| oM. No. 1545-0047

i 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury N . ; - -
Intérnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Check If applicable: [C Name of arganization GAMUT THEATRE GROUP, INC. D Employer Identification number
O Address change Doing businessas Popcom Hat Players and Harrishurg Shakespeare Festival 25-1727630
O name change Number and street {or P.O. box if mall s not delivered to street address) Room/sulte E Telephone number
O initial retum 15 N. 4th Street 717-238-4111
[ #Anal retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code
O amended reum Harrishurg, PA 17101 3 Gross receipts $ 708,128
[ Application pending [F Name and address of principal officer:  Melissa Nichalson, Executive Director |y} 15 this a group retum for suboroinates? ] Yes {1 No
15 N. 4th Street; Harrisburg, PA 17101 H{t) Are all subordinates included? [ Yes [ no
|__Tax-exempistaus: ] s01c)3) Ll so1g)¢ )« gnsert no) [ aeazqaynyor [ 1527 f “No," attach a llst. (see instructions)
J  Website: »  Www.GamuiTheatre.org H{c) Group exemption number » -
K Form of organization: |¢?] Corporation [ ] Trust { ] Association [] Other > { LYearof formation: 1994 | M State of legal domiclle: ~ PA
Summary

1 Briefly describe the organization’s mission or most significant activities: _To present qualily professional theatrical
] productions in the Cental PA area and beyond. To provide Innovatlve and accessibie theatre with an emphasis on classical works
] To provide a community outreach program that educates, entertains, and inspires, thereby enriching the community.
E 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 12
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . E 4 10
g 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 B
2| 6 Total number of volunteers (estimate if necessary) . coe e . G 24
E Ta Total unrelated business revenue from Part VIIl, column (C) line 12 T T7a 20,710
b Net unrelated business taxable incomne from Form 990-T,line34 . . . . . . . . . Th 0
Prior Year Cuirent Year
| 8 Contributions and grants (Part VIII, linedh). . . . . . . . . . . 430,831 414,489
§ 9 Program service revenue (Part Vill, line2g) . . . . LB 223,200 226,395
% | 10  investment income (Part VIII, column {A), lines 3, 4, and 7d) . . E .. 0 0
141  Otherrevenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} . . . 35,094 47,835
12 Total revenue—add lines B through 11 {must equal Part VIli, column (A), line 12) 689,125 688,719
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
§ 15  Salaries, other compensation, employse bensfits (Part IX, column {A), Ilnes 5—1 0) 191,815 218,542
21 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 0 0
E- b Total fundraising expenses (Part [X, column (D), line 25) » 13,016 e e e e == 2
17 Other expenses (Part IX, column (A), lines 11a-11d, 11~24¢) . . . . . 288,515 338,788
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 480,330 557,330
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 208,795 131,389
5 § Beginning of Currant Year End of Yoar _
§§ 20 Totalassets(PartX,line16} . . . . . . . . . . . . . . . . 2,387,964 2,400,337
e 21 Total liabilities (Part X, line26) . . . . C e e 1,100,000 980,984
=1 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 1,287,964 1,419,353

m_&gnature Block

Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer {other than officer) fs based on all Information of which preparer has any knowledge.

T’WMJM [ /o-30-i8
Sign Signature of officer Date

Here Melissa H. Nicholson, Executive Director
Type or print name and fitle
Paid Print/Type preparer's name Praparer's signature Date Check El if PTIN
Preparer e
Use only Fimm's nama > Firm's EIN >
Fimn's address Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [JYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2017)



Form 990 (2017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . ., O

1

Briefly describe the organization’s mission:
To present professional theatrical productions in the Central PA area and beyond. To provide innovative and accessible theatre with

an emphasis on classic stories. To provide a community outreach program that educates, and inspires, thereby enriching the

community.

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

prior Form 990 or 890-EZ? . . . . c v e s - - e o - o . o v v« « +« [OYes KNo
If “Yes,” describe these new services on Schedule 0

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . e e s e e e s e e s e e e v e v [OYes KNo
If “Yes,” describe these changes on Schedule 0

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.

(Code: _ ) Expenses $___ 232,560 including grants of $ __)(Revenue $ 55,9@7 )

productions utilizing professlonal actors and artists from the region and across the counrty. MACBETH: 10 performances "Free

Shakespeare in the Park", Reservoir Park, Hbg, atiendance: 3118. R.U.R. Rossum's Universal Robots: 8 performances, attendance:

529. Space Vampire: 6 performances, attendance: 463. HEDY! The Life and Inventions of... 1 performance. attendance: 200.

Golden Bolz: 1 performance, attendance: 115. Tartuife: 6 perronnanees aitendance: 193. An liilad: 2 performances. attendance: 71.

