Short Form |  |L_oMB No. 15450047
o 990-EZ Return of Organization Exempt From Income Tax 2019

Under section 50 (c), 527, or 4947{a){1) of the Infernal Revenue Code {except private foundations)

» Do not enter social security numbers on this form, as it may be made public. Open to P_Ublic
Internal F?en:eogggﬁ?ew P Go o wwwirs.gov/Form9g0EZ for instructions and the fatest information. Inspection
A For the 2019 calendar year, or tax year beginning - January 1 , 2019, and ending December 31 20 19
B Gheck if applicable: C Name of organization - - D Employer identification number
[ Adress chango Emerson Theater Collaborative ' . 26-2369204
] Narne change Number and street {or P.O. box if mail is not delivered to street address} Roomfsuite | E Telephone number
] nitial return :
Fina retumtenninated. |0 50X 633 _ 860-705-2163
] Amended retum City or town, state or provinea, country, and ZIP or foreign postal code . - | F Group Exemption
[] Apptication pending ic CT 06355 Number »
& Accounting Method: Cash [ I Accrual  Other (specify) > ' H Check » [1if the organization is not
| Wehsite:®  emersonthealercollaborative.org required to attach Schedule B
§ Tax-exempt status (check only one) — (7] 501(c)8) (150140} (- )« insert no) [ 14947()(1) or [lse7|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: I¥] Corparation O rrust "] Association [ other
L Add lines 5b, 6c, and 7b 1o line 9 to determine gross receipts. If gross receipts are $200,00C or more, or i total assets
Part I, column (B} are $500,000 or more, file Form 980 instead of Form 890-EZ. . . .. > :
IESIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 43,119
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 1,900
4  Investment income e e e e 4
5a Gross amount from sale of assets other than mventory e - Ba
b Less: cost or other basis and sales expenses . . . ' 5h |
¢ Gain or (joss) from sale of assets other than inventory (subtraci ilne 5b fromline52 . . . . | B¢
6 Gaming and fundraising events: :
a Gross income from gaming {attach Schedule G if greater than
§ $15,0000 . . . . . [ 6a]
2 b Gross income from fundraismg events (not includlng $ of contributions
2 from fundraising events reported on line 1} (attach Schedule G if the
. sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising evenis . . 6c
d Net income or {loss) from gamlng and fundralslng events (add Ilnes 6a and 6b and subtract
ineGc) . . . . - . - O
7a Gross sales of inventory, less retums and allowances . . . . . Ta '
b Less:cosiofgoodssold . . . b
¢ Gross profit or ffoss) from sales of mventory (subtract Ilne 7b from Ilne & . . . . . ... |78
8  Other revenue (describe in Scheduwte O). . . . S . 22,526
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 8d, 7¢, and 8 PP P I - 67,545
10 Grants and similar amounts paid {list in Schedule® . . ... .. . . . . - . . . |10 '
1t Benefits paid to or for members . . . e I
@ |12  Salaries, other compensation, and employee benef ts O 26,073
2143 Professional fees and other payments to independent confractors . . . . . . . . . . 13 . 2,789
2114 Occupancy, rent, utilities, and maintenance . . . . . . . . 0 e 14 2,100
g |15 Printing, publications, postage, and shipping . . . . . - . . . o e e e 15 4,676
18  Other expenses (describe in Schedule @) . . 7. . . . . . . o o e 16 22,391
17 Total expenses. Add $ines 10through 16 . . . U N B L 58,029
8 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) . 18 9,516
@ (19 Net assets or fund balances at beginning of year {from line 27 column (A)} (must agree W|th
< end-of-year figure reported on prior year'sreturn) . . . . . . N I ] 13,107
# |20 Other changes in net assets or fund balances (explain in Schedule 0} e e e e e e | 20 : 4,693
Z [ 5y  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 27,316

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ @019)



Form 930-E7 (2019) Page 2
IEEII Balance Sheets (see the instructions for Part i)
Check if the organlzatlon used Schedule O to respond 1o any question in this Part Il . C e
{A) Beginning of year {B} End of year
22  Cash, savings, and investments 11,326)|22 16,661
23 Land and buildings . . 23
24 °  Other assets (describe in Schedule 0) 2,560| 24 10,758
25 Total assets . 13,886{25 27,419
26  Total liabilities {descrlbe in Schedule 0} 779|126 103
27  Net assets or fund balances (line 27 of column (B} must agree wnth I|ne 21) 13,107 |27 27,316
Statement of Program Service Accomplishments (see the instructions for Part IIE) '
Check if the organization used Schedule O to respond to any question in this Part lii | Expenses
i — | {Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program serwcee
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501{c)(3) and 501(cH4)
- organizafions; optional for
others.)

