IRS E-file Signature Authorization OMB No, 16450047
rom S8T9-TE for a Tax Exempt Entity
For calendar year 2024, or flsoal year beglnning JUN 1 2024 and ending MAY 3 1 20 2
Dapartment of tha Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revanus Service Go to www.irs.gov/Form8879TE for the latest information,
Narng of fHler EIN or SSN
MCT, INC. 81~0332120

Name and title of officer or person subject to tax MIKE MORELLI
EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return Form 8038-CP and
Form 5330 filers may enter doliars and cents For all other forms, enter whole dollars only If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was hlank, then leave line 1h, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b,
v:‘hlcheve‘r 18 ap%llcal?le, blank (do not enter -0)) But, if you entered -0- on the return, then enter -0- on the applicable ine below Do not complete more
than one line n Part

1a  Form 990 check here K] b Total revenue, if any (Form 990, Part VIII, column (), line 12) 1 6,393,750,
2a  Form 990-EZ check here b Total revenue, if any (Form 990-EZ, Iine 9) 2b
3a  Form 1120-POL check here b Total tax (Form 1120-RPOL, line 22) 3b
4a  Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a  Form 8868 check here b Balance due (Form 8868, line 3c) &b
6a  Form 990-T check hers b Total tax (Form 990-T, Part I, line 4) 6h
7a  Form 4720 check here b Total tax (Form 4720, Part Il line 1) H
8a  Form 5227 check here b FMV of assets at end of tax year (Form 5227, ltem D) 8bh
9a  Form 5330 check here b Tax due (Form 5330, Part I, ne 19) 9h
10a  Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
¥ 4 Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entity or | am a person subject to tax with respect to {(hame
of entity) , (EIN) and that | have exammned a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete 1 further declare that the amount in Part | above is the amount shown on the capy of the electronic return | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS ({a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and éc{)the date
of any refund If applicable, | authorize the U'S Treasury and its designated Financial Agent to iitiate an electronic funds withdrawal (direct delt)

entry to the financial Institution account indicated i the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entrK to thus account To revoke a Faf/ment, I must contact the U S Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prlor to the payment (settlement) date [ also authonze the financial nstitutions involved in the pracessing of the electronic
payment of taxes to recelve confidential information necessary to answer inquiries and resolve 1ssues related to the payment | have selected a
personal identification number (PIN) as my signature for the electronic return and, f applicable, the consent to electronic funds withdrawal

PIN: check one hox only

lauthorize WIPFLI ADVISORY LLC to enter my PIN 32120

ERO firm name Enter five iumbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return If | have indicated within this retum that a copy of the return is being filed
with a state agency(es) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN
on the return's disclosure consent screen

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retum If | have Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating chanties as part of the

IRS Fed/State progﬁ% will enter my PIN ,o//h.e retum’s disclosure consent screen
et D | e/ fZef24
P4

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your tive-digit self-selected PIN [ 81569754403 |

Do not enter all zeros
| certify that the above numeris entry 1s my PIN, which Is my signature on the 2024 electronically filed retumn indicated abave | confirm that | am
submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-filg Providers for
Business Returns

ERO's signaturs SAM BRUNSON, CPA Date 01/12/26

ERO Must Retain This Form ~ See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8878-TE (2024)

LHA 402621 12-26-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Department of the Treasury B
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 fo request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C fIIers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

MCT, INC. 81-0332120
File by the

due date for | Number, street, and room or suite no. If a P.O. box, sese instructions.

fingyour | 200 NORTH ADAMS ST

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MISSOULA, MT 59802

Enter the Return Code for the return that this application is for (file a separate application foreach return) I 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

@ After you entsr your Return Code, complete either Part Il or Part |ll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of KATHEE RAUP
200 NORTH ADAMS ST - MISSOULA, MT 59802
TelephoneNo, 406-728-1911 Fax No.
® [f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number {GEN} . If this is for the whole group, check this
box D . If it is for part of the group, check this box .. |:| and attach a list with the names and TINs of all members the extension is for,

1 Irequest an automatic 6-month extension of time unti APRIL 15 ,20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:] calendar year 20 or
tax year beginning JUN 1 20 24 , and ending MAY 31 , ,2025
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2025)

LHA 423841 01-02-25



~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1645-0047

. Open to Public - |
.z Inspection

A For the 2024 calendar year, or tax year beginning JUN 1, 2024 andending MAY 31, 2025
B Check If C Name of organization D Employer identification number
applicable:

dehee | MCT, INC.
e Doing business as 81-0332120
) Number and street (or P.0, box if mail is not delivered to strest address) Room/suite | E Telephone number