‘Veiled Threats: Sundae Best: 2 performances. attendance: 92. A Sireetcar Named Desire: 11 perrormances attendance: 682.

Malnsiage Performances of Educational Ottreach produchons of ROMEO AND JULIET and MACBETH: 14 performances. attendance:

4b

(Code: ) (Expenses §_ 53,057 _including grants of § _ ) (Revenue $ 21,511 )

REPERTORY CHILOREN'S THEATRE-
Provided 49 quality, educational performances for 3,992 children, grandparents, students, parents and teachers at Gamut Theatre

in Harrisburg, PA

“THE LEGEND OF ¢ SLEEPY HOLLOW, and CHRISTMAS CAROL.

4c

(Code: _ ) (Expenses $_ 39,417 including grants of $ _

a fotal of 554 students. COnducied 50 workshops and schooli residencies in pubiic and private schools in locations including inner-

city and rural communities: The JCC, Commonwealth Charter Academy, Ephrata HS, Girl Scouts of PA, HACG, Shakespeare in the

Woods, Camp Newport, Puilo Center/PSU York, Mifton Hershey School, Infinity Charter, Harrisburg HS.
TOTAL EDUCATION PROGRAMS 99 classeslwodcshops to reach 1443 people

and MACBETH to 16,343 people at over 70 different locstions ulIlIzIng professional actors and arhsts Venues Included publiic
schools, charter schools, libraries, festivals, religious venues, corporate events, and private gatherings.

TOTAL ATIENDANCE FROM ALL PROGRAMMING: 11,702 STUDENTS, 4,641 ADULTS = 16,434

4d

Other program services {Describe in Schedule 0.}
{(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses b

Form 890 po17)



Form 990 (2017)
CETRdd  Checklist of Required Schedules

1

10

11

12a

13
14a

16

16

17

18

19

Page3

Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .. . .. e e

Is the organization required to complete Schedu!e B, Schedule of Contnbutors (see mstructnons)? .
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 | .

Section 501(c){3) organizations. Did the organization engage in lobbying actwrtres or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complele Schedule C, Part Il . . .

Is the organization a section 501(c){4), 501({c)}5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” r‘omplete Schadule C,
Partill .
Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | PR .
Did the organization receive or hold a conservatron easement |ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ifl e e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabrllty 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 .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, Part vV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes,” complete Schedu!e D, Part X
Did the organization’s separate or consclidated 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

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Paris XIand XII .

Was the organization inciuded in consolldated |ndependent audlted fi nanc|al statements for the tax year? If
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedufe E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and V. .
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) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part fi .

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Ilne Qa‘?

If “Yes,” complete Schedule G, Part Il . ..

Yes | No
1|¢
2 ¢
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a|¢
11b v
11c v
11d v
11e 4
11f v
12a|v
12b v
13 v
14a L
14b v
16 v
16 v
17 v
18 |«
19 v

Form 990 2017)



Form 990 (2017)
Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

27

29
30

31

33

37

Page 4

Did the organization operate one or mere hospital facilities? If “Yes,” complete Schedule H .

If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iif

Did the crganization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Schedule J . .o e e e

Did the organization have a tax-exempt bond issue W|th 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 fings 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" .
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time durlng the year'? ;
Section 501{(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schaedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes," complete Schedufe L, Part | .

Did the organization report any amount on Part X, I|ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part if .o
Did the organization provide a grant or other assistance to an oﬂlcer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M .

Did the organ|zat|on llqmdate terminate, or dissolve and cease operatlons? lf “Yes compiete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the orgamzation under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty'? If “Yes,” compiete Schedule R Part i, m
or iV, and Part V, line 1 ; e e e e
Did the crganization have a controlled entity W|th|n the meaning of section 51 2(b)(1 3)?

If “Yes” to line 35a, did the organlzatlon receive any payment from or engage in any transactlon thh a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Fart V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part VI Ilnes 1‘lb and
19? Note. All Form 990 filers are required to complete Schedule O.

Yas

20b

21

A ALK

L

2 EF

AN LG A

A}

A S

A

28b

28¢c

30

31

35b

36
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37

A

38

v
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Form 880 2017)
2% Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 3 C 1c |¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |¢
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ¢
b If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O . 3b L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . C e .o 4a v
b If “Yes,” enter the name of the foreign country > '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c 4
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductlble contributnons under sectnon 170(o)
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? . S 8 g 5 m = i 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b L4
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . AR -R-R-R-B-R:-m- N N 7¢ v
d if “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d _
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i 4
g [fthe organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | 7.
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secticn 49667 . fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c}{12) organizations. Enter:
a GGross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flllng Form 990 in I|eu of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ., 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c |
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" 14a [
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 980 2017



Form 890 (2017}

Page 6

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 or note to any line in this Part VI

O

Section A. Governing Body and Management

1a

(2]

~N & o

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12

Yes

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 10

Did any officer, director, trustee, or key emploves have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organizaticn's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body?

