Form 990

.
(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 9/30 , 2020
B Check if applicable: C D Employer identification number

: Address change  |WAGON WHEEL THEATRE INC 26-3885020

Name change 2515 E CENTER ST E Telephone number

[ Jitar e |WARSAW, IN 46580 COPY 574-267-8041

. Final return/terminated CLIENT

|| Amended return G Gross receipts $ 938, 0 6 9

Application pending

F Name and address of principal officer: DEB BISHOP
Same As C Above

| Tax-exempt status:

[X[501(cx3) | [501¢0) ( )< (insertno) | [4987(a)(1yor | [527

J Website: >

www . wagonwheeltheatre.com

H(a) Is this a group return for subordinates?| | yeg
H(b} Are all subordinates included?

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: MCorporation |_| Trust |_| Association |_[ Other ™ | L Year of formation: 2008 l M State of legal domicile: TN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THEATRE _OBER_AII_O_N_S _E_XQ&U_SL[YE_LZ_E‘_OB____ B
g|  LITERARY, THEATRICAL AND ARTS EDUCATION PURPOSES. _________ _________________
§ _______________________________________________________________
% 2 Check this box > | | if the Br@&i;a?i&_dig&rﬁiﬁ-ugd_itg gpgrgti?m_s Br_dgﬁagea of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a).......ooovviiiiiiiiiiiiiia. . i 3 12
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 12
B[ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)...................ooo. .. 5 157
:_g 6 Total number of volunteers (estimate if necessary). ... ... i i 6 1158
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... civeiiiiiiiinaiiiin... 7a 4,870.
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... i 7b -12,684.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th). ... i e 215,253. 478,781.
2| 9 Program-service revenue (Part VIII, line 2g) ... 1,492,191. 421,156,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................covvnns -106. 623.
@ | 11 Other revenue (Part VIII, column (A), lines 5, €d, 8c, 9¢, 10c, and 11e)................ 127,134, 25,875.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,834,472. 926, 435,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line4)....... ... ............
3 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. .. 774,583, 447,619,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........coovvivr i
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 97 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . . ....oovviiiiiiniiinn. 958,299, 579, 241.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). . ........... 1,732,882. 1,026, 860.
19 Revenue less expenses. Subtract line 18 from line 12......... .. .. .o oo, 101, 590. -100, 425,
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, iNe 16) ... .\ ittt 1,359,122, 2,166,448.
38 21 Total liabilities (Part X, € 26). .. .. ... ooo et e 682, 907. 1,590, 658.
35 Net assets or fund balances. Subtract line 21 from line 20.. ... ... ..coviiiieieiann.. 676,215. 575,790.

[__art I

[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
slgn ) Signalure of officer Date
Here DEB BISHOP President
Type or print name and title
Print/Type preparer's name Preparer's Sjanalure Date Check I_‘ i |PTIN
Paid Jonathan J. Harding, CPA L j /Zg/u self-employed P00627367
Preparer Firm's name * Dahms & Yarian, Inc.
Use Only |Fimsadaress ™ 110 S. Columbia St Firm's EIN > 35-1524427
Warsaw, IN 46580 Phone no.  (574) 267-8141

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

[X] Yes [ | No

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

TEEAQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) WAGON WHEEL THEATRE INC 26-3885020 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... i s D
1 Briefly describe the organization's mission:

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

FOMM 990 0OF 990-EZ7 . - oo o ittt e e e e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 431,476 . including grants of $ ) (Revenue $ )
THE ORGANIZATION WAS ABLE TO EFFECTIVELY OPERATE DURING THE YEAR EXCLUSIVELY FOR

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses B 431,476.
BAA TEEAD102L 07/31/19 Form 990 (2019)




Form 990 (2019) WAGON WHEEL THEATRE INC 26-3885020 Page 3
[Part IV [Checkiist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A skl . Cahialiiasam v e v en e s ey FAEERER B v v oy GOSE OGO DETT . o SEEMERR. R RGNS 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part |. .. ... . ... . i i i 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il. ... .. ... ... ... .. ... i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tlg pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Art Lvcmaada i, oo S S e e o R SERREEGEAT. « e e e . AR e SAGEIETEG v o e e ROREUSEE . e e e e S e ol 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il.......... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... ... i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. ... . . i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ..o e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIH, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI, . csasssnmesvieias oo v v e o B0 SREERE. 0. I T DT L ROEEEG L BRSO S 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... ... ... ... ... . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ......... . oo o il iiiiiiiii Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... ... i i i e ey 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XI. iianac@aan, o oo i oa alGlEaas . o . o o S, o o o EHIIE « o o o SRR 8 il b e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... ................. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . ........ . oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and [V. ... ... . .. i i i i 15 X
16 Did the organization report on Part 1X, 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 llland IV......... . oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ............. .. ...........0... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. ... . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,'
complete Schedule G, Part 111 . .. .. . . e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return?..............., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAO103L 07/31/19 Form 990 (2019)



Form 990 (2019) WAGON WHEEL THEATRE INC 26-3885020

Page 4

[Part IV [ChecKlist of Required Schedules (continued)

22

23

24.a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f

29
30

31
32

33

34

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... i i,

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

Yes | No

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 land Ill.. ... ... . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n%fcgn}erfﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule JTEissai. . e .. . SARARE A B DI, G B0 E . . o SOSEREATT « 0 PRRETR MR a NIRRT e R

23 X

the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. I 'No, ‘GO 10 i@ 258. .. .« ..ot e it i e e e

24a X

24b

any tax-eXempPl BONAS . .o e

24c

24d

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part [........................ ...

25a X

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part Iz . iaativsaadiag o« o Wdeesesit, o oo Easee . . SR < SR edlils « RS« R v T

25b X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il..... ... ..o i

26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f 'Yes,' complete Schedule L, Part [l .. ... ... i

27 X

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):

28a X

28b X

Yes,' complele Sghedile L, Parf [V. ... ... .. ... ... . cammisss: oo s naasid - Sobammesis o o am g sa e e 00 o ey e

28c X

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . e

30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......

