gridley is an artist. The total amount of her grant is $25,000. Town
Hall Theater has been paid $500 from this grant to act as fiscal agent.
Town Hall Theater will distribute funds as required. The grant money of

$25,000 was received by Town Hall Theater and was recorded as a liability.

Grant amount obtained by Ms. Gridley in 2012 $25,000
Less: Amount distributed to Town Hall Theater in 2012 ( 500)

Liability on Town Hall Theater's balance sheet

at December 31, 2012 $24,500

Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 'TOWN HALL THEATER INC. 03-0358794 Page 5
i:Part XIll:.{ Supplemental Information (continued)

The $500 of revenue for Town Hall Theater is listed on Form 990, Part VIII,

Line 11A.

The $24,500 liability is listed on Form 990, Part X, Line 21.

Part V, Line 4 - Intended Uses for Endowment Funds
An endowment fund was established on December 31, 2012. Donations received
that were specified for the endowment fund were transferred to Vermont

Community Foundation on December 31, 2012.

The initial deposit into the endowment fund was $100,000. Income from the
endowment fund can be used to support the operations and capital
improvement needs of Town Hall Theater. Each year, Town Hall Theater may
request a distribution of a certain percentage of the value of the

1 endowment fund.

The endowment fund assest is included on Form 990, Part X, Line 15, and

Form 990, Schedule D, Part IX.

| Vermont Community Foundation is not related to Town Hall Theater.

N

Schedule D (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

‘(Form 990 or 990-EZ) P> Comptete if the organization answered 2 01 2
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, fine 38a or 40b. . Open To Public” 3

Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. . Inspedtlon ©7 T % ,’é

Name of the organization Employer Identification number

TOWN HALL THEATER INC. 03-0358794
| Part]l | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes No
()]
(2)
(3)
4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 | 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

{iPartll | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan t1 (e) Onginal (f) Balance due  |(g) In default?] (h) Approved | (i) Wntten

with organization loan or from the] prnaipal amount by board or | agreement?

org ? committee?

To [From Yes | No |Yes | No | Yes | No

(1)

(2)

3)

(4

(5)

(6)

| m

(8)

(9

(10)
Total S $ - EN {"3& T o I
| Partlli:{ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
@)
)
(5)
(6)
(U]
(8)
(9

{10)
‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
DAA
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Schedule L (Form 990 or 990-EZ) 2012 Page 2
| PartlV.4 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between {¢) Amount of (d) Descnption of transaction (e)O'SLlragn ng
interested person and the transaction revenues?
organization ves | No
(1) KATHERINE GRIDLEY FORMER DIRECTO:. 500/ SEE BELOW X
{2)
(3)
(4)
{5)
(6)
U]
(8)
(9)
(10)

| Part V'3 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

KATHERINE GRIDLEY IS A FORMER TOWN HALL THEATER BOARD OF DIRECTORS MEMBER.

MS. GRIDLEY IS AN ARTIST.

SHE HAS OBTAINED A GRANT.

TOWN HALL THEATER IS

ACTING AS FISCAL AGENT.

TOWN HALL THEATER RECEIVED $500 OF REVENUE FOR

THIS SERVICE. THE $500 OF REVENUE IS LISTED ON FORM 990 PART VIII, LINE

11A.

WHEN FINISHED, MS. GRIDLEY'S ART WORK WILL BE TEMPORARILY DISPLAYED AT TOWN

HALL THEATER.

