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- OMB No 1545-0047
/’090 -!- Exempt Organization Business Income Tax Retur °

Form w¥ = . (and proxy tax under section 6033(e)) 2 @ 1 9

v For calendar year 2019 or other tax year beginning___ Jan 1 ,2019,andending Dec 31 ,20 19
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){(3). ISR Organiza't)ions Only

Check box if Name of organization ( Check box If name changed and see instructions ) D Employer identification number
A D address changed D (Employees’ trust, see instructions )
B Exempt under segfn | p i, (Westport Country Playhouse
' D 501( ) ) or Number, street, and room or suite no If a P O box, see instructions . 23-7357943
E Unrelated business activity code

[laose)  [J220te) | Type [25 Powers Court (Soamatrtione)
- D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
-] 529(a) - Westport, CT 06880 ~ - i i 531120
c Ba?ggc;’g',”)?eg’,a" assets | F - Group exemption number (See instructions.) P

& G Check organization type » 501(c) corporation [] 501(c) trust [ 401(a) trust ] Other trust L{'
J\_'H Enter the number of the organization’s unrelated trades or businesses. » rental real estate Describe the only (or first) unrelated
trade or business here » . If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional
trade or business, then complete Parts llI-V.

] During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .  » [ Yes No
If “Yes,"” enter the name and |dentifying number of the parent corporation. »
J The books are in care of » Sharon Bollini, Director of Finance Telephone number » 203-571-1292
Unrelated Trade or Business Income (A)Income [ (B) Expenses - _(CINet
1a Gross receipts or sales R ,M : i:;\:ié%‘?
b Less returns and allowances ¢ Balance® | 1c SR S
2 Costof goods sold (Schedule A, ine7) . . . . . . . . . 2 . T e
3 Gross profit. Subtract ine 2 fromlinet1c. . . . . . . . . 3 /[@ ¢
4a Capital gain net income (attach Schedule D) . . . 4a / W g
, b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . | ab / Rt ‘%‘%‘ %%“’?
¢ Capital loss deduction for trusts . . . 4c / M%gﬁ“
5 Income (loss) from a partnership or an S corporatlon (attach o8
statement) . . .o
¢ 6 Rentincome (Schedule C) .. 5,046
' 7 Unrelated debt-financed income (Schedule E)
5 8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
5 9 Investment income of a section 501(c)(7), (9}, or (17) organization (Schedule G)
10  Exploited exempt activity income (Schedule ) .
11 Advertising income (Schedule J) . 11
12 Other income (See Instructions; attach schedule) 12 ey
13  Total. Combine lines 3 through 12 13 | 5.046

LEdll Deductions Not Taken Elsewhere (See mstr cpions for Ilmltatlons on deductions.) (Deductions must be directly
connected with the unrelated business income/

3 14 Compensation of officers, directors, and trustees {Schedule K) . . . . . . . . . . . . . 14
8 15  Salaries and wages 15
¢ 16 Reparrs and maintenance 16
v 17 Baddebts 17
Q. 18 Interest (attach schedule) (see lnstructlon 18
Lu";' 19 Taxes and licenses . e 19
) ,20 Depreciation (attach Form 4562) e 20 e
LW 21 Less depreciation claimed on Scheddle A and elsewhere onreturn . . . . 21a 21b
% 22 Depletion . e e 22
< 23 Contributions to deferred compe, satlon plan 3 RECE}VED . e . . . . . . | 23
,cg 24  Employee benefit programs . / .o 710 24
+25  Excess exempt expenses (Sc edule I) .. E N G )/ 0 3 2020 @ 25

26  Excess readership costs (Sghedule J) aoo 3 26

27  Other deductions (attach s€hedule) . . .}. el 27

28  Total deductions. Add i Z(es 14 through 27 OGDEN UT. 28

29  Unrelated business taxa le income before net operatlng loss deduction. Subtract I|ne 28 from I|ne 13 29

30 Deduction for net ogeratlng loss arising in tax years beginning on or after January 1, 2018 (see
1 instructions) . . 7. . .. . e e e e s 30

31 Unrelated business taxable income. Subtract line30 fromhne29 . . . . . . . . . . . . 31
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 990-T (2019
!