28

(Grants $ ) I this. amount includes foreign grants, check here . » [0 128a
29

{Grants § ) W this amount includes foreign grants, check here » [ |29a
m .

(Granis § ) If this amount includses foreign grants, check here . » ] |30a
31 Other program services (describe in Schedule O) . :

{Grants $ ) If this amount inciudes for g grants check here ] |3a
32 Total program service expenses {add lines 28a through 31a) . . > |32

List of Officers, Directors, Trustees, and Key Employees {list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O o respond to any question in this Part [V Ll
A {c) Raportable {d} Health benefits,
. h {b} Average " compensation contributions to employee {6} Estimated amount of
(2} Neme and title qhours perwoekk  |iForms W-2/1099-MISC)|  beneftplans, and ofher compensation
evo position {if not paid, enter -0-} | defemed compensation

Camilia Ross President
25 Long Shadows Court Sedona AZ 86351 20 o o ]
Theresa Broach CO-Vice President
461 Bank St New London CT 06370 5 0 0 0
Llsa Giordano CO-Vice President
297 Pequot Ave New London CT 06329 13 0 0 0
Jack Ross Treasurer
25 Long Shadows Court Sedona AZ 86361 5 0 0 0
Stephanie Donneily Secretary
1800 Silas Deane Hwy Rocky Hill CT 060567 2 1] 1] 0

Form 990-EZ (2019



Form 990-EZ {2019}
I3  Gther Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

33

41
42a

‘Was the organization a section 501(c)(4), 501(c)(5}, or 501{c)(6) organization subject to section 6033(e) notice,

" Did the organization undergo a liquidation, dissolution, termination, or mgnrﬁcant dlsposmon of net assets

instructions for Part V.) Check if the organization used Schedule G to respond to any question in this PartV. . 0

_ o _ e : Yes| No
Did the organization engage in any significant activity not previously reported o the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. . . ‘33 v
Were any significant changes made to the organizing or goveming documents'? lf “Yes,” aﬁach a conformed
copy of the amended documents if they reflect a change to the organlzatlon S hame. Othemuse, explaln the
change on Schedule O. Seé instructions 34 v

Did the organization have unrelated business gross income of $1 000 or more during the year from busrness
activities {such as those reported on lines 2, 6a, and 7a, among otherg)? . . . . . 354 v

K “Yes” to line 35a, has the organization filed a Form 9907 for the year? If “No,” provide an explanatlon in Schedule 0 |35b

reporting, and proxy tax requirements during the year? If “Yes," complete Schedule G, Partil . . . . asc v

during the year? if “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the 1nstruct|ons P 1 3Ta |

Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any ofﬁcef director, trustee, or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?

If “Yes,” complete Schedule L, Part il, and enter the total amount invelved
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on fine 9 .

Gross receipts, included on line 9, for public use of ciub facilities

Section 501{c)(3) organizations. Enter amount of tax |mposed on the organlzatlon durlng the year under:
section 4911 ; section 4912 » ; section 4955
Section 501{c){3), 501(c)4), and 5{]1(c){29} organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-£27 if “Yes,” complate Schedule L, Part |
Section 501(c)(3); 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed

on arganization managers or disquaiified persons during the year under sections 4812,

4955,and 49858 . . . . . >
Section 501{c)3), 501(c)4), and 501 (c]{29} organlzatmns Enter amount of tax on line
40c reimbursed by the organization . . . . >

All organizations. At any time during the tax year. was the 0rgan|zahon a party to a prohlblied tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .-

List the states with which a copy of this return is filed &

The organization’s books are in care of Telephone no. ™

Located at » ' ZIP+4 »

At any time during the calendar ysar, did the organization have an interest in or a signature or ather authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other ﬂnancnai account)? 42h; - s

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing reguirements for FmCEN Form 114, Report of Forelgn Bank and .
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . . 42c v
I “Yes,” enter the name of the foreign country

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Checkhere . . . . . . »[]
and snter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43

Did the organization mairtain any donor advised funds dunng the year‘? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .. .
Did the organization operate one or more hasprtat facmties durmg the year'? If “Yes " Form 990 must be
completed instead of Form 990-EZ . ..