DAA

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2012

‘Open To Public"
Inspection--

Name of the organization

Employer Identitication number

TOWN HALL THEATER INC. 03-0358794
| Partl | Types of Property
@ ®) © @
Check if Number of contnbuttons or Noncash contnbution Method of determining
amounts reported on
applicable items contnbuted Form 990, Part VIlI, ine 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Ar—Fractional interests
4 Books and publications ~
5 Clothing and household .
goods
6 Cars and other vehicles |
7 Boats and planes |
8 Intellectual property |
9  Securities—Publicly traded X 6 76,120 |
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC, |
or trust interests ‘
12 Secunties—Miscellaneous |
13 Qualified conservation ‘
contnbution—Historic \
structures |
14  Qualfied conservation
contribution—Other
15  Real estate—Residential \
16  Real estate—Commercial |
17  Real estate—Other }
18  Collectibles
19  Food inventory |
20 Drugs and medical supplies |
21 Taxidermy i
22 Historical artifacts |
23  Scientific specimens
24  Archeological artifacts ‘
25  Other P( )
26  Other P ( )
27  Other P {( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be .
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part .

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

DAA

Schedule M (Form 990) (2012)
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Schedule M (Form 850) (2012) TOWN HALL THEATER INC. 03-0358794 Page 2
. Partll:| Supplemental Information. Complete this part to provide the information required by Part I, lines 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.

Part I, Line 32b - Third Party Used to Process Noncash Contributions

Town Hall Theater Inc. uses the services of the Middlebury, Vermont office
of Community Financial Services Group (CFSG)for donations of
stocks/bonds/securities. Any charitable contributions

of stocks/bonds/securities are delivered to CFSG, who then sells the item
and deposits the proceeds into a money market account at Tower Square

Securities that is owned by Town Hall Theater Inc.

Schedule M - Supplemental Information
Contributions of non-cash items are recorded at fair market value (FMV)

when received.

Schedule M (Form 990) (2012)
DAA
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) . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2) Complete to provide information for gespons:s to specifflc que:;tions on 201 2
Form 990 or 990-EZ or to provide any additional information. Open to Public -
3?3225"5232.13?55?2’” » Attach to Form 990 or 990-EZ. . .ngﬁ';a;e,n‘i >
Name of the orgamization Employer Identification number
TOWN HALL THEATER INC. 03-0358794

Form 990 - Additional Information
FORM 990 PART VI, SECTION B, LINES 15A & 15B

TOWN HALL THEATER INC. DOES NOT HAVE ANY EMPLOYEES.

FORM 990, SCHEDULE O & R INFORMATION:
IN APRIL 2008, TOWN HALL THEATER, AS PART OF OBTAINING HISTORICAL
RENOVATION TAX CREDITS, ENTERED INTO AN ARRANGEMENT WITH NATIONAL
TRUST COMMUNITY INVESTMENT TRUST.
AT THAT POINT, THE FOLLOWING LIMITED LIABILITY COMPANIES WERE ESTABLISHED:
TOWN HALL THEATER MANAGER, LLC (EIN 26-2091449)
TOWN HALL THEATER MASTER TENANT, LLC (EIN 26-20191573)
TOWN HALL THEATER LANDLORD, LLC (EIN 26-20191515)
THE CAPITAL OWNERSHIP OF EACH OF THESE LLCs IS:
TOWN HALL THEATER MANAGER, LLC 100% BY TOWN HALL THEATER INC.
100% BY TOWN HALL THEATER INC.
TOWN HALL THEATER MASTER TENANT LLC
0.01% BY TOWN HALL THEATER MANAGER LLC
99.99% BY NATIONAL TRUST COMMUNITY
INVESTMENT FUND II, LLC
TOWN HALL THEATER LANDLORD, LLC
80% BY TOWN HALL THEATER MANAGER LLC
20% BY TOWN HALL THEATER MASTER TENANT LLC
TOWN HALL THEATER MANAGER, LLC FILED FORM 8832, ENTITY CLASSIFICATION, ON
3/24/08 AND ELECTED TO BE CLASSIFIED AS A CORPORATION. TOWN HALL THEATER

INC. ACCOUNTS FOR ITS INVESTMENT IN TOWN HALL MANAGER, LLC USING THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA :
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identlification number

TOWN HALL THEATER INC. 03-0358794

COST BASIS OF ACCOUNTING.

BOTH TOWN HALL THEATER MANAGER, LLC AND TOWN HALL THEATER LANDLORD, LLC

FILE PARTNERSHIP INCOME TAX RETURNS.