[ |Final 200 NORTH ADAMS ST 406-728-1911
grsmln- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 6,401,507,
fpended) MISSOULA, MT H(a) [s this a group return

[ 148" | £ Name and address of principal officer: MIKE MORELLI for subordinates? ... [ IYes No
pending SAME AS C ABOVE H(b) are all subordinates included? l__—]YES D No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( }

(insertno.) || 4947()(1y or [ 527

J Website:

WWW.MCTINC.ORG

if "No," attach a list. See instructions
H(c) Group exemption number

o
0):
i

K qum 0

f organization: Corporation || Trust [ ] Assoclation [ | Other

[ L Year of formation: 197 2} M State of legal domicile; MT

Summary

1

Briefly describe the organization’s mission or most significant activites: TOUR PRODUCTION, CHILDREN'S

PROGRAMS, AND COMMUNITY THEATRE.

Check this box

I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
gl 5
Z] 3 Number of vting members of the governing body (Part VI, Ine 18) ...\ 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 13
@| & Total number of individuals employed in calendar year 2024 (Part V, liNe 28) ..........c.....ccouermrerrerrcrrveeccncrinnens 5 272
3*:;' 6 Total number of volunteers (estimate if NECESSATY) ... i, 6 422
5| 7a Total unrelated business revenue from Part VIIl, column (C), N 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 776,453, 1,007,316,
g 9 Program service revenue (Part VIII, line 2g) 5,188,171, 5,193,247,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 51,067. 93,617.
&1 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 11€) ... 113,872. 99,570.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 6,129,563, 6,393,750,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6,450. 5,775,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,842,303, 4,097,446.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... .. ... ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 395, 246. o
dl 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£246) .. ... .., 2,092,671, 2,138,775.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 5,941,424. 6,241,996.
19 Revenue less expenses. Subtract line 18 from line 12 ... . oot 188,139. 151,754,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 5,294,929. 5,457 ,557.
21 Total liabilities (Part X, line 26) 2,051,937. 2,077,296.
22 Net assets or fund balances. Subtract line 21 from line 20 ......oooeiriieiieriii 3,242,992, 3,380,261.

'Part Il | 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 bellef, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MIKE MORELLI, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check LI PTIN
Paid SAM BRUNSON, CPA SAM BRUNSON, CPA 01/07/26 Iself-ﬂployed P01696998
Preparer | Firm'sname WIPFLI ADVISORY LLC Firm'sEIN 39-3647910
Use Only | Firm'saddress 105 E. PINE ST, UPPER FLOOR

MISSOULA, MT 59802 Phone no,406 . 728.1800

May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) MCT, INC. 81-0332120 page2

[ Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ... ittt i e iierieereresirsessetstirtsassrasanszees

1

Briefly describe the organization’s mission:

EMPOWERING CHILDREN AND ADULTS THROUGH THEATRE EDUCATION AND
PERFORMANCE TQ DEVELOP LIFELONG SKILLS WHILE ENRICHING COMMUNITIES
WORLDWIDE THROUGH LIVE PRODUCTIONS.

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

PHON FOMM 890 OF 990-EZ? | iiiieeeeeeeeee oo eoees e [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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 $ 3 1 749 ) 362. including grants of $ 0. ) (Revenue $ 4 y 161 ’ 618. )
INTERNATIONAL TQUR PROJECT (RED TRUCK TOUR) - MCT'S OLDEST AND LARGEST
PROGRAM TOURS THROUGHOUT ALL THE STATES, CANADA, AND OVERSEAS TO
SCHOQOLS AND TO US MILITARY BASES WORLDWIDE. IN THE FISCAL YEAR ENDED
MAY 31, 2025, MCT CONDUCTED 945 WEEKLONG RESIDENCIES NATIONALLY AND
ABROAD. MCT'S TOURING ACTOR/DIRECTORS (TADS) TOUR IN PAIRS, DRIVE
SIGNATURE RED TRUCKS AND WORK WITH A DIFFERENT CAST OF 55-65 CHILDREN
AT EACH WEEKLY TOUR STOP. TADS COME TO TOWN AT THE INVITATION OF A
COMMUNITY ORGANIZATION SUCH AS A SCHOOL, PARENTS' GROUP, MILITARY BASE,
ARTS COUNCIL, YOUTH CENTER AND MORE TO TRANSFORM SEVERAL DUFFEL BAGS OF
COSTUMES AND SET PIECES INTO A MUSICAL FOR THE COMMUNITY - IN LESS THAN
A WEEK. MANY OF THESE SMALL COMMUNITIES ARE RARELY VISITED BY THEATRE
COMPANIES. A RESIDENCY ENTAILS CASTING LOCAL CHILDREN IN AN ORIGINAL