31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChEAUIE N, Part 1. . oot et et et e e e e e e e e e e

32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ... i i e iiaiaas

33 X

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1 i ciiaaafanailily v v vv v v vy v oo GOEMEESTIRR Y 0 i SRR SRR L AR e SRR

35a X

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ................. 1 et

35b

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIn@ 2. ... . ..o i i

36 X

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

37 X

Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ..o i i i e

38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ........ooo oo oo,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .......... | 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Yes | No

(gambling) winnings t0 Prize WINNEIS? . ... .o ittt ettt e e

1c| X

BAA

TEEADTOAL 0743119

Form 930 (2019)



Form 990 (2019) WAGON WHEEL THEATRE I_NC 26-3885020 Page 5
Ert V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 157
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3al X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to fine 3b, provide an explanation on Schedule O. ... ... ... ... ... v ionninons 3b| X
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)?........ 4a X
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 (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... . .. i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................... ... ... : 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1aX AeAUCTIDIE? . L inais aimtiiati i + v v v v v v i BN o v e o o B0 EERIEE o+ o o o SRS + o ¢ o BRSO o [H A AR AT 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErvices provided 10 the PaYOr?. . o . o et e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT 82827 . . ottt e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ...........ooovvieennts | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as FEUIBEY. ... e e e ey ¢ S e e e el e I el S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C2. . ..ottt i e it & v o v 1 o SRR S + « » o TSt o WS + o ST R s S 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? ....... ... ..... . ... o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ...........ov v i 9a
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 VIII, line 12....... ... 00 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders . ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. .o 11b
12a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12bL
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?......................ooiioioo. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
c Enter the amount of reservesonhand........ ... .. . . i i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . .................. ..., 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? .. ... iiio e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEADIOSL 07/31/19

Form 990 (2019)



Form 990 (2019) WAGON WHEEL THEATRE INC 26-3885020 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart VL.............. ... G R R R

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K8y EmMPIOYEE 7. . . o . ittt et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled . .. . et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... 5 X
6 Did the organization have members or stockholders? .. ... o i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.............. ... VDU - - 0.~ - oo ety SO ey i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body Z. . ... . i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOy 2 o o ettt et e et ettt e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.............cooiiiiiii.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ciiiiii i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemMPt PUIPOSES . . .. oottt s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13.... ... ..o 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o conflicts s« s L ca v v v o RREESSRT, TSRS L e e . SRR R e e R e raties 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... .S€€ SChedule. O .. . . e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. i e 13 X
14 Did the organization have a written document retention and destruction policy?. ......... . .o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ............. ..ot : .| 15a X
b Other officers or key employees of the organization. . ... ... i e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year s . o e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... i i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

HOLLY LANTZ 2515 E CENTER ST WARSAW IN 46580 574-267-8041
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) WAGON WHEEL__THEAT_RE INC 26-3885020 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL ... o 000 i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist 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.

See instructions for the order in which to list the persons above.

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

©
*) (B) | fan one box, uniess parson ©) @) (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
per o= = the organization related organizations compensation from
week (@ 3| F1 Q[ (8 I I (W-2/1099-MISC) (W-2/1099-MISC) the organization
Gemie 921212 2R3
related |3 g g— = é 'S & @ organizations
or%aor;lsza- I g % g hd §
ot | B8l 7| 2
line} 8 g..
_( TERRY WHITE | _0_
Director B 0 |X 0. 0. 0
_@ ROBYN PALMER _0
Director 0 X 0. 0 0
_®) DAVID HOFFERT _ ___ | _1
Director 0 X 0. 0 0
_® CARY SCHLOTTERBACK _______ __ 1
Director 0 X 0. 0 0.
~O)L ADRM TURNER. @ e e
Vice President 0 X X 0. 0. 0
_® KRISTIN MASON _ _________ __ 1
Treasurer 0 X X 0. 0 0
_(_JEANNE PHIPPS 1
Director 0 X 0. 0 0
_® JONI TRUEX ______ ________ _1
Director 0 X 0. 0 0
_@)_EMILY KOSNIK _ __ __________ S
Director 0 X 0. 0 0
(0 JENNIFER SHEPHERD 1
Director | o |x 0. 0 0.
O _DEB BISHOP L
President 0 X X 0. 0 0.
(2 ALYSSA LOWE _1
Secretary 1 o x| [X 0. 0 0
(13
(4

BAA TEEAQT07L  07/31/19 Form 990 (2019)



Form 990 (2019) WAGON WHEEL THEATRE INC

26-3885020

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
A) Aﬁerage édo notlchegf:’r:%?e.thgnt r(‘)ne (D) (E) ()]
Name and title Sgﬁ: o(f)f);(':eurnaisasangrsgcr](olf/trgsteg comﬁeeres?ar:tl?c?riefmm com';:re;)artt?obrlefrom Estlm:ftt(e)ftihg?qount
weel o g the izali lated izati :
Gty 12 S 2[QF (33| Waiddmse) | “EAdEMSE | cqmesnsatoniom
o = =t Sla o2 =1 and related
related |3 2| S| F |3 34K organizations
organiza |8 = 2 21|°g
won | 22| 3] 3
€
dlptled % % %
ine) a8 2
Q|
4 T e o
a e e
L L2 I | S
L == U |
a9 e
@ ] [
ey
L¢.2 RSeS| I
L P s SRR | o
ey ] L
@ ___ ] I
1 b Subtotalca:, s cm s mva, o Svisis, sisas e T 4 e R > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A_................... ... > 0. 0. 0.
dTotal(add lines1band1c).......... ... . .. . i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
SUCH INAIVIQUS] i s wii e aeassssses s 5oy, 19 5a0mion 7578 MWD % S0 + ¢+ o v oo v o v o o Baasrarelalons + 8 o ¢ o LAVYT.WePy RSSO e s e W e LN 0 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor such person............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) L)) , ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization >

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form 990 (2019)

WAGON WHEEL THEATRE INC

26-3885020

]Part Vil | Statement of Revenue

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

(A)
Total revenue

(B) ©
Related or Unrelated
exempt business
function revenue
revenue

D)

Revenue

excluded from tax

under sections
512-514

1a Federated campaigns. .. ... ...
b Membership dues. ............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions). . ..

f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions included in
lines Ta-1f..........

h Total. Add fines 1a-1f..........