Are any governance decisions of the organlzatron reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body? ;

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the narnes and addresses in Schedule O .

Do~

7b

& Rk

8b

AL

Section B. Policies (7his Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? i “No,” go to line 13

Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rise to conﬂlcu‘ﬂ
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . - " EEEEEE g a1 =

Did the organization have a written whistieblower pollcy'? ;

Did the organization have a written document retention and destructlon pohcy"

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?
The organization's GEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or partmpate ina jornt venture or similar arrangement
with a taxable entity during the year? . .. . e e e e e e e

If “Yes,” did the organization follow a written pollcy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . T

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

AAS

15a

15b

A

16a

16b|

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  PENNSYLVANIA

Section 8104 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.
O Ownwebsite [0 Another's website k] Uponrequest [ Other (expfain in Scheduls Q)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Melissa Nicholson, Executive Director, 15 N. 4th Street, Harrisburg, PA 17101. 717-238-4111

Form 990 017)



Form 990 (2017) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthisPartVil . . . . . . . . . ., . . . O
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.

* List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the crganization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 crganizations.

e List all of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
A ®) (do not ch:coks'rtllgr!e than one 0 ® ®
Name and Title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
fwoek {list anyi— pny e p = from ralated other .
hoursfor | Ja | @ 8 & ga E' the organizations compensation
related | S g glo Eg a organization | (W-2/1089-MISC) from the
organizatiol g,g B E '3 (W-2/1089-MISC) organization
below cotteef <5 3| fg|°8 and related
ling) &l3 H] B organizations
88 2
&
{1) Bradiey A. Winnich, President 2
& P 4 0 0 0
{2) Keith LI, Treasurer 2
¢ 4 0 0 0
{3} Amy J. Mendelsohn, Secrelary 2
¢ vy 0 0 0
{4) Dr. Marvin Berger, 1
v 0 0 0
(5) Akexis Campbell 1
P 0 0 0
{6) Ruby Doub 1
v 0 0 1]
(7) Marla Gibson 1
¢ 0 1] 0
(8) Patrick Hughes 1
v 0 0 0
(9) Sanford Krevsky 1
v 0 0 0
{10} J. Clark Nicholson 40
™ 4 0 0
(11} Melissa H. Nicholson 40
v o 0
(12) Kristopher T. Smull 1
v 0 0 b
(13)
(14)

Form 990 (2017



Form 990 (2017) Page 8
ECLARALR Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A E {da not check mora than ona © € ®
Name and title Average | pox, unless person is both an Reportable Reportabla Estimated
hours per | officer and a director/trustee) { Compensation |compensation from amount of
woeld (ist any——T— = e from refated other
hours for ia 2 g 2|3g g the organizations compensation
related J 7= % gle Eﬁ 3| organization | (W-2/1099-MISC) from the
lorganization gi I E] ‘§ = |w-2/1099-MISC) organlzation
below dotted| S [B| |&[ *8 and reiated
ling) g g 2 E organizaticns
& % 2
&
{15
{16)
(17
(18)
(19)
(20)
{21)
{22)
{23)
24)
(25)
ib Sub-total. . . . N 0 0
¢ Total from commuatlon sheets to Part VII Sectlon A . > 0 0 0
d Total{addlinesibandic). . . . . . i e P 0 0
2  Total number of individuals (including but not Itmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . coe 3 ¢
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organrzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . - 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |ncI|V|duaI
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 vy

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.

8)
Name and business address Deasctiption of services

]

Compensation

NO INDEPENDENT CONTRACTORS RECIEVED MORE THAN $100,000

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 b

Form 990 o017
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

A
Total revenue

(B)
Related or
exem
function
revenue

€)
Unrelated
business
revenue

Fte\sgl)'lue
excluded from tax
under sectlons

=T

and Other Similar Amounts
-0 00O

=7 a

Federated campaigns . . . | 1a

Membership dues . 1ib

Fundraising events . ic

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other confributions, gifts, grants,
and similar amounts not included above | 1§

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

414489

Program Service Revenue Contributions, Gifts, Grants|

(D"‘ﬂﬂ.ﬂﬂ'g’

ADMISSIONS

Business Code

711110

78448

'PERF FEES

1o

20788

20788

=

EDUCATION PROGS

711110

127159

127159

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

>

226305

;ﬁln.ou'g o= .

o

Other Revenue

fouo

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

TReal

0 Persoral

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

>

Gross amount from sales of {i) Becurlties

T Orer

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events {hot including $ 30839

of contributions reported on line 1),
SeePartlV,line18 . . . . . g
less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line1® . . . . . g