4b

{Code: ) (Expenses $ 857,941. incudinggrantsors 5,775¢ ) (revenues 493,521.)
LOCAL CHILDREN'S PROGRAMS (YOUTH SERIES) - MCT OFFERS EIGHT WEEK-LONG
DAY CAMPS AND THREE SIX-WEEK PERFORMING ARTS CLASSES WHICH TAKE PLACE
AT MCT HEADQUARTERS IN MISSOULA SERVING GRADES K-12. EVERY CHILD WHO
SIGNS UP IS CAST, AND ALL PROGRAMS CULMINATE IN PERFORMANCES ON THE MCT
STAGE. THE EIGHT DAY CAMPS FEATURE SHOWS IN THE INTERNATIONAL TOUR
PROJECT REPERTOIRE, AND THE THREE LONGER CLASSES ARE OPPORTUNITIES TO
STAGE WORLD PREMIERES AND/OR MORE COMPLEX SHOWS NEW TO MISSOULA.
ADDITIONALLY, CHILDREN'S PROGRAMS INCLUDES A 2 WEEK-LONG SUMMER CAMP ON
FLATHEAD LAKE FOR TEENS (PERFORMING ARTS CAMP), A WEEK-LONG SUMMER CAMP
AT SEELEY LAKE FOR YOUNGER TEENS (PAC PREP), AND A SIX-WEEK SUMMER
THEATRE PROGRAM FOR HIGH SCHOOL STUDENTS CALLED NEXT STEP PREP. MCT
ALSO OFFERS SIX, 1 DAY "PLAY IN A DAY" CLASSES FOR DAYS THAT SCHOOL IS

4c

(code: } (Expenses $ 614,551. including grants of $ 0. } (Revenue $ 538,108. )
COMMUNITY THEATRE (COMMUNITY SERIES) - MCT TYPICALLY PRESENTS A
FIVE~-SHOW SERIES, INCLUDING WELL-~KNOWN MUSICALS AND DRAMAS FOR GENERAL
AUDIENCES, SPANNING OCTOBER TO MAY. MCT PRODUCES, DIRECTS, AND DESIGNS
THESE PRODUCTIONS IN-~HOUSE. THE SHOWS PRESENT TALENTED CASTS OF ALL
AGES AND HAVE MANY REPEAT SEASON TICKET HOLDERS YEAR AFTER YEAR. THE
FINAL DRESS REHEARSAL OF EACH SHOW IS PRESENTED FOR AN AUDIENCE, WITH
THE ADMISSION "PRICE" BEING A CAN OF FOOD FOR LOCAL CHARITIES. MCT ALSO
ADAPTS TWO COMMUNITY THEATRE PRODUCTIONS EACH YEAR TO A SENSORY
FRIENDLY FORMAT. MCT FUNDRAISES TO OFFSET THE COST OF THIS PRODUCTION
SO PATRONS CAN ATTEND THIS PERFORMANCE FREE OF CHARGE. THE OBJECTIVE IS

TO MAKE THE PRODUCTION ACCESSIBLE TO PATRONS THAT MIGHT NOT OTHERWISE

ATTEND A THEATRICAL PERFORMANCE.

4d

Other program services (Describe on Schedule O.)
(Expenses § Including grants of $ )} {Revenue $ i )

4e

Total program service expenses 5,221,854.