Contributions, Gifts, Grants
and Other Similar Amounts

1b
1c
1d
le

252,609.

20,985.
205,187.

i 478,781.

2a THEATRE

Program Setvice Revenue

g Total. Add lines 2a-2f..........

f All other program service revenue ...

Business Code

711110

400,757.

400,757.

711110

13,866.

13,866.

711110

6,533.

6,533.

= 421,156,

other similar amounts) . .

3 Investment income (mcludmg dividends, interest, and

4 Income from investment of tax- exempt bond proceeds >
5 Royaltieszamnsammrvimmamammamis s, . ... "

623.

623.

(i} Real

(i) Personal

6a Grossrents. . ...... 6a

2,270,

b Less: rental expenses |6b

c Rental income or (loss) [6¢

d Net rental income or (loss). .. ..

- 2,270,

2,270,

7 a Gross amount from

(i} Securities

(ii) Other

sales of assets
other than inventor

b Less; cost or other basis
and sales expenses

¢ Gainor (loss)......

8a Gross income from fundraising events
(not including $

dNetgainor (I0SS). c.vvviiiiiiiiieeiiiiiiiiiaainann >

252,609.

of contributions reported on fine 1c).
See Part IV, line 18.............
b Less: direct expenses.......

Other Revenue

¢ Net income or (loss) from fundr

9 a Gross income from gaming activities.
SeePart tV, line19.............

b Less: direct expenses.......

10a Gross sales of inventory, less. . .. ..
returns and allowances

b Less: cost of goods sold . . ..

¢ Net income or (loss) from gaming activities........... *

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

8a
8b

aising events......... >

-150.

9a
9b

10a
10b

32,639.
11,484.

21,155.

21,155,

Business Code

Revenue
O

Miscellaneous

11a PLAYBILL ADVERTISING

711110

2,600.

2,600.

= 2,600.

i 926,435.

421,779. 4,870.

21,185,

BAA

TEEAQ10SL 07/31119

Form 990 (2019)



Form 990 (2019) WAGON WHEEL THEATRE INC 26-3885020 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line inthis Part IX . ... .. ... . . . . .. .. | |

. , (A) (B) © (D)

Do not include amounts reported on lines Total expenses Pro ; M iai
gram service anagement and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..........o. .0 v

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ... 0. 0. 0 0.

Other salaries and Wages.................. 107, 759. 116,155. 291, 604.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ........ ...

9 Other employee benefits................... 7,699. 3,030, 4,669.
10 Payrolltaxes.....coooviiiiiiiieiiiin.. 32,161. 9,272. 22,889.

11 Fees for services (nonemployees):
aManagement.........oiiiiiiiiii

b Legal uumpunmssissmmrsammicistie gme e oo oo e
€ ACCOUNtING sz srsressiesmim i g « . o - 3,473. 3,473.
d Lobbying. .as. ca.w. . s e coimeser s
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion ................. 70, 460. 55,102. 15, 358.
13 Office eXPenses. «.o.ovi e, 7,775. 4, 7,771,
14 Information technology. .........cocovevnon.. 11,828. 11,828.
15 Royalties..........o.ooooiii i 46,797. 46,797.

16 OCCUPANCY. oot ivi i 14,717. 4,165. 10,552.
17 Travel......... .. 05 cddidi i o s, | 5560, 4,528, 4,402. 126.

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

19 Conferences, conventions, and meetings. ...

20 Interest, . . 22,805. 12. 22,793.
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 60,484. 60,484.
23 Insurance........ 25,814. 25,814.

24 Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a Booking Fees 86,182. 86,182.
bUtilities 81,547. 6,.528. 75,0109.
¢ Bank & Merchant Fees _ 57,833. 42,284. 15,549.
d Production Cost 50,326. 45,095. 5,231.
e All other expenses. .. .........ccoovveevenen. 34,672. 12,448. 22,224.
25 Total functional expenses. Add lines 1 through 24e ., . 1,026,860. 431,476. 595,384, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) .. ... ..coiiiinnn

BAA TEEAOT10L 07/31/19 Form 990 (2019)




Form 990 (2019) WAGON WHEEL THEATRE INC 26-3885020 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. .o []
- » (B)
Beginning of year End of year
1 Cash — non-interest-Dearing . ... oottt 519,261.| 1 375,606.
2 Savings and temporary cash investments . ......... . e 2
3 Pledges and grants receivable, net .. ... . 3
4 Accountsreceivable, net. ... . 2,069.| 4 20_, 054,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B) ............. 6
7 Notes and loans receivable, net .. ... i i e 7
% 8 Inventories for sale Or USe. ... . i i 7,850.| 8 4,419,
21 9 Prepaid expenses and deferred charges. ... 72,105.]| 9 151,394,
< 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D. ... .. s 10a 1,769, 285.
b Less: accumulated depreciation. ................... 10b 330, 560. 578,339.[10¢c 1,438,725.
11 Investments — publicly traded securities. . ... e Al
12 Investments — other securities. See Part IV, line 11............. s AV SR 12
13 Investments — program-related. See Part IV, line 11. ... o i, 13
14 Intangible @SSets ..o oot s 21,069.|14 18,258.
15 Other assets. See Part IV, line 11 ... .ot 158,429./15 157,992.
16 Total assets. Add lines 1 through 15 (must equal line 33). .. ...oovvrerenroeenn.. 1,359,122.|16 2,166,448.
17 Accounts payable and accrued eXpenses. ... ... R 36,870.| 17 54,692.
18 Grants payablemusmmes o i e S 50 08 JEE e Sk e il 18
19 Deferred revenuUe . ... ... o e s e 19
20 Tax-exempt bond liabilities. ... ... ... . .. . e e . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i£| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other 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. 646,037.|25 1,535, 966.
26 Total liabilities. Add lines 17 through 25. ... ... ..o s 682,907.| 26 1,590, 658.
0 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions. . ... 283,075.| 27 204,251.
M| 28 Net assets with donor restrictions. ... ... .. . .. i i 393,140.|28 371,539,
E Organizations that do not follow FASB ASC 958, check here > D
T and compilete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds, ......... ... . ... . i, 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund. ... .............. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. . . ... . ... . e 676,215.| 32 575, 790.
2| 33 Total liabilities and net assets/fund balances . . ...... ...t 1,359,122.|33 2,166,448,
BAA TEEACT1IL 07/31/19 Form 990 (2019)