Did the organization receive any payments for |ndoor tannlng services durlng the year'? .

if “Yes” io line 44c, has the organzatlon filed a Form 720 to report these payments? i “No - prowde an |
explanation i Schedute O . e e e e

bid the organization have a controlled entlty wnthm t‘he meaning of section 512(b)(1 3}'?

Did the qrganization receive any payment from or engage in any transaction with a controlled entlty wnthln ’me
meaning of section 512(b}(13)? If “Yes,” Form 890 and Scheduls R may need to be oompleted instead of
Form 990-EZ. See instructions . . I T

Form 990-EZ (2019)




Form 980-EZ {2019)

46 Did the organization engage, directly or indirectly, in polltlcal campaign activities an behalf of or in opposMon
to candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c){3) Organizations Only
All section 501(c)(3) organlzat[ons must answer questlons 47-49b and 52, and compiete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond fo any question in this Part vi ... .. .. [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) etection in effect dunng the tax :
vear? If “Yes,” complete Schedule C, Partli . . . . ) . 47 1 ¢
48 |s the organization a.schoof as described in seciion 170{b)(1 )(A}ﬁn'? If “Yes,” complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization-a section 527 organization? . . . 48b v

50 Complete this table for the organization’s five highest compensated empioyees (other than ofﬁcers dsrectors, frustees, and key
smployees} who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b} Average {c} Reportabie i .
{a) Neme and title of each employee hoirs per week campengation contributions to empioyes | (&) Estimated amount of

devoted 1o position | (Forms. W-2/1089-MISC) W'eﬁ"cg:g’f- a“".::fe”ed other compensation

f Totat number of other empioyees paid over $100,000 . . . . »

51 Complete this.table for the organization’s five. hlghest compensated mdependent contractors who each received more than
$100.000 of compensation from the organization. if thers is none, enter “None.”

(a) Mame and business address of each independent contractor b} Type of senvice (e} Compensation
d Total number of other independent contractors each recsiving over $iooo00 . P
82 Did the organization complete Schedule A? Note: All- section 501 (c)(S} organiza’nons must attach a
compleied Schedule A . . . . . »[Yes I:! No
Urder penshaes of patitry, ! daclare that | have examined this return, ingluding accompanying schedules and statements, and ko the best of my knowledge and belsef [
true, corvect, and ocmpiete;_;lgcgrﬁieqof preparer {other than officer) is based on all irformation of which preparer has any Icncwiedge
l \/’Zo [0
Sign.
Here
Type & print name and titie
Paid Print/Typa preparer’s name Preparer's signature Date check T i | PTIN
Pre arer self-amployed
UsepOnly Firm's rame P> Firm’s EIN »
Fir’s address > ] Phone no.
May the IRS discuss this refurn with the preparer shown Zbove? Bee instruchons. . .« . . . - - . - - W T1¥es [ 1No
' ' Form 990-EZ (2019)




] OME No. 1545-0047

2019

o a s0.E2) Public Charity Status and Public Support
Complete if the organization is a section 501ic){3} organization or a section 4947(aj(1) nonexempt charitalde tnst,

Pepartment of the Treasury »- Attach to Form 880 or Form 990-EZ. Open to Public
Internal Revenue Service » Gio to wiww.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization - | Employer identification number - )
Emerson Theater Collaborative ' 262369204

~Reason for Public Charity Status (All organizations must complete this part.} See insiructions.

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

[ A church, convention of churches, or association of churches described in'section 170{b}{1}{A}i).

[ A school described in section $70{b)}{1}{A)E). (Attach Schedule E {(Form 990 or 990-EZ).)

] A hospitaf or a cooperative hospital service organization described in section 170(b)(1) (ANiii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii7). Enter the

hespital’s name, city, and state: .