Form 990 (2024)

432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) MCT, INC. 81-0332120  pPage3
| Part'IV | Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Y8S," COMPIBLE SCREUUIB A ........cooviierie et ettt et et es et et et as et an st es s aaeeeeateeaeenereetseareeeseeneaesaares 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions _...................c.cocooovvoeinn. 2 | X
8 Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposition to candidates for
public OffiCe? If "Yes," COMPIELE SCHEAUIE C, PAIE | ........cooveoeeeoeeseeee s eeres v eeeseees s s eeeseasseseasesseesaesses e s e eeseesseessenesrnee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yes," complete SCHOUUIE C, PAIEI .......oov..ovooveooooeeeoeeeeoeoeeoeoeeeoeeoe oo oo e oo oo e e 4 X
5 Is the organization a section 501(c)4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yas," complete SChEAUIE C, PArt Il .......coooveeeeeeeeeeeeeeeeeeeeeereseeere e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf 'Yes," complete Schedule D, Part i ..............cc...coevveereeeesroernnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHOAUI D, PAE Il —.......ov..ooeeeevveeeeeses v eees et es e eee s oo esse e eeesees s esessesesmeereesereen 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 SCHEUIE D, PArt IV .............ccc.cvicuiiiiecieierisct et ce ettt ettt sttt st sttt e aa bt e e se s st st essetesaestenenreresaeans 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 SCREAUIE D, PArE V' .............coceuereeereeeoreseeseerereeeseeenssseeeeseseseeeeee s seseneeseans
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? jf "Yeg," complete Schedule D,
PAIE VI oo eess e oo et oo s rerer e ee oo eree e eer e a| 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 167 f "Yes, " complete SCREAUIE D, PAMt VIl .......ccoovvceeereereeeeeseeesreesereessesses s eeseseseesaressn oo 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 "Yas," complete SCABAUIE D, PAIE VIl ......cc.co..ovooooeeeeeeeeeeeeeeeeeeeeeeeeee oo en s enason 1ic 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 SCHEAUIE D, PAt IX ............c.cc.ocereeeeeereensorseseersessesesresssaeseesasesessesessesesesssesssssssasesessesens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X . e| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEOUIE D, PAES XI QNG XIl .........ovvooo e et eeseoseeses e ee st eeesese et eee s sesesesesese e esseseeeeseeseseaeeeesseeserees 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 Xl and Xil is optional —............... 12b X
13  Is the organization a school described in section 170(b)(1)A)[)? if "Yes," complete SChEAUIE B ..o.ooooveveeveeeeceereeeeeeeeerere 138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? Jf "Yes," complete SCREAUIE F, PAItS 1 BNG IV ......coeoeeeeeeeeeeeeeeeeeee et e et et eete s et eseeeeeee s e seeeesees e seneseee e 14b | X
16  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? Jf "Yas," complete SCRedUIB F, Parts Hana IV ... oo, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts I QNG 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 1167 If "Yes," complete Schedule G, Part I, S8 INSIUCHONS . ... ..co.oouieire i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," COMPIELE SCREAUIE G, PAIt Il ........ccceeveeeeeescreseeeeees e eeee e st ereseeseet et eves s s s e s e s seee e s e es s e 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff "Yes,"
COMPIEHE SCHOTUIE G, PAIT Il .............eovveeee e eseeees e ee e s e eees oo eeesee e seseessesere s s e sesese e sees s enene 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete SChedUle H ...........c.ocveeeeeeeeeeeeee oo 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retun? .. ... 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? ff "Yes " complete Schedule [ Parts Land Il s s s et 21 X
432003 12-10-24 Form 990 (2024)
. 4
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Form 990 (2024) MCT, INC. 81~-0332120  paged

[ Part IV | Checklist of Required Schedules oninueq)

22

23

24a

26

27

28

J ' 29
| 31
| 32
33

35a

36

37

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2? f "Yes," complete SCRedule |, PAtS 1 NG Il ...........ov.oeeeveervereeeeereees s eeseeeeeeeeeesesee s ssessesesseeenens
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? " Yes," complete

SCREAUIB U ...t et et r et ss sttt e e st st e b et s et ebe £t reen et b aetete et e ean et e reenteenane
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete
SCheAUIE K. If "INO," GO T0 N8 25@ ......ococvoivieei oottt ettt e e e et et et e ee et et et e e e e tan e et e eneeserennerns
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXBXBMPLDONGAS? || oottt st ee s emeserese s eneneee e reser e eeesee e s saeeee s eeene
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? i “Yes," complete SChaaUIo L, PAFt T ........ccoooeeeereeeereeeseseeescreeeseeennn,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and

that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREAUIR L, PAt ] ........c.eioiiiiiiiet e et et ettt e et e b e et et s et e es st e st absseeat e e sbamm et et es et esreemert et aaeeneneanereeneneeeaesrenen
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, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, PArtll  .........cooooeeeeeeeeseeeeen,
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 membet, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