Form 990 (2019) WAGON WHEEL THEATRE INC 26-3885020 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. .. ... e D

1 Total revenue (must equal Part VIII, column (A), line 12). ...o.ovo e 1 926,435,
2 Total expenses (must equal Part IX, column (A), ine 25). . ... ..o 2 1,026, 860.
3 Revenue less expenses. Subtract line 2 from line T.......... oo 3 -100,425.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 676,215.
5 Net unrealized gains (Josses) on investments, ... ... e 5
6 Donated services and use of facilities. .. ... .. e 6
7 Investment eXpenses . .. AR+ prmee T [+ LN S P 7
8  Prior period adjustments. . ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). . e i Sl simessmiotith « « « vt e e i ACGRERGRAEEY - o e . SRSIHR . SR R 10 575,790.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl... oo o |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............. ... S 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c 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?........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1337. . e e e e e e et e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ............... .. ... .. 3b

BAA TEEAQI12L 01/21/20 Form 990 (2019)



. Public Charity Status and Public Support Sl S
SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3} organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
rvad R > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WAGON WHEEL THEATRE INC 26-3885020

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

(5] aw N

~N O

oo

10

"
12

b

c

d []

e

A church, convention of churches, or association of churches described in section 170(b)X1)(AXi).

A school described in section 170(bY1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1)}(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)XAXvi). (Complete Part II.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... . e e |———|

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

(i) Narne of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 WAGON WHEEL THEATRE INC 26-3885020 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)Y(1)AXiv) and 170(b)}(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined.. . ................

Section B. Total Support

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

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

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 V1) . comiies cnaaniiss &
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (see instructions). ... i i | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ... ... . . . el > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ........... e aas Taae 114 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14. . ... ... i 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, . ... i > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... oo oo 0 oo i > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ402L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 WAGON WHEEL THEATRE INC 26-3885020 Page 3
|Part lll_|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 il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’)......... 199,678. 667,721. 526,964. 215,253. 478,781.| 2,088,397.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 1,542,475.|1,363,215./1,357,743.|1,613,904.| 456,066.| 6,333,403,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

6 Total. Add lines 1 through 5... [1,742,153.|2,030,936./1,884,707.|1,829,157. 934,847.| 8,421,800.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

forthevyear.................. 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7c fromline 6.)............... 8,421,800.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6.......... |1,742,153./2,030,936./1,884,707.|1,829,157. 934,847.| 8,421,800.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ................. 189, -106. 1,164. 1,247,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b........ 0. 0. 189. -106. 1,164. 1,247.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
RN 2ol 47,107.|  51,027.|  49,674. 2,600.|  150,408.
13 Total support. (Add lines 9,

10c, 11, and 12) .. ... 1,742,153.|2,078,043.|1,935,923.(1,878,725. 938,611.| 8,573,455.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... . e g D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)). ...................... .. 15 98.23 %
16 Public support percentage from 2018 Schedule A, Part lll, line 18 ... ... ... i 16 97.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ................... | 17 0.01 %
18 Investment income percentage from 2018 Schedule A, Part Hll, line 17. ... ... ..o i i 18 0.00 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 4

|Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3b

3c

5a

5b

%a

%b

9c

10a

10b

BAA TEEAQ404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 ~ WAGON WHEEL THEATRE INC 26-3885020 Page 5
[Part IV_|[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V. T1c
Section B. Type | Supporting Organizations

Yes | No

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 controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 WAGON WHEEL THEATRE INC

26-3885020 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gibhiw|N=

Ol bhlw|iN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

V(N[O |,

Minimum Asset Amount (add line 7 to line 6)

W N (M| 0|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

g hlwN|l=

b iwiN|=

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ4Q6L 07/03/19
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26-3885020 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

a

From 2014 pusswinmsenaanis

b From 2015 simiasmiiibnsg

[

From2016..... . .. ... ...

dFrom2017...............

eFrom2018 . .. .covviinnn

f Total of lines 3a through e

9

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 2019 from Section D,
line 7.

a

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2015.. .. ..

b Excess from 2016......

¢ Excess from 2017.......

d Excess from 2018 ... ...

e Excess from 2019......