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

section 170({b)(1}{A}iv). (Complete Part 11.) e

] A federal, staie, or local government ar governmerital unit described in section 170{m}1HANV)-

[C1 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 Il.) :

8 [ A community trust described in section 170{b}{1){A){vi). (Complete Part 1L}

9 an agricuftural research organization described in section 170(b)(1){A}(ix) operated in conjunction with a land-grant college
or ynive.;trfity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university: : .

10 An organization tnat normally recelves: (1) mors than 43104 of 1ts Support from contributions, mermbership iess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) ho more than 331s% of s
support from gross investment income and unrelated business taxable income (iess section 511 tax) ftom businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll) -

11 [ 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 benedit of, to perform the functions of, or to cary out the purposes
of one or more. publicly supported organizations described in section 509(a)(1) or section 50Ha)(2). See section 500{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 129.

a [ Type |l Asupporting organization operated, supervised, or conirolled by its supported organization{s), iypically by giving

. the supported organization(s} the power to regularly appoint o slect a majority of the directors or irustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Wl functionally integrated. A supporting organization operated n cennection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part [V, Sections A, D, and E.

d [0 Type il non-functionally integrated. A supporting organization operated in connection with its sipported organization(s)
that is not functionally integrated. The organization gsnerally must satisfy a distribution requirement and an attentiveness
reguirsment (see instructions). You must complete Part IV, Sections Aand D, and Part V. -

e [ Checkthis box if the 'organization received a written determination from the IRS that itis a Type ), Typs i, Type 1l
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

BQN =

(4]

~ o

f BEnter the number of supported organizations . e e e e s
g Provide the foliowing information about the supported organization(s).
{) Name of supporied organization (i) EIN {iii} Type of organization | {iv} |s the organization, | [v} Amourt of monetary {vi) Arnount of
: {described on lines 1-10 |fisted In your goveming suppart {see other supponi (see
above (sea instructions) | document? Instructions) instructions)
Yes . No

LY
B)
(€
o
B
Total

For Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11286F  Schedule A (Fornm 990 or 990-EZ) 2019




Schedule A (Form 990 or 290-E7) 20128

{ Partil]

Page 2

Support Sche'c{ule for Organizations Described in Sections 170({b){(1){A)}{iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l if the organization fails to qualify under the tests listed below, please complete Part lil. )

Section A. Public Support

Calendar year (or figcal year beginning in} » | (a) 2015 {b} 2016 (c) 2017 (d) 2018 {e} 2019 (3] Tofal
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”} .
2 Taxrevenues levied forthe
organization’s benefit and either paid
{o or expended on its behaif
8 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The poriion 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 line 4
Section B. Total Support
{a) 2015 {b} 2016 {c) 2017 (d) 2018 {e} 2019 ({f) Total

Calendar year (or fiscal year beginning in} »

7 Amounts from line 4
8 Gross income from interest, dl\ndends,
payments received on securities loans,
rents, royalties, and income from
similar sources . o
9  Net income from’ unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 - Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here Ce e e e e o e
Sechion C. Computation of Public Support Percentage _
14 Pubiic support percentage for 2018 ine 6, columm (A divided by line 11, column (f} . . . . 14 %
15  Public support percentage from 2018 Schedule A, Partll, line14 . . 15 %

16a

b

17a

18

3315% support test—2019. if the organization did not check the box on ||ne 13 and Ime 14 is 331:% or mare, check this
box and stop here. The organization qualifies as a pubicly supported organization B |
3314% support test—2018. if ihe organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop hers. The organization qualifies as a publicly supported organization . - A
10%-facts-and-circumstances test—2019. I 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 >ox and stop here. Explain in
Part Vi how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrhes as a publlciy suppor‘ted
organization . . . . . >
10%-facts-and-circumstances test—2018. If the organization did not check a box on lme 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “fante-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

supporied organization T » [
Private foundation. if the organlzatlon did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions R S N T A TSR C e » O