DURING 2008 - 2012, AMOUNTS TRANSFERRED BY TOWN HALL THEATER INC.

TO TOWN HALL THEATER MANAGER LLC WERE $4,186,227 (2008), $313,106 (2009),
$276,473 (2010), $355,413 (iOll), AND $270,870 (2012) FOR A GRAND TOTAL

OF $5,402,089 AT DECEMBER 31, 2012.

THE INVESTMENT BALANCE AT 12/31/11 WAS $5,131,219. THE INVESTMENT BALANCE

AT 12/31/12 wWAS $5,402,089.

THIS INVESTMENT BALANCE IS INCLUDED ON FORM 990, PART X, LINE 15.

FORM 990 SCHEDULE O INFORMATION:

IN 2008, TOWN HALL THEATER INC. ENTERED INTO AN AGREEMENT TO OBTAIN
REHABILITATION TAX CREDITS. THE PROPERTY OWNED BY TOWN HALL THEATER

INC. IS LISTED ON THE NATIONAL REGISTRY OF HISTORIC PLACES AND THEREFORE
QUALIFIES FOR THE HISTORIC TAX CREDIT FOR A SUBSTANTIAL RENOVATION. IN
ORDER TO QUALIFY FOR THESE CREDITS, CERTAIN NEW ENTITIES HAD TO BE

CREATED. THESE ENTITIES WERE TOWN HALL THEATER MANAGER, LLC, TOWN HALL
THEATER LANDLORD, LLC, AND TOWN HALL THEATER MASTER TENANT, LLC. THIS
AGREEMENT WAS HANDLED BY THE NATIONAL TRUST COMMUNITY INVESTMENT
CORPORATION (A SUBSIDIARY OF THE NATIONAL TRUST FOR HISTORIC PRESERVATION) .
AS PART OF THE AGREEMENT, THE FIXED ASSETS OF TOWN HALL THEATER INC. WERE
TRANSFERRED TO TOWN HALL THEATER MANAGER LLC, WHO THEN TRANSFERRED

THE FIXED ASSETS TO TOWN HALL THEATER LANDLORD, LLC. 1IN PRIOR YEARS, OTHER
ASSETS WERE TRANSFERRED TO TOWN HALL THEATER MANAGER LLC BY TOWN

HALL THEATER INC.

AT THE END OF 5 YEARS, THE FIXED ASSETS WILL BE TRANSFERRED BACK TO

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Folm 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

TOWN HALL THEATER INC. 03-0358794

TOWN HALL THEATER INC. AS OF DECEMBER 31, 2008, TOWN HALL THEATER INC'S
TRANSFER OF ASSETS WAS $4,186,227. DURING 2009, ADDITIONAL CAPITAL
CONTRIBUTIONS OF $313,106 WERE MADE. DURING 2010, ADDITIONAL CAPITAL
CONTRIBUTIONS OF $276,473 WERE MADE. DURING 2011, ADDITIONAL CAPITAL
CONTRIBUTIONS OF $355,413 WERE MADE. DURING 2012, ADDITIONAL CAPITAL
CONTRIBUTIONS OF $270,870 WERE MADE.

THIS ASSET IS INCLUDED ON FORM 990, PART X, BALANCE

SHEET, LINE 15, OTHER ASSETS. AS OF DECEMBER 31, 2012, THE TOTAL ASSET

(COST BASIS) IS $5,402,089.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Form 990 is prepared by the organization's treasurer. The volunteer
treasurer is a CPA who is in public practice. For the 2012 Form 990, the
board of directors was given a copy of the Form 990 to review before the
form is filed with the IRS. The board is notified when the Form 990 is
filed. The board is notified that a copy of the Form 990 is available for

public inspection at the organization's office.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Conflicts of interest would also be aired at the monthly board meetings and

the annual board retreat.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The governing documents and Form 990 are available at the organization's
office. Any requests for copies would be complied with at no cost to the

party making the request.