Form 990-T (2019)

Page 2

Total Unrelated Business Taxable Income
32 /Total of unrelated business taxable income computed from all unrelated trades or businesses (see

N instructions) . . . . . . . . L L L L oo e bz
.33  Amounts paid for disallowed fringes . . . . C e e e e b3
.34  Charitable contributions (see instructions for Itmttatton rules) .o 34
: 35 Total unrelated business taxable income before pre-2018 NOLs and specmc deductlon Subtract I|ne

34 from the sum of lines 32and33 . . . . . . . . 35
136 Deduction for net operattng loss arising Iin tax years begtnntng before January 1, 2018 (see
instructions) . . . . . . C e e e e . . 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 . 7
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . 38
-39 Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 i1s greater than Itne 37
! ter the smaller of zeroorline37. . . . . . . . . . . . . . . . . . . . . .. 9
|\ Tax Computation
40 { Organizations Taxable as Corporations. Multiply fine 39 by 21% (021). . . . . . . . . » |40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |EIp
the amount on line 39 from: ] Tax rate schedule or () Schedule D{Form 1041) . . . . . P | a1
42  Proxy tax. See instructions . . . e e . > |32
43  Alternative minimum tax (trusts only) e C e e e e 43
‘ 44 Tax on Noncompliant Facility Income. See tnstructtons e S 44
; 45 otal. Add lines 42, 43, and 44 to ine 40 or 41, whicheverapples . . . . . .}|. . . . . . 45
||Tax and Payments

46a Forél‘gn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . . . . . . e éb
¢ General business credit. Attach Form 3800 (see mstructtons) e 46¢
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . . 46d
e Total credits. Add lines 46a through 46d
"47  Subtract line 46e from line 45 .
48  Other taxes. Check if from: [] Form 4255 (] Form 8611 l:l Form 8697 E] Form 8866 I:I Other (attach schedule)
49 Total tax. Add lines 47 and 48 (see instructions) . ..
.50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k line 3 .

51a Payments: A 2018 overpayment creditedto 2019 . . . . . . .. 51a
;b 2019 estimated tax payments . . . . . . . . . . . . . . . . 51b
. ¢ Taxdeposited with Form 8868 . . . . . . |51¢
i d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) .. 51&!

' e Backup withholding (see instructions) . . . . . .. 51é

f Credit for small employer health insurance premiums (attach Form 8941) . 51[f

g Other credits, adjystments, and payments: [_] Form 2439 ’
, (] Form 4136 {1 Other Total » |51g
.52  Total payments. Add lines 51a through 51g . . . . e 5%
-83  Estimated tax penalty {(see instructions). Check if Form 2220 is attached . 2N k

54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . » | 54

565 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 P Refunded » | 56
Statements Regarding Certain Activities and Other Information (see instructions) J
.57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
' over a 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 -H
; here » v
58  During the tax year, did the organization receive a distributtcr.t-from, or was it the grantor of-,_t-)-r_transferor to, a foreign trust? v
If “Yes,” see instructions for other forms the organization may have to file. -

59  Enter the amgunt of tax-exempt interest received or accrued during the tax year » § H
$ d clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1s
Slgn of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge Vo

y the IRS discuss this return
Here I' a\,.g ‘a ab YV\ANAG (NG b ' 1&_(__7 o] with the preparer shown below
= Signature of officer Date Title {see nstructons)? []Yes [JNo
Paid Print/Type preparer’s name Preparer’s signature Date Check L—_l " PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN &
3 Firm's address » Phone no

Form 990-T 12019




Form 990-T (2019) Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . 6
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract Ime .
"3 Costoflabor. . . . 3 6 from fine 5. Enter here and in Part
| 4a Additional section 263A costs Lhime2 . . . . . . . 7
‘ (attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) appIy b
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

&)
©]
(@)
2. Rent received or accrued

i (a) From personal property (if the percentage of rent (b) From real and personal property (f the 3(a) Deductions directly connected with the ncome
, for personal property i1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
: more than 50%) 50% or If the rent 1s based on profit or income)
(1)
2)
)
@)

{ Total .
Tota (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, Ine 6, column(A) . . . P Part |, ine 6, column (B) >

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

2. Gross income from or 3. Deductions directly connected with or allocable to
1. Descrniption of debt-financed property allocable to debt-financed debt-financed property
property {(a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1) 27 Powers Court 90000 43,540
)
3
1
@)
: 4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i’ gl?/:g: dn 7. Gross income reportable (coBI. :\lfgib:zgfg;’gg?n:m
. altocable to debt-financed debt-financed property by column 5 (column 2 x column 6) u 3(a) and 3(b) umns
property (attach schedule) (attach schedule) 4 aa {B)
(1) 1,322,316 12,170,598 10.86 % 9,774 4,728
(2) %
3 %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A) Part |, line 7, column (B)
Totals . > 9,774 4,728
sI'otal dividends- recelved deductlons included in column 8 . > 0

Form 990-T (2019)
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Form 990-T (2019)

Page 4

Schedule F—Interest Annumes, Royalttes and Rents From Controlled Organizations (see instructions)

— Exempt Controlled Organizations

2. Employer
identification number

. 1. Name of controlled
organization

— o —

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

4. Total of specified
payments made

5. Part of column 4 that 1s
inclyded in the controlling
organization’s gross income

6. Deductions directly
connected with income
In column 5

)