" Schedule A (Form 890 or 990-EZ} 2019



Schedule A {Form 930 or 990-E2) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ..
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Galenda.r year (or ﬂs¢_:al year beginning in}) ™ | (a) 2015 {b)2018 | (c}2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants. : :
2 Gross receipts from admissions, merghandl;}e 227 23213 2603 36616 45019 159128
sold or services performed, or taclities
furmshecill in an%; activity tl;at s related to the
organization’s fax-exempt purpose . 8967 7685 12635 '
3  Gross recsipts from activities that are not an 25002 . 22520 7RIS
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s bénefit and either paid 1o
or expended on its behalf
5  The value of services or facilities
furnished by a goveramental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . 36184 30928 40668 60618 67545 235943
7a Amounts inctuded on lines 1, 2, and 3 :
received from disqualified persons
b Amounts included onfines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support. {Subtract line 70 from
line 6.) . e
Section B. Total Support : _
Galendar year {or fiscal year beginning m) | (@2015 | ®2016 | (c}2017 | (2018 [ 2019 | . (A Total
9 Amounts from line & 36184 30928 A0668 60618, 67545 235943
10a Gross income from interest, dmdends, ' :
© payments received on seoiirties 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 10aand 1Gb
11 Net income from unrelated business
activities not included in fine 10b, whether
ar not the business is regularly caried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part VL} . .
13 Total support: (Add lines 9, 100, 11
and 12.} 361641 30928 40668 60618 67548| 235843
14  Flrst five years. If the Form 99(} is for the organlzatlon s ﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here N T SN ST
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, colurmn (f]} 15 100 %
16  Public support percentage from 2018 Schedule A, Part I, line 15 . 16 %
Section D, Compurtation of Invesiment income Percentage :
17  Investment income percentage for 2019 (line 10¢, column i), divided by line 13, columa {f)) . 17 0%
148  Invesiment income percentage from 2018 Schedule A, Part I, line 17 . . 18 %
19a 33's% support tests—2019. If the organization did not check the box on line 14 and hne 15 is more than 33':%, and line
17 is not more than 33',2%, check this box and stop here. The organization qualifies as a publicly supported organization »> A
b 3311% support tests—201i8. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'8%, and
line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20  Privaie foundation. If the orgar nization did not check a box on line 14 19a, or 10b, check this box and see instructions  # [l

Schedula A [Form 990 or 2890-EZ) 2019



Schedule A (Form 990 or 980-E7) 2019
Supporting Organizations :

Page 4

(Complete only i you checked a box in ling 12 on Part 1. If you checked 12a of Part I, complete IS.ections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part i, complete

Sections A, D, and E. If vou checked 12d of Part |, c_omplete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1

3a

10a

_numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

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

bid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(@a)(1) or (2). '
Did the organization have a supported organization described in-section 501(c){4), B), or (B)7 If “Yas,” answer
{h) and (c} below. _

Did ths organization confirm that each supported organization qualified under section 501{c¥4), (5}, or {6) and '
satisfied the public support tests under section 508{a)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination. ' '

Did the organization ensure that ali support to such organizations was used exclusively for section 170{c){2}B)
purposes? f “Yes,” expiain in Part VI what controls the organization put in piace to ensure such use. )

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

Did the organization have ultimate controt and discretion in deciding whether to make grants te the foreign’
supported organization? if “Yes,” describe in Part VI how the arganization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(a)(1} or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exciusively for section 170(c)2}B}
purposes. :

Did the organization add, substitute, or remove any supported organizaticns during the tax year? If “Yes,”
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including () the names and EIN

(it} the authority under the organization’s organizing document authonzing such action; and (v} how the action
was accomplished {such as by amendment to-the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documsnt? .
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 {jii) other supporting organizations that also support or
benetit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI,

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 49583(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 Scheduwle L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). .

Was the organization confrolled directly or indirectly at any time during the tax year by one or mote
disqualified persons as defined in section 4948 (other ‘than foundation managers and organizations described
in section 509(a)}1) or (2))7 If “Yes,” provide detaii in Part vi. . :
Dict one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interesi? If “Yes,” provide detail in Part VI. _
Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
fram, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of saction
4043(f) (regarding certain Type Il supporting organizations, and all Type Hl nen-functionally integrated |
supporting organizations)? if “Yes,” answer 10b below.
Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 580 or 990-E2) 2019
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: Supporting Organizations (continued)

11 Has the organization accepted a gift or contriution fram any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in () and (c)

below, the goveming body of a supported crganization? i 41a
b A family member of a person described in (a) above? 11b-
¢ A 35% controlled entity of a person described in (3) or {b) above? if “Yes" to a, b, or ¢, provide detail in Part Yi. 1ic

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, ‘or
controiled 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 aliocated among the supported
organizations and what conditions or restrictions, i any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any stpported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. ' :

Section c Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or frustees of each of the arganization’s supported organization(s)? if “No,” describe ir Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). ’

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
' organization’s tax year, (i) a written notice describing the type and amount of support provided duting the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 trusices either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and contintious working relationship with the supported organization{s).