Schedule O (Form 990 or 990-EZ) (2012)
DAA




2102 (066 wu04) H 8INpayds

vva

‘066 W04 JO} SUOHONIISU] BLf) 89S ‘9I|ION 19V UOHINPaY Niomeded o4

()

)

(e)

@)

(1)

ON SOA
LAue pejjosuod
(€1XQ)21LS uondeg

(6)

Buijjonuoo paig

Anua

0]

((e)o)05 uondes )
snjejs Aueyod aiand
(?)

uonpas apo?) dwaxy

(p)

(Anunoo ubraioy Jo
olejs) afioiop (ebe)
)

Auaipe Lrewud
(@)

uoneziueBio palejal jo NIJ pue ‘ssaippe 'sweN
(e)

pey Il asneoaq ¢ aull ‘Al Ued ‘066 W04 0} ,S9A, paiamsue uoneziueblio sy Ji 818|dwo)) suoneziuebip idwaxg-xe] paje|ay JO uoneIU3P|

(1esk xe} sy} Bunp suoieziueblo |dWaxa-Xe} pajejal 910w JO auo

lhued |

(s)

()]

(e)

@)

)

Anua
Buiosuoo paiiq
0]

S19SSE 1894-j0-pug
()

awoaul 10|
(p)

(Anunoo uBiasoy Jo
a1els) a|viwop [eba
)

Aunipe Lewud
(a)

Anuoa papseBaisip Jo (e(qeodde ) NJ3 puUB 'SSaJppe ‘BWEN

(®)

("E€ aull ‘Al UBd ‘066 WI0H 0} ,SOA, Palomsue uoneziueblo ay) y ajo|dwo)) sannug papiebaisiq Jo uonesiuap)

P6L8SE0-€0

Jaquinu uojiespuap] sahoidw3

“ONI ¥ULVIHL TIVH NMOL

uoleziueBio eyl jo sweN

St

- ¢L0¢C

o uongadsul.
1qnd oy uadQ

e el edsede

L¥00-S¥51 ON N0

"SuoponAsu) ojesedss 09g

"066 wiod 0} Yoeny

‘L€ 10 ‘9 “GE ‘Y€ ‘€€ oull ‘Al Med ‘066 Wiod 0} ,S9A, pasamsue uojjeziuebio ayy ji alejdwio) ¢
sdiysiauped pajejaiun pue suoneziuebiQ pajelay