@

{3)

@

Nonexempt Controlled Organizations

- T o - D .y — - 1‘0. P-art_ol columTS the;! ] ) 1. De(?tjé{lons directly
i 7. Taxable Income %o'::)t é:f:itsi:’ugf:r::;a 9 Tam::e(:t:‘::gfd included In the controliing connected with income in
: pay organization's gross Income column 10
L
(1)

)
3)
(4)
Add columns 5 and 10 Add columns 6 and 11
{ Enter here and on page 1, Enter here and on page 1,
{ Part |, ine 8, column (A) Part 1, ine 8, column (B)
1
Totals . . >
Schedule G—Investment Income of a Sectlon 501(c (7), (9), or (17) Organization (see instructions)

- TOT:

1. Descniption of income 2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

=

@.

®

)

Enter here and on page 1,
Part |, ine 9, column (A)

| Enter here and on page 1,

Part |, line 9, column (B)

Schedule | —Exploited Exempt Activity Income, Other Than Advertlsmglncome (see :nstru;:tlons)

.: 2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
i unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
' \ connected with | or business (column | from activity that N (column 6 minus
} 1. Description of exploited actwity bl;rs;r;?s‘falggc::\e production of 2 minus column 3) 1S not unrelated anélgltt::‘lgto column 5, but not
: business unrelated If a gain, compyte | business income more than
. business income | cols 5 through 7 column 4)

Enter here and on
page 1, Part |,
line 10, col (A)

Totals »

Enter here and on
page 1, Part |,
line 10, co! (B)

Schedule J—Advertising Income (see instructions)

Enter horo and
on page 1,
Part Il, ine 25

Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising
income

1. Name of periodical

[P

1

3. Drirect
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

m

‘ ‘%‘&%?w ?a.w

)

%g«m R

3

ef;zé m i

{a)

|

AR

>

Totals (carry to Part Il, ine (5)) >

PO C S e

Form 990-T (2019)
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orm 990-T (2019)

Page S

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.)

: 1. Name of periodical

2. Gross
advertising
ncome

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

@)

Totals from Part |

P

4

|

Totals, Part Il (ines 1-5)

Enter here and on
page 1, Part |,
line 11, co! (A)

Enter here and on
page 1, Part |,
line 11, co!l (B}

stryctions)

Enter here and
on page 1,
Part I, line 26

1

.

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

()

%

@

%

@3)

%

@)

%

Total. Enter here and on page 1, Part I, ine 14

>

»

TP

v o i

Form 990-T (2019)




Westport Country Playhouse, [nc.
H

i
[}
'

23-7357943

zForm 990-T Schedule E - Other Deductions

Statement 1

Description Activity Number Amount Total
Repairs and Maintenance - 5,106" -
IIUtiIities 4,133
jOther Expenses 3,415
%I’axes 17,356
iDepreciation 13,530

Sub-total 1 43,540
!.Total of Form 990-T, schedule E, column 3(b) 43,540

Average Acquisition Debt on or Allocable to Debt-Financed Property

4

Statement 2

i
|
Description Activity Number Amount

Average Debt sub-total 1 1,322,316

Total of Form 990-T, schedule E, column 4

Total
1,322,316

1,322,316

'Average Adjusted Basis of or Allocable to Debt-Financed Property

i
1

Statement 3

Description Activity Number Amount

‘

Average Basis sub-total 1 12,170,598

Total of Form 990-T, schedule E, column S

Total
12,170,598

12,170,598




Westport Country Playhouse, Inc. 23-7357943

Part Il-line 31-Net Operating Loss Deduction

TAX RETURN NET LOSS

Tax Year: 2005 $9,619
2006 : : 2,214

\ 2007 5,682

. 2008 39,748

J' 2009 7,881

I 2010 22,610
2011 13,583
2012 58,397
2013 13,417
2014 20,591
2015 12,723
2016 184
2017 (6,683)

| 2018 (5,062)

Net Operating Loss Carryover Available for 2019 194,904

Net Operating Loss used (16,791;)2
2019 (5,046)

Net Operating Loss Carryover to 2018 _$18_9,858

Election to forgo the entire net operating loss carryback period.

Taxpayer incurred a net operating gain in the tax year ended 12/31/19 and is entitled to a two-year carryback under IRC
Sec. 172(b)(1)(A), a three-year carryback under IRC Sec. 172(b){1}F) and/or a five-year carryback under IRC Sec.
172(b)(1)(G) of all or a portion of the loss. Pursuant to [RC Sec. 172(b)(3), taxpayer hereby elects to relinquish the entire

carryback period with respect to any regular tax and AMT net operating losses.
|