"YeS," COMPIate SCEAUIR L, PAITIV .........o...coi it ettt ettt et st b e st st s taat sttt tensentesreeneerennas
A family member of any individual described in line 28a? ff "Yes," complete SChedule L, Part IV .........cooceecoeeveveorereservenronn,

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f

"Yes," complete SCHETUIB L, Pat IV ............c.cco oot et ter et et st s et s s tee et e st enesieresnaans
Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONAIOULIONST? If "Yos," COMPIEE SCHEAUIE M ... e es e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ..................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCREAUIE N, Part Il ........c..oouceieiiesiieieee ettt ettt ettt te et et s e s e eas st is e et ess et e s es s ees et ss et s et sestee s et st atsesteneseeraansatseas
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete SCREAUIE B, PAIt | .......vveeeeeeeeeeeeeeeeeeeeseeeseeees oo sse s e s ere e
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part li, Ill, or IV, and

PtV NG T oo et et et et ctens st bttt ar e bRt e hesr e e et e et e teer et obe st ereaneetenen
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule B, Part V, € 2 ....c..oocoeeeeeeeveeereeeeeeseeveseereseseonererone,
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, liNE 2. .............c..coee oottt ettt ettt eeeeea
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? [f "Yes, " complete Schedule R, Part VI ......occoveveveennn..
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete SChedule O ... it erieie e eraiiiens

Yes | No
22 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
2 | X

28a

i e

28b

>

28¢

30

31

32

33

] Ea T o T B ] ]

35a

35b

36

37 X

Part V][ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V'

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNGIS? o 0 et et 1c | X
482004 12-10-24 Form 990 (2024)
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Form 990 (2024) MCT, INC. 81-0332120  page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

6a

o T

S ™o o

12a

13

14a

15

16

17

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a

Ygs No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. ... ..
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
if "Yes" to line 5a or 5b, did the organization file FOrM B8BE-T? | _._...........c..cccoviveiirirriee v esses s ne s v ertenae s s
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 CoNtibUNONS Y i
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1ax dedUGHDIO? | L. ..ttt ettt ettt a e neen
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required

1010 FOMM B2B27 ... ittt ettt ettt ee et es et e s et ee st et e eeeeaeeteesaseseteesetesetenntsensessenseesesensetetesessseenennasn
If "Yes," indicate the number of Forms 8282 filed during the year .. ... .

6a X

7a | X

70 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? . e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions Under SeCtion 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . .. . 10a

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

Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders | .. ...t ee e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from themL) | ... ..ottt 11b :
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10419 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the ysar .................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one State? . .,
Note; See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on SChedule O ......co.coeeveeereeennee.
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} dUrNG The YBAIT ||| .. ... ...ttt st s e e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X

14b

17

432005 12-10-24
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Form 990 (2024) MCT, INC. 81-0332120 Pageb
|PartVl l Governance, Management, and Disclosure. roreach *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 this Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
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 committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF ke BMPIOYEET ||| | . ...ttt es et s s et
38 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? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? || ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVErnING DOAYT ... ........ccc.oiei ettt st ettt ss et se et st st srares et en e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the JOVEMING DOGY? || ...ttt sssne s snanenannans
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The govaIMING DOTUY? . ettt e et e e n sttt en s ne e
b Each committee with authority to act on behalf of the governing body? || ... s
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jr "Yeﬁ_pmxﬂatbiaameian.d_addﬁeﬁmmbﬁdule Q e 9 X
Section B. Policies

(5]

o o1 b

Yes | No
10a Did the organization have local chapters, branches, or affllates? ... ..o e 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 exempt pUrPOSEs? 10b
11a 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 on Schedule O the process, if any, used by the organization to review this Form 990. ‘ o
12a Did the organization have a written conflict of interest policy? If "No," go 10 lin@ 13 ........ccccoeeveeeeeeeeeeeeeeeee e 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
ON SCHEAUIE O HOW TS WES GONE .......co.ooeeeeevee et sss et ess st tes s ere bbb s st re st en st s sntesas s seresnon 12¢| X
13 Did the organization have a written whistleblower POlICY? ... ...........ccovimiiiiieciiieienct e se e 13 | X
14 Did the organization have a written document retention and destrUuCtioN POICY? ... e 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
b Other officers or key employees of the OrgaNIZAtION ... .......c..cieer ittt nsb st e ss e ss s
If "Yes" to line 15a or 15b, describe the process on 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 AUIING Te YEAI? ... ... oot s s s et es s eee s eee st e et s s s eee et en s eee s 16a X
b [f "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? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed _CA,FL,GA,IL,NM,NV,OR,UT , WI
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.
Own website [::] Another’s website Upon request I:I Other (explain on Schedule O}
19 Describe on Schedule O whsther (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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