Less: directexpenses . . . . b

5000

6518.71|

events . P

24320.29

24320.29

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returnsand allowances . . . ga

Less:costofgoodssold . . . b

21700

9434

Net income or (loss) from sales of inventory . . P

12266

Miscellaneous Revenue

Business Gode

11a

L - B )

12

OTHER INCOME

711110

5169

5169

11110

5730

5730

MEMBERSHIPS

350

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

11249

vy

688719.29

664399

24320.29

Form 990 2017)



Form 990 {2017) Page 10

Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthisPart IX . . . . . . . . . . . . . O
Do not include amounts 'ed on lines 6b, 7b, {A) [B) €} (D)
66, 55, ored 100 of Part VAL | Tesiepeee i B e ikl
1  Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . D 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0 0
4  Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 68475 54603 12606 1266

& Compensation not included above, to dlsqualrfled
persons (as defined under section 4958(f(1)) and

persons described in section 4958(¢)(3}B) . . 0
7  Other salaries and wages . . 110962 88482 20428 2052
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k} and 403(b} employsr contributions) 0
9 Otheremployeebenefits . . . . . . . 25166 16358 7801 1007
10 Payrolltaxes . . . . . 13939 9061 4321 557
11  Fees for services (non—employees)
a Management . . . . . . . . . 0 (1]
b Legal . . . . . . . . . . . . . 0 0 .
¢ Accounting . . . . e e e e e 9823 9823
d Lobbying . . 0 0
e Professional fundralsmg SEIViCes. See Part IV line 17 0f _ ' 0
f Investrnent management fees
g  Other. {if line 11g amount exceeds 10% of line 25, oolumn
{A) amount, list line 11g expenses on Schedule 0 . . 61956 61956
12  Advertising and premotion = 14777 EOO __0 1477
18 Office expenses . . Y. W OE G 18433 10501 7137 795
14  Information technology T 3513 2283 1089 141
15 Royalties . . . . . Co . . 3094 3094
16 OQccupancy . . . . . P 30202 22831 6688 683
17 Travel . . . 0 0

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 6536 2615 3268 653
20 Interest . . . e e e e e e e 44833 44833

21 Payments to afflllates . ‘

22  Depreciation, depletion, and amortlzatlon ; 70396 54809 13375 2112
23 Insurance . . . . . e 21893 17514 4379

24  (Qther expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24s. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a COMPANY HOUSING 13741 8932 4259 550

b PRODUCTION COSTS 27105 27105

¢ COMPANY VAN 776 621 155

d PERMITS, FEES, BANK FEES 9980 a 9980

e All other expenses 1730 S 2 1723
25 Total functional expenses. Add lines 1 through 24e 557330 394170 150144 13016
26 Joint cosis. Complete this line_only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017}



Form 890 (2017)

IEREN Balance Sheet

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

Page 11

O

(A)
Beginning of year

(B)
£nd of year

o bh N =

Assets

80@‘4

11
12
13
14
18
16

Cash—non-interest-bearing

Savings and temporary cash mvestments

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former of'flcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e

Loans and other recsivables from other disqualified persons (as defined under section
4958(1(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){8) voluntary employeses' beneficiary
organizations {see instructions). Complete Part Il of Schedule L . .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

297272

370524

0

| M| =

G|~

2199836 |

10b 170023

Less: accumulated depreciation

10c

2025813

Investments —publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets

Other assets. See Part IV ||ne 11

12

13

14

15

16

2400337

17
18
19

21

Liabilities

5e8

Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses . N

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part IV of Schedufe D.
Loans and cther payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L B
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e . e e

Total liabilities. Add lines 17 through 25

17

18

19

21

980984

R8N

1100000

B(®

980984

BBY

Net Assets or Fund Balances

L8RLE

Organizations that follow SFAS 117 (ASC 958), check here > |:| and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (Asc 958), chack here > El and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capita! surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . -

Total liabilities and net assets/fund balances .

S(BN

309824

427243

]

1]

978140

992110

1287964

1419353

2387964

(8828

2400337
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Form 990 {2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| S ... Qg
1 Total revenue (must equal Part VI, column (A}, line 12} . 1 689125
2 Total expenses (must equal Part IX, column (A), line 25) 2 480330
3 Revenue less expenses. Subtract line 2 from ling 1 3 208795
4  Net assets or fund balances at beginning of year (must equal Part )( Ilne 33 column (A)) 4 1079169
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior pericd adjustments . 8 0
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33 column (B)) . . . e . 10 1,287,964
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ 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? . 2a 4
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consoclidated basis, or both:
{1 Separate basis  [] Consolidated basis [[] Both consolidated and separate basis _ .
b Were the organization’s financial statements audited by an independent accountant? 2b | &
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis  [T] 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? 2 | ¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a ¢
b If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2017)