BAA

TEEA0407L Q7/03/19
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Schedule A (Form 990 or 990-EZ) 2019 WAGON WHEEIL THEATRE INC 26-3885020 Page 8
'| Part Vi |Su yplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part 1l, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Advertising 5 2,600. $ 49,674. $ 51,027. § 47,107.
Total $ 2,600. $ 49,674. 3 51,027. $ 47,107. $ 0

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SChedUIe B OMB No. 1545-0047
Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury R R B
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

WAGON WHEEL THEATRE INC 26-3885020
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or 2 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

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

Special Rules

EI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >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, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAO701L  08/09/19



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

1

1 Page2

Name of organization

Employer identification number

WAGON WHEEL THEATRE INC 26-3885020
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
D) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person @
1 DANE & MARY LOUISE MILLER FOUNDATIO
el e R e e e Payroll D
700 PARK AVE SUITE G . ____[S_____ 246,808.| Noncash [ ]
Complete Part Il f
WINONA LAKE, IN 46590 _ _______________ Soncash contrbutions.)
@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |KOSCIUSKO COUNTY COMMUNITY FOUNDATI Person
B Payroll D
102 E MARKET ST s 18,000. | Noncash O
Complete Part Il fo
_WABS_AW,_ _IN _4_6_5 §0 __________________________ E]oncapsh contributior:s.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |INDIANA ARTS COMISSION | Person
e Payroll D
1100 N SENATE AVE, ROOM N5O05 ~ ___ ____|°_____ 1 17,985.| Noncash D
INDIANAPOLIS, IN 46204 __________________ oo Contrbutions.)
(a) (b) (c) =
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |JUDD MASON B Person
B e L G S Payroll D
85 EMS B 43 IANE s 10,000.| Noncash []
Complete Part Il fo
_L_EE_S_BQ,R_GJ — I_I\L 46538 E\oncapsh contributiorrls.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |LINDA METZGER o Person
R Payroll |:|
515 HAWTHORN TRAIL I8 6,500.| Noncash O
NORTH MANCHESTER, IN 46962 ___ ______________ omaan contbutions.)
() b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i i ik S S Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

1

1 Page 3

Name of organization

WAGON WHEEL THEATRE INC

Employer identification number

26-3885020

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No. b) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $————-———_—_—___.____-_._
@) No. . (b) . © «
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O N
(a) No. - (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
= e A S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Employer identification number

Name of organization
WAGON WHEEL THEATRE INC 26-3885020
Part lll | 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.). ............ » s N/A
Use duplicate copies of Part Il if additional space is needed. -
@) b
No. from Purpose of gift
Parti

© T - A
Use of gift Description of how gift is held

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b)) ©
No. from Purpose of gift Use of gift
Parti

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

@ ® =W
No. from Purpose of gift Use of gift
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

() b © |
No. from Purpose of gift Use of gift

Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEAO704L  08/09/19



g P OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 9
PartlV, line6,7,8,9,1 ,AHa,g‘ib,Fﬂc. 191;%' 11e, 111, 12a, or 12b.
> Attach to Form . >
Deparmunt of e Tamiry > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgggég(?nubhc
Name of the organization Employer identification number
WAGON WHEEL THEATRE INC 26-3885020
|Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year. . ,..............

2 Aggregate value of contributions to (during year) ... ....

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atend of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?................... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIbIE PRIVALE DENETIL?. ...\ttt ettt et et e e e e DYes [ [No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ......... . i i 2a
b Total acreage restricted by conservation easements .. ... i e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register...................... i SRR .« PRI - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ....... ..ot SR P BRI ¢ - ¢ e e ¢ e e e e e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

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

and Section 170N @B, - . - v v e []ves []No

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

IPart n 10rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1...................... .. T R Sl >3

(i) Assets included in Form 990, Part X ... ... ..o om et e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Viil, line 1.............. e >3
b Assets included in FOIM 990, Part X . i iee s saeiss e st saess s ssssssnsssenssnseseesensssssanssns >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WAGON WHEEL THEATRE INC —— 26-3885020 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............... ... D Yes D No

IPart v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.asmnar waidass, SSNann vl iammainds G4 oy - o S N6 S s i s S i o M e i D Yes D No

b If ‘Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
€ Bedginning balance. . ... . .t e e e e e 1c
d Additions during the year . ...t e e eeeeeeea | 1
e Distributions during the year. .. ... vt i e 1@
f ENding balance. . . ... ... cosmrs s s s S e 689 e ae i a5 s s o s 40 1f

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

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

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. ... ... e e e - ()]
(ii) Related organizations......................... ... TR T o e e S SIS R 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...... ... ... .o .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ..o 378, 300. 378, 300.
b BuildingSiswwssunas . . . . . assmissaissmmiseeed 994, 758. 52,002. 942,756.

¢ Leasehold improvements. . .................. 51,053. 4,585, 46,468.
dEquipment. . ... ... 500. 428, 72.
eOther. ..., 344,674. 273, 545. 71,129.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ................... > 1,438,725.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 WAGON WHEEL THEATRE INC 26-3885020 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivativeS:ssmmammnism sisismim e

(2) Closely held equity interests ..o

(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) line 12.). .

P Il [ Investments — Program Related. N/A
|M’Cmmplete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@

2

3

@

(%)

(O]

€]

®)

©)

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) line 13). . *

[Part IX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS 10,389.
(2) CAPTITAL CAMPAIGN-FACILITY 146, 603.
(3) Ligquor License 1,000.
@
&)
®)
@
8
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) ... ... .ooiiiiiiiiiiiiiiiia e, s 157,992,

|[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued Payroll Taxes 2,968.
(3) Deferred Revenue ' 776,594,
@) LINE OF CREDIT 100,611,
() NOTE PAYABLE - PPP 65,700.
(6) NOTE PAYABLE - PRODUCTIONS 589,922,
(7) Sales tax payable 171.
()]
)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) iNe 25.). . . . . .\ oo oo et e e e et e e e i > 1,535,966,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . ... .. i i i D

BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 WAGON WHEEL THEATRE INC 26-3885020 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.. ................ ... .. .o .| 2a

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

¢ Recoveries of prior year grants. .. .. ..o i e 2¢

d Other (Describe in Part XIHL) . ..o e 2d

e Add ines 2a through 26k casmmmmn vt sh v o v e v I GEEREE 8« e v« RV T T SR A 2e
3 Subtractline 2e from line 1. .. o i Sl o T A T A 3
4 Amounts included on Form 990, Part VI, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. .. .......... 4a

b Other (Describe in Part Xl . ..o e 4b

CAdA liNes 4a and D . ... ...ttt e e .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ............cooiiiiiiiiin.. 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