KATHEE RAUP - 406-728-1911
200 NORTH ADAMS ST, MISSOULA, MT 59802
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) MCT, INC, 81-0332120 Page?
Part'VII| 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 Vil

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.
® | ist 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.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® [ st 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 the instructions for the order in which to list the persons above.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (B) (€) D) E) {F)
Name and title Average | o crz gfg'g?man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC/ from the
related § 4 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 glg 1099-NEC) and related
below | Z |5 5| 5|85 = organizations
ling) HAEIEIHEE
(1) MICHAEL K, MORELLI 45.00
EXECUTIVE DIRECTOR X 112,439. 0.] 14,685.
(2) KATHERINE RAUP 45.00
FINANCE DIRECTOR X 96,535. 0.] 13,890.
(3) RYAN PHELAN 1.00
PRESIDENT X X 0. 0. 0.
(4) JENNY MUELLER 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) TOD PEPIN 1.00
TREASURER X X 0. 0. 0.
{6) JESSICA NEUMAN 1.00
TREASURER (THRU 10,31,24) X X 0. 0. 0.
(7) THERESA FLOYD 1.00
SECRETARY X X 0. 0. 0.
(8) LAURA BOVARD 1.00
PAST PRESIDENT X 0. 0. 0.
(9) JOHN HARRINGTON 1.00
DIRECTOR X 0. 0. 0.
(10) JULIE TOMASIK 1.00
DIRECTOR X 0. 0. 0.
(11) KELLY CZARNIK 1.00
DIRECTOR X 0. 0. 0.
(12) MARK HEYKA 1.00
DIRECTOR X 0. 0. 0.
(13) ERIKA PURINGTON 1.00
DIRECTOR (THRU 7.24,24) X 0. 0. 0.
(14) STU KAPLAN 1.00
DIRECTOR X 0. 0. 0.
(15) KATHRYN GRADY 1.00
DIRECTOR X 0. 0. 0.
(16) SY SLATER 1.00
DIRECTOR X 0. 0. 0.
(17) ANDY MORSE 1.00
DIRECTOR X 0. 0. 0.
482007 12-10-24 Form 990 (2024)
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Form 990 (2024) MCT, INC. 81-0332120 Page 8
|PartV“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not c,ﬁg’fmg:than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below S| s|2188 s organizations
|
|
b SUBTOTAl | e 208,974. 0. 28,575,
| ¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d Total (addlines b and 1¢) ..o 208,974. 0.] 28,575,
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 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete SChedule J fOr SUCH IAIVIGUR!  ............c.ooeeeeeeeeeeeeeeeeeeeerees s s e e ereese s e erenree s eeeenentotsesstos st sesaennaes
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? Jf “Yes," complete Schedule J for SUch inQiVIGUaL ..............ccoeeeveereeeveeeenn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes," complete Schedule J for SUGH DEFSON. o eesiieiieeciiiinniniiiise i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) {©)
Name and business address NONE 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 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) MCT, INC. 81-0332120 Page 9
[Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ...t esssisiseeressaasine e
B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenus| from tax under
sections 512 - 514

.g 1 a Federated campaigns ... 1a
Y b Membership dues ... 1b
(Z. ¢ Fundraisingevents ... 1c 5,097.
E d Related organizations ... 1d
(CF
g e Government grants (contributions) | 1e 126,000,
,5 £ All other contributions, gifts, grants, and
g similar amounts not Included above | 1f 876,219.
‘E g Noncash contrlbutiens included in lines 1a-1f 19]$ 28 4 171 e |: i i
) h_Total. Add lines Taf ..o 1,007,316,
Business Code | % . Sl e
g | 2a TOURING FEES & TUITION 711110 [4,257,072.14,257,072.
s b GATE RECEIPTS 711110 574,005.| 574,005,
#g ¢ EXTRA PROJECTS 900099 [ 362,170.] 362,170,
§ d
2 e
a f All other program service revenue ... ..
g Total. Addlines2a-2f ... 5,193,247.{ |
8 Investment income (including dividends, interest, and
other similar amounts) .................c.oooooorereerrremrroeererseeseee 74,380.
4 Income from investment of tax-exempt bond proceeds
5  Royalties ......ccovvivniiniiiriieiie e
(i) Real
6 a Grossrents ... ... 6al 55,247.
b Less: rental expenses . |6b 0.
¢ Rental incoms or (loss) |6c| 55,247, ;
d Net rentalincome or 1088) ..o i 55,247. 55,247.
7 a Gross amount from sales of () Securities (i) Other | ‘
assets other than inventory |7a 19,237.
b Less: cost or other basis
and sales expenses ... 7b 0.
¢ Gainor(oss) ...