3 By reason of the relationship described in (2), did the organizaiion’s supported organizations have &
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 Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete fine 2 below.

b [JThe organization is the parent of each of its supported organizations. Complete line 3 below. :

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

2 Activities Tesi. Answer {a) and (b) below. :

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

b Did the activities described in (8} constitute activities that, but for the organization’s invalvement, one or mcre
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged i 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 te regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organizatiot in this regard.
’ Schedule A (Form 990 or 930-E2) 2019
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Page 6

| 3 Tyoe 1l Non-Functionally integrated 509(a)(3) Supporting Organizations -

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

Section A—Adjusted Net Income

(A) Prior Year

B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o | oo e

6 Portion of operating expenses paid or incurred for praduction 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)

=-J |

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

Section B—Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
{optional}

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

.e Discount-claimad for blockage ot other
factors (gxplain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtraci line 2 from line 1d.

G [N

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

gee instructions).

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

6 Multiply line 5 by .036.

7 Recovertes of prior-year distributions

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

i=-llo|e| &

Section C—Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Golumn A)

2 Enter 85% of iine 1.

3 Minimum asset amount for prior year {from Sectlon B, line 8, Column A)

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

O 0D N | =

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

6

Current Year

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

instructions)..

Schedule A {Form 990 or 990-EZ} 2019
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Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions o

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purpeses

2 . Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See insiructions. -

Total annual distributions. Add lines 1 through 6.

|~ | (n|ditd

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

@

Distributable amount for 2019 from Section C, line &

Line 8 amount divided by line 9 amouni

Section E—Distribution Allocations (ses instructions)

& (i}

Excess Distributions Pre-2019

Distributable amount for 2019 from Section C, line &

‘Underdistributions, if any, for years prior to 2019

{reascnable cauge reqwred explain in Part V). See
instructions.

Excess distributions carryover, if any, 1o 2019

From 2014

From 2015

From 2016

From 2017

From 2018

- a0t o

Total of lines Sa through e

. g Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

I

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

4 Distributions for 2012 from

Section D, line 7: $
a Appied to underdisiributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

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

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

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

8 Breakdown offine 7:

a Excessfrom 2015 .
b Excess ffom 2016 . .
¢ Excessfrom 2017 .
d Excess from 2018 .

e Excess from 2019 .

Underdistributions -

{iii)
Distributable
Amount for 2019

Schadule A (Farm 890 or 930-EZ) 2019
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Supplemental Information. Provide the explanatlons required by Part Il, line: 10 Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, ¢, 11a, 11b and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstructlons)

Schedule A {Form 990 or 990-EZ} 2019



Schedufe B

(Form 990, 990-EZ, Schedule of Contributors OMB hio. 15750047
or 990-PF) :
: - Attach to Form 990, Form 990-EZ, or Form 980-PF
D nt of the T s " .
,jﬁ?ﬁmueeseﬁﬁ” » Go to wwiv.irs.gov/Form880 for the latest information. ’ 2 @ 1 9
Name of the organization Employer identification number
Emerson Theater Collaborative 262369204
Organization type {check one): '
Filers of: Section:
Form 990 or 990-EZ 501c 3 ) (enter numbet) organization
[1 4947(a){(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

] 4947(a)(4) nonexempt charitable trust ireated as a private foundation

[T 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

£l For an organization filing Form 990, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor. Coemplete Parts | and 1. See instructions for determining a

contributor’s total contributions.

Special Rules

] For an organization described in section 501 {c)(3) filing Form 990 or 980-EZ that met the 331/2% supyport test of the
regulations under sections 509(a)(1} and 170{b)(1 YA)vi), that checked Schedule A {Form 230 or 990-EZ), Part 1l, line
183, 16a, or 16b, and that received from any one coniributor, duing the year, total contributions of the greater of (1)
$5,000; or{2) 2% of the amount on (i) Form 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1and Il.