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

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

b Prior year adjustments. . . ... i e 2b

C OtNEr 0SS . . it e e e 2¢c

d Other (Describe in Part XIL) ..o e e e 2d

e Add lines 2a through 2d. . . . e . s sesimimmsesstems « « « « oo oo o @i pIHEREERLS. -+ XS A S ST 2e
3 Subtract line 2e from liNe Viuirmsms tuemmesmmmmain - -« <5« OEEEERF HREEEE « ) RN Y DT e 4 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIL, line 7b............ .| 4a

b Other (Describe in Part XL . oot 4b

c Add lines 4a and b . .. .. .. . e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... ... .. ... ... ... ... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 8/22/19
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9

(Form 990 or 990-EZ)

Department of the Treasury

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

> Attach to Form 990 or Form 990-EZ.
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

WAGON WHEEL THEATRE INC

Employer identification number

26-3885020

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

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

e |:| Solicitation of non-government grants
f D Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations

c D Phone solicitations
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................ : DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

>

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 WAGON WHEEL THEATRE INC

26-3885020

Page 2

\Part II |Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CAPITAL CAMPAI None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts. ..o 252,609. 252,6009.
E
2 Less: Contributions.................... 252,609. 252,6009.
3 Gross income (line 1T minus line 2)......
4 Cash prizesissuas ol ealenin s
5 Noncash prizes.........coovviiineennnn.
D
||a 6 Rent/facilitycosts.............cooo.o0..
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment..........oouiiiiiiiin,
E
¥ | 9 Other direct expenses.................. 150, 150.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)...... ..ot 150.
11 Net income summary. Subtract line 10 from line 3, column (d). ...t -150.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
R
u
E T GroSS reVenUEe. . .. ....vuviviiiiniinins
2 Cash prizes aieeamie coniwn i s
» X .
REl 3 Noncash prizes. ........ooviiiiiiiiiin
E N
c s
T El 4 Rentffacility costs......................
5 Other direct expenses. .................
Yes % Yes % Yes %
6 Volunteer 1abor. ..vuvivriiiiseveneneiis No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). ... oon. R S P w
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... i &

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

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 WAGON WHEEL THEATRE INC 26-3885020 Page 3

11 Does the organization conduct gaming activities with nonmembers? ........... ... i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a rust, or a member of a partnershlp or other entity formed to
administer charitable gaming?. . ........ i e e s WY e a4 Y m Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... i e e R ‘ 13a %
b An outside facilitysasy . . . ZiEEEERDL ¢ L L SRR G L e i BT L R R . O R l 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization requlred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L. 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. =
Open to Public

Department of the Trezasur > Go to www.irs.gov/Form990 for the latest information. ;
Internal Revenue Service Y g Inspection

MName of the organization Employer identification number

WAGON WHEEL THEATRE INC 26-3885020

Form 990, Part Vi, Line 11b - Form 990 Review Process

EXECUTIVE DIRECTOR AND BOARD PRESIDENT REVIEW 990 PRIOR TO FILING.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
DIRECTORS ARE ASKED TO DISCLOSE CONFLICTS OF INTEREST ANNUALLY.
Form 990, Part VI, Line 19 - Other Organization Documents Pubiicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Exempt Organization Business income Tax Return OMB No, 15450047
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year begirining 10/01 2019, and ending 9/30 ,_ 2020 201 9
> Go to www.irs.gov/Form990T for instructions and the latest information. :
oo Sty > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. 28?&,&";3?;‘:,,‘3;3%2%‘;"3,!;'
A Check box if Check box if name changed and see instructions.) D Employer identification number
D address changed (Employees’ lrust, see
B Exempt under section Print |WAGON WHEEL THEATRE INC instructions.)
501( ¢ )(3) or [2515 E CENTER ST 26-3885020
a08e) [ Jo20(e) | TYPe ’ B e intutors - peAy cods
408A 530(a)
529(a) 541800
C Book value of all assets F Group exemption number (See instructions.)>
at end of year —
2,166,448, |G Checkorganization type..... ™ [X]501(c) corporation [ ]801(c) trust [ ]401(a) trust [ ]Other trust

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

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... * DYes No

If 'Yes,' enter the name and identifying number of the parent corporation... ™

J The books are in care of * HOLLY LANTZ Telephone number™ 574-267-8041
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ..
b Less returns and allowances . . . ¢ Balance® 1c
2 Cost of goods sold (Schedule A, line 7). oo 2
3 Gross profit. Subtract line 2 from line Tc...... ... 3
4 a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... ........ 4b
¢ Capital loss deduction for trusts ... ......... oo, 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). . ..............civeniiii e | B
6 Rentincome (Schedule C) ...\ .vriiireer i 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule ) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) .. | 9
10 Exploited exempt activity income (Schedule 1)................ 10
11 Advertising income (Schedule J).......... ... i, 11 2,600.
12 Other income (See instructions; attach schedule)......... .. ..
See Statement 1 |12 2,270.
13 Total. Combine lines 3through 12. . ... ... ......... ... ..., 13 4,870. 15,284. -10,414.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). ... .. o it v 14

15 Salaries and Wages: i s mm s DA em BRI « « 000w dSh L Ve DL D W T 2 4 RS e 15

16 Repairs and MaintenanCe. .. .. ..ot ot e 16

B 2 5 7= To o 1Y o) (= 17

18 Interest (attach schedule) (see INStructions). . ... .o R 18

19 Taxes and liCeNSES . ...ttt P O 19

20 Depreciation (attach Form 4562). . .. ... i e .| 20

21 Less depreciation claimed on Schedule A and elsewhere onreturn............ 2la 21b

22 DePlBtiON . ot R R S T S S 22

23 Contributions to deferred COMPENSAtioN PIANS . . .. v\ttt ettt et et e et et e e e 23

24 Employee benefit programs. ... . ..ot iiii s 24

25 Excess exempt expenses (Schedule ). .. ... i e e 25

26 Excess readership costs (Schedule J). .. ..o e I 26

27 Other deductions (@ttach SChedUIE) . ... ..t vttt sttt e e e e e e e e 27

28 Total deductions. Add lines 14 through 27 .. .. ... et 28 2,270.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13....... 29 -12,684,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . .. .. .. Statement 273p