801AIBG BNUAABY [BUJAIU|
Ainseas] ey jo wawuedaq

(066 w04)
H 37NA3HOS

Wd S0 € €102/pL/LL TIVHNMOL




2102 (066 Wi04) Y e|Npayds wva

(v
(e)
@
X |000000°00T |680°20%°S o DA Tejuey 699T60Z2-92
€GLS0 LA XNNgITAaIN
82T XO0€ Od
OT1 ‘YIAOVYNVHW YILVAHL TTYH NMOL(L)
ON | S9A
LAnua (1513 10 (A13unoo uBialoy
A_uw_mzwcoo diyssaumo $1955€ Je94-j0-pud euooul 'd100 § ‘d100 O) Anua 10 a1)s)
m:—o_Mon—m ebeluasiad jo areys 2101 J0 oreys Anua j0 adA| Buijjonuod waig aoiwop et Ananoe Aewid uoneziueBio paje|s) jO N|J PUE 'SSBJPPE ‘OWEN
® () (6) W (o) ) (9) (@) (e)
("1eak xe} oy} Bulnp 15nJ} Jo Uoifelodiod e Se pajeal} suoljeziuebio paje|al 210w 10 9UO pey }l 9snedaq g aul|
‘Al Ued ‘066 w.io4 0} ,S9A, palamsue co_me_cmm‘_o ayl J O#O_QEOOV sni] 1o :O_#m‘_on._oo e Se 9|gexe] suo uwN_:Gm._O pP3le|9Y 0 uonedynuap|
)]
(€)
LA I08807] STST60Z-9C
€SLG0 LA XENgIATATIN
82T X049 Od
D11 UOTANVY'I HIALVAHL 'TTYH NMOL(2)
TA 83IVY €ELST60C-9C
€SLSO IA XANgITAdIN
82T XO0H€ Od
P17 INVNAL YIILSVH HILVIHLI TIVH NMOL(I)
ON [SeA ON |SaA (#15-21G Suonoas (Aunod|
(5901 wuoy) Japun xey ubialoy
JJauued 1Y 9INPaLps o ¢ %0 WwoJ} pepnpxe 10 9jels)
diysiaumo | Buibeuew 02 X0q Ul Junoue ajeuoniod sjasse Jeak owooul .vo_ww_av_ﬂm”o " Ao [101op uoneziuebio pajeje)
ebejuaniag |10 [essusn 19N—A 8po) -oudsig -j0-pud jo JuBYS fel0) jo 81eys Weuwopald Bujionuoo waig i3] Aiaoe Alewnd 10 NI3 pue ‘sseippe ‘sweN
o) U] ()] () (6) (0} (0) () () (q) ()
. . A.._m0> Xe] ay} m:::v Q_r_w._mctma e se pajeal} mco_HMN_Cmm‘_o pajejal alow 1O auo pey |l asnedaq _Hﬁ_«mmu
€ au|| .>_ ued ‘066 W04 0} ,SOA, Palamsue co_umN_Cmm._o oyl il mam_QEOOV Q_-._w._wctmm e se 9|qexe m:o_uun_:mm‘_o poiejay jJo uoljedijnuap| ] .
g 3bed Y6LBSEO-EO *ONI WHLVEHL TIVH NMOL  ZFOZ (066 WiOd) H onpouds
L[]

Wd S0 € €102/7L/LL TIVHNMOL



Z102Z (066 w04) Y aINpaYyds
9
()
)
(€)
4]
SISYd/LS0D TYALOY I¥ |0LB’0OLZ q D11 zebeuel]l I193eOYL TTEH UMOL ()
(s-e) adfy
paAjoAUl Junowe Buluiwiaap o poyis POAJOAUI JUNOUNY uonoesuBI| uoneziueB:0 13Y10 JO sweN
) ) (@ (e)
“Sp|OUSa.y} UONOESUE]} pue sdIysuoieja) paJaA0d buipnjoul ‘oulj Siy} 9}2|diioD ISNW OUYM UO UOIELLIOJUI JOf SUOIIONJISUI 8L 835 ,'SOA,, S! 9AOQE 8U} JO Aue O} Jamsue 8ul j|
X Sl (sjuoneziuebio paje|as woly Apadosd 1o yseo JO Jajsues) JsYi0 8
X Iy (s)uoneziuebio pajejas 0) Ausdoid 1o ysend Jo tejsues) Byl 4
.vnM e :fwui AW
X bt sasuadxe 1o} (s)uonieziuebio pajeas Aq pred uswasinquisy b
X dy sasuadxe 10} (s)uoneziuebio pajejas o} pred Juswesinquidy d
N Sl
X ol (s)uoneziuebio parejas yum saakojdws pred jo buueys o
X [T (s)uoneziuebio pajejas yum sjasse Jaylo Jo ‘sisy Bulrew ‘Juswdinba ‘seioe) jo Buueys u
X wy (s)uoneziuebio pajejas Aq suonendios Buisiespuny 10 diysiaquiaw JO SBOIAISS JO SOUBWIONS W
X 1 (s)uoneziuebio pajejas 1o} suoneyoljos Buisieipuny 10 diysioquaw JO SBAIAISS JO dOUBWIONSY |
X TS (s)uoneziueB10 pajejal woly s}asSSe JaUlo 10 ‘uawdinba ‘saniioey jo ases N
[ i A
Lo %] o0 e
b4 I (s)uoneziuebio parejal 0} sjasse Jayjo Jo Yuawdinbs ‘senyioe) jo osee |
X T (s)uoneziuebio pajejas yum siasse jo ebueyoxg |
X 4l (s)uoneziuefio paje|a) woly SI9SSE JO 8seyaind Yy
b 4 Bl | (s)uoneziueBlio patelo) 0} siasse Jo sjes b
X T (s)uoneziuebio paje|as WoJy SPUIPIAIG
X ol (s)uoneziueBio pajejas Aq sasjuesend ueo| Jo sueo @
X Pl (s)uoneziuebio paje|at Joj 10 0} seajuelend ueo| 10 SUBOT P
X 21 (s)uoneziuebio pajejas wouy uonnguyuod [endes Jo ‘el ‘Yo 2
x | qai (s)uoneziuebio pajejar 0} uonnqguiuod jendeos Jo esb ‘Yo q
X el Anua pajjonuos e wosj Juas (A1) 10 sanjelos (1) sawmnuue (1) 1sasaiu () jo 1diedey e
CH N S &AI-11 SUed Ul pas)) suoneziuebio pajess 210w 10 auo Yim suoioesuel} Bumoljo syl Jo Aue ul ebebus uoneziuefiio syl pip ‘Jesh xe} eyl Buung |
ON [S9A *a|nNPayYos SIu} JO Al 10 ‘[1] ‘|1 SHed w paisi| st Aius Aue ji | aul s191dwio) “e1ON
('9€ 10 ‘QGe ‘vE aul ‘Al Ued ‘066 WJ0- O} ,SSA, palamsue uoyieziueblo ay) ji a1o|dwon) w:o_-ﬂN_:am._O pPale|dHd YU suoljdesuel |
€ obed Y6L8SEO-€0 "DONI WIIVAHL TIVH NMOL  ZH0C (066 Wiod) d oinpauds