[1 For an organization described in section 501 (&)@, (8), or (10} filing Form 990 or 980-EZ that raceived from any one
contibutor, 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 |, I, and Il

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

totaling $5,000 or more duringtheyear . . . . - . . . . . o e e e o e » 3

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, ar 990-PF), but it must answer “"No”

on Part IV, Tine 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its

Fotrn 990-PF, Part L, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 830-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see tiie instructions for Farm %90, 890-EZ, or 280-PF.  Cat No. 30613X Schedule B {Form 980, 950-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-E2, or 260-PF} (2018}

Page 2

Name of organization
Emerson Theater Collaborative

- Employer identification number

262369204

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

(a)
No,

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Jack Ross

25 Long Shadows Court

15,080 -

Sedona AZ 86351

Person
Payrofl 1
Noncash |

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total cantributions

d
Type of contribution

City of Sedona

5,150

102 Roadrunner Br

Sedona AZ 86336

Person
Payroll M
Noncash O .

{Completa Part Il for
nongash cortributions.)

{a)
No.

(b} '
Name, address, and ZIP + 4

_ {e)
Total contributions

{d)
Type of contribution

Community Foundation of Eagtern CT

68 Federal St

6,000

New Londen CT 06320

Person '
Payroll O
Noncash 3

{Complete Part Il for
noncash contributicns.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

o)
Type of contribution

Person O
Payrolt O
‘Nencash O

{Completa Part |l for
noncash conmribuiions.}

(a)

No. -

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

Person 1
Payroll [
Noncash ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

)
Type of coniribution

Person !
Payroll 1
Noncash [

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 980-EZ, or 980-PF) [tuighe]
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Name of organization - Employer idendification nl_.lmbar
Emerson Theater Collaborative 262369204
Part 1l Noncash_ Property (see instructions). Use duplicate copies of Part I if additional space is needed.
o () FMV ( - ate) (6
m I . or estim .
Part | Description of noncash property given (See instructions,) Date received
(ﬂ) No. (b} EMV {c} i b (d}
: . . oF e .
lgr:rrtnl Description of noncash property given {See[in Si?lfciiil:l nas_} } ._Date received
(@) Mo ' (b) FMV { ) imat ) ()
- . or estimate; .
;r::tnl Pescription of noncash property given (See instructions.) Date received
. FMV (or estimate] .
Pfr::tnl Description of noncash property gfven Se a[m structions.) ) Date received
(@) No. ) © )
i . FMV (or estimate] .
;’;’:‘I Description of noncash property given P ee(in structions.) ) Date received
(a) No. () @ (@
R FMV stimate). .
Ii;r::tnl Description of noncash property given P ee{;;:u cHions.) ) Date received

Schedule B (Form 990, 980-E2, or 890-PF) {20182)




Schedule B (Form 980, 990-E2, or 990-PF} {2019)

Page 4

Name of organization

Emerson Theater Collaborative
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{(7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and .

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Employer identification number
262369204

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

No. -
{?orﬁ {b} Purpose of gift {c) Use of gift - (d) Description of how gift is held
al } .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?m ) (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfor of gift'
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
) v b) Purpose of gift (¢} Use of gift ) Description of how gift is held
Partl : :
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. {b) Purpose of gift {c) Use of giit {d} Description of how gift is held
Part |
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

-Schadule B {Form 990, 990-EZ, or 990-PF} {2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMb No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on : 2@ 19
Form 990 or 380-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public

Intemal Fevenue Service » Go to www.irs.gov/Form990 for the [atest information. | Inspection

Name of the organization ) Employer identification number

Emerson Theater Collaborative ] 262369204

990 EZ

Part|

Line 8 Theater Productions, Photography, Adverlising

Line 20 Donated stage equipment

Part It

Line 26 (B} Credit Card Liabliity

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat, No. 51056K Schedule O {Form 990 or 990-EZ) {2019)



Schedule © (Form 990 or 990-E7) (2019) . Page 2
Narne of the arganization Employer idertification number

Emerson Theater Collaborative : 262359204

Schedule O (Form 390 or 990-E7) (2019}