31 Unrelated business taxable income. Subtract iine 30 from line 29. .. . ... i 31 -12,684.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

TEEAQ201L 9/19/19



Form 990-T (2019) WAGON WHEEL THEATRE INC 26-3885020 Page 2

|Partlll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). ... ... e e e e vt e R A AT R S A B S T G e A e R R T A 32 -12,684.
33 Amounts paid for disallowed friNQes .. ... .ottt e e 33
34 Charitable contributions (see instructions for limitation rules)....... .o i 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the sum of liNes 32 and 33. .. ..o ittt ... | 35 -12,684.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see |nstr) .........See St 3|36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35.. 37 -12,684.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)..................oooo o, 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or liNe 37 . .. .o e I 39 -12,684.
Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). ...t .= | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 39 from: D Tax rate schedule or D Schedule D (Form 1041) ........... rie o =41
42 Proxy tax. See instructions.......... ..o RN BRI 8 MR "l a2
43 Alternative minimum tax (frusts Only) .. ... o e 43
44 Tax on Noncompliant Facility Income. See instructions. ..o oo 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applieS .. ... v cni e i a5 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . 46a
b Other credits (see instructions). .. ......ooviirooi i 46b
¢ General business credit. Attach Form 3800 (see instructions). ............. ; 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ | 46d
e Total credits. Add lines 46a through4ed .... .......... R il . SRR S oS VAT e 46e 0.
47 Subtract line 46e from lNe 45 . .. . o it e e . 47 0.
48 Other taxes. Check if from: [ ] Form 4255 | |Form 8611 [ ]Form 8697 [ |Form 8866
[[] Other (attach SCEAUIEY . .. ... ... eu et et aaei e e e e e e e 48
49 Total tax. Add lines 47 and 48 (see INStruCtioNS) . ..« .ttt 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3.................. 50
51a Payments: A 2018 overpayment credited to 2019 ................. ool 51a
b 2019 estimated tax payments . ..... S ... SRBEREG o BARARL - - o R . 51b
¢ Tax deposited with Form 8868. . ... .ooiiii i 51c
d Foreign organizations: Tax paid or withheld at source (see instructicns)....... 51d
e Backup withholding (see instructions). ... i e 51e
f Credit for small employer health insurance premiums (attach Form 8941) .. 51f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 []Other Total... ™| 51g
52 Total payments. Add lines 5la through B1g. ... . o 52 0.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ....................oont. > |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed...................... | 54
55 Overpayment. if line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid............. > 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax ™ | Refunded™ | 56
|Partvl] Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here - X
58 During the tax year, did the organization 1eceive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If 'Yes,' see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0.
Under penallies of perjury, | declare thal | have examined Ihis return, including accompanying schedules and stalements, and o Ihe besl of my knowledge and
Slgn beliet, it 1s true, correcl, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here [P | President 8 et s e g T
Signature of officer Date Tille instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check El if PTIN
Pre- Jonathan J. darding, CPA <k,‘1""—--—~' 312 S’/Z{ self-employed P00627367
parer  |Frmsname ™ Dahms & Yariam, Inc. Firm's EIN » 35-1524427
Use Firm's address ™ 110 S. Columbia St
Only Warsaw, IN 46580 Phone no. (574) 267-8141
BAA TEEAQ202L  02/21/20 Form 990-T (2019)




Form 990-T (2019) WAGON WHEEL THEATRE INC 26-3885020 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ®

1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 PUurchases . ciiiiie.uien. . asinioin i 2 7 Cost of goods sold. Subtract
T e line 6 from line 5. Enter here
3 Co;t. ° Iabgr . 2 andinPartl, line2. ... ... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
Bl o, SRRERESSERR T 8 Do the rules of section 263A (with respect to

@HACH SCh). + v v v v v s v e e property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b........... 5 to the organization?............... ... ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M
@
3
G
2 Rent received or accrued } _ )
_ (a) From perscnal property (b) From real and personal property 3%%?,.?35%20%55;{55*% czo(g?%c;gdzmgh
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
mare than 50%) - based on profit or income)
M
(2)
(€)
4
Total Total .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?ﬁéﬁ'ﬁ?ﬁé'ﬂ"ﬁﬁ“ter
here and on page 1, Part |, line 6, column (A).............. > I, line 6, column (B) . . . ..

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

) 3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M
@
3
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
a %
@ s
3 %
) s
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A). | Part I, line 7, column (B).
TOMAIS. wiimicwin . « -« e v e v S0l R RRGEREN © + v« @« o RN A o Rl i s >
Total dividends-received deductions included in ColUmMN 8. ... . ouiiiiuiiiiniii i >

BAA TEEA0203L 09/19/19 Form 990-T (2019)



Form 990-T (2019) WAGON WHEEL THEATRE INC

26-3885020

Page 4

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

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

that is included in
the controlling
organization's
gross income

5 Part of column 4

6 Deductions directly
connected with
income in column 5

M

@

3

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of colu

included in the controlling
organization's gross income

mn 9 that is

11 Deductions directly
connected with income

in column 10

M
)
€]
)

Add columns 5 and 10. Enter Add columns 6 and 11, Enter

here and on page 1, Part |, line | here and on page 1, Part |, line

8, column (A). 8, column (B).
Totals

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

o ) . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
@
3
G2
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
Totals. s suimim s il Seiaitan >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o . . unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columing 5 through 7.
()
@
(3)
)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Partl, iine 10, Part 11, line 25.
column (A). coiumn (B).
Totals. irusssamnamsomiessmmemies s >
Schedule J — Advertising Income (see instructions)
[Part| | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
(1)
2
(3)
)
Totals (carry to Part II, line (6))..... - |

BAA

TEEAQZO4 L 09/19/192

Form 990-T (2019)



Form 990-T (2019) WAGON WHEEL THEATRE INC

26-3885020

Page 5

[Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II. fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income -costs col. 3). If a qain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
)
3
@
Totals fromPartl.................. »
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 11, | Part |, line 11, Part 11, line 26.
column (A) column (B).
>

Totals, Part Il (lines 1—-5)..........