Wd SO € €102/v1/11 TTYHNMOL



2102 (066 wu04) Y 8Inpayss

(t1)
(ot)
(6)
(8)
)
(9)
(s)
)
(€)
)
(1)
ON | S3A ON | S®A ON | S@A (p16-g1s uonoes | (Anunod
(5901 wio4) (Suonezivebio | Jepun xej woyj ubiiaso)
¢Jouned 1-) 9INpPayos jo s1asse €)o)0s PapRIoXe ‘pajejaiun | Jo ejels)
diysiaumo BuiBeuew 02 x0q Uy junouwre ¢ suonedo|e Jeah-jo-pua swooul [e10 uonves ‘pajejes) ewoou | a[Ioiwop
ebejusosag | 10 [esousn 18N—A 8p09 a1euoodoidsiq {0 aJBUS {0 auBYS sIauped e a1y JUBUILIOPaI reba Ananoe Alewugd Anus jo NI pue ‘ssaippe ‘eweN
o) ()] [0 ) (6) (0} (o) ()] () (@ (e)
sdiysiauped juswwSaAUl UIBUaS 10} uoisnioxe Buipsebal suononnsul 8ag "uoeziuebio pajejal e Jou sem Jeu) (enusael sso.b 10
. s)asse |e10} Aq pansesu) SaiARoe sH Jo Juaasad aAy uey) aiow pajonpuod uoeziuebio ay) yoiym ybnoiyy diysisuued e se paxe) Alue yoes Joj uonew.ojul Bumo)|oy ey} apiroid
A.Nm aull ‘Al Ved ‘066 Wwio4 0} ,S9A, palamsue co_umN_cmm‘_o oyl i wuw_QEoOv Q_.._w._wctmn_ e se a|qexe| wco_nﬂn_:mm._o pajejaaun IA Hed
v 8bed P6LBSEO-€0 *ONI ¥IIVEHI TIYH NMOL 202 (066 W.od) H 8INpauyds

Wd SO € €102/v4/4 1L TIVHNMOL




TOWNH‘ALLH 1/14/2013 3 05 PM

Schedule R (Form 990) 2012 'TOWN HALL THEATER INC. 03-0358794

Page 5

[ PartVIIi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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