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name: 2 Title time devoted to unrelated business
to business
>
Cl
3
Gl
[
Cl
Total. Enter here and on page 1, Part 11, iNe 14 ... oo i e e en e >
BAA TEEAQ204 L €9/19M19 Form 990-T (2019)



2019 Federal Statements Page 1

Client 2999FYE WAGON WHEEL THEATRE INC 26-3885020

3/25/21 06:43PM

Statement 1
Form 990-T, Part |, Line 12
Other Income

Rental Income From Personal Property............... ... s S s 2;270.
Total $§ 2,270.

Statement 2
Form 990-T, Part ll, Line 30
Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss
Ending Loss Used Available
9/30/19 5 8,541. $ 0. § 8,541,
Net Operating Loss Available................coooiiiiiiiiiiinn, e .8 8,541.
Taxable INCOME i u. . ol veliiss e daatlis s e v s e v sn s SR aad s e e e oo T T Ny -12,684.
Net Operating Loss Deduction (Limited to Taxable Income)........................$§ 0.
Statement 3
Form 990-T, Part lll, Line 36
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
9/30/16 $ 3,695. ¢ 0. s 3,695.
9/30/17 2,376. 0. 2,376.
9/30/18 1,128. 0. 1,128.
Net Operating LOSS Available . ........ooooiiiiiii e $ 7,199.
B A=<= o T I 15 s Vo) 117 S $ -12,684.

Net Operating Loss Deduction (Limited to Taxable Income)................ e S 0.




indiana Department of Reveanue Check if: [_lChange of Address

NP-20 Indiana Nonprofit Organization's Annual Report [_JAmended Report
State Form 51062 For the Calendar Yearor Fiscai Year Final Report: Indicate
R0/ 849 Beginning _ 10/01/2019 and Ending 08/30/2020 Date Closed
MM BDIYYYY KBRIDEIYYYY a 0880

Bue on the 18¢h gay of the Sth month following the ¢nd of the taxyear.
NO FEE REQUIRED.

Kame of (rgamzaise Yatepnone Nymbe

|_WAGON WHEEL THEATRE INC 574-269-2323
Agarass County irdiaita Taxpgvar emdication Numpay |
2517 B CENTER ST B _ KOSCIUSKO 0141067896
Tty State | 2iz Teze Fadeon Zmploydr Wentficaton tinmne
WARSAW ) IN 1 46580 | 26-38B5020
Pragkend Nama ¢f Feraan fo Coatalf | Conzact’s Telephone Numbes

| DEB BISHOP B J 574-263-2323

If you are filing a federal return, attach a completed copy of Form 990, 93082, or 990PF.

Note: If your organization bas unrelated tusiness Inzome of more than 31.000 as defined under Section 513 of the Inlernal Revenue Code, you
must also file Form 1 T-20NP,

Current information

1. Have any changes not previously reporied (o the Depariment been made i your governing inslruments. (e.g ) articles of incarporaticon,
bylaws, o1 other nstruments of simitar Importance? i yes, aitach a detallad descriplion of changes.

adicate number of years your organi zation has been in continuous existence 12
Atlach a schadule. Histing the names. ltles and addresses of your current officers.
Briefly describe the purpose or mission of your organization betnw

| FHEATRE OPERATIONS BXCLUSIVELY FOR LITERACY, THEATRICAL, AND EDUCATIONAL PURPOSES. |

=

A

- = -

Email Address.

t declare under the penaities of perjury that | have examined this refum, jncluding ail attachments, and (o the best of my know ledge and belief, it
| s true. complete, and comrect.

Bignature of Offé_,cs;'{)r Tiuslee Title Date

Nase of Person(s) 1o Contact Daytime Telephone Number

important: Please submit this completed form and/or extensian to:
Indiana Department of Revenue, Tax Admiaisteation
PO, Box 6481
indianapotis. IN 46206-6481
Telephione {317) 232-012%9

Extensions of Time to File
The Departmend recognizes the Interral Revenua Service application for automatic extension of time to file, Form 8868, Please forward 3 copy of |
your federal extension, identified with your Nonprofit Taxpayer (dentification Number (TID}, to the Indiana Department of Revenue, Tax

Administration by the original due date to prevent cancetation of your sales tax exem ptien. Always indicate your Indiana Taxpayer ldentification
number on your request for an extension of time to fiie.

Reports post marked within thirty {30} days after the federal extension due date, as requested on Federal Form 8868, will be considered as tim ely

fiied A copy of the federal extension must alse be attached to the Indiana report. In theevent that a federal exiension is oot needed. a taxpayer may |
request i writing an indiana extension of lirne o fiie rom the  Indiana Department of Revenue, Tax Administration, P.O Box 6481, indianapalis,

| INAB20B-5481 (317)232-0129

| If Form NP-20 or exiensson is naot timely filed. the taxpayer will be notified by the Department pursuant 1o LG, 8-2.5-521¢(d), to file Form NP-20. |f ’
within sixty (B0} days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled

U0 0 |

2541110862

17141 060



Board Of Directors October
October 2019 - September 2020

Name

Debaorah Bishop
Adam Turner
Kristin Mason
Alyssa Lowe
David Hoffert
jeanne Phipps
Joni Truex

Emily Kosnik
lennifer Shepherd
Terry White
Robyn Paimer
Cary Schiotterback

Title

Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

Position
President
Vice-President
Treasurer
Secretary