19, 237. 19,237,

Net gain or (loss)
8 a Gross income from fundraising events (not

Other Revenue
o

including $ 5,097. of

contributions reported on line 1¢). See

Part IV, line 18 ... 8a
b Less:directexpenses ... 8b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses ... 9b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances ... 102
b Less:costofgoodssold ... 10b
¢_Net income or {loss) from sales of inventory ...........eeeeeees,
® Business Code |5 a8 i
§m11a HANDLING FEES 900099 42,093. 42,093.
§§ b
34 o
é% d All other revenue _
e 42,093.[ i : i
12 6,393,750./5,193,247. .| 193,187.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) MCT, INC. 81-0332120 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 in this Part X . ies et iiisiae e |:|
Do not include amounts reported on lines 6b, Total éfgenses Prograg? )servlce Managégl)ent and Fun(slr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 5,775, 5,775.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ... ..
4  Benefits paid to or formembers . .............
5 Compensation of current officers, directors,
trustees, and key employses ... 240,552, 240,552,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ...
7 Othersalariesand wages ... 3,322,335, 2,958,565, 107,222. 256 ,548.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 74,169. 65,884. 3,356. 4,929,
9 Other employee benefits ... 143,433. 125,801. 8,220. 9,412,
10 Payroll taxes ............ccccooovvvvvvoeserrseesessrsons 316,957, 272,872, 24,834. 19,251.
11 Fees for services (nonemployees):
a Management
b Legal ... 25,291. 25,291.
& ACCOUNtING .......oooooooooeeeee e seereesees s 62,182. 62,182,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 87,340. 85,418. 1,245, 677.
12 Advertising and promotion ... 51,062. 35,166. 14,976. 920.
13 Office eXPeNSeS 224,400. 156,110. 14,164. 54,126.
14 Information technology 61,143. 44,635. 9,629, 6,879.
16 Royaltios 94,756. 94,756.
16 Ocoupancy . ... 82,532. 54,053. 20,149. 8,330.
LT L I 665,692, 660,134. 5,558.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings ..., 167,415. 162,718. 4,697.
20 INEOTESE ..o 17,637. 17,637,
21 Payments to affiliates ., . ...
22 Depreciation, depletion, and amortization ... 197,658. 152,121. 26,662, 18,875.
23 INSUMANCE ..o 239,768, 190,420, 34,049. 15,299.
24  QOther expenses. [temize expenses not covered
above. (List miscellaneous expenses on ling 24, If
line 24e amount exceads 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) E e
a TECH & COSTUMES 120,714. 120,714.
b MISCELLANEQUS 38,885. 36,712. 2,173.
¢ BAD DEBT EXPENSE 2,300. 2,300.
d
e All other expenses :
25 Total functional expenses. Add lines 1 through 24e 6,241 ,996. 5,221,854. 624,896. 395,246.
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 [ ] it following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)
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Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NONHNLEIBStDBANNG ............c.oooveeereeee e reecesses e eesee oo 755,066.] 1 616,445,
2 Savings and temporary cash InVestments ., 1,555,454.| 2 1,578,981,
8  Pledges and grants receivable, N6t ..o 19,662.) 3 193,084,
4 Accounts receivable, NBt ... 130,150.] 4 206,603.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
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 Notesand 1oans reCeivable, N8t ..........c..corerurreerrerssecsseessrssrsessorn 7
B 8 InVONtOrIBS 1O SO OT S ... 92,413.[ & 145,214,
< | 9 Prepaid expenses and deferred charges .. ..., 225,550.] o 235,100.
10a Land, buildings, and equipment: cost or other | . !
basis. Complete Part VI of Schedule D 10a 7,624,482, o £
b Less: acoumulated depreciation ... 10b 5,482,244, 2,181,991.] 10¢ 2,142,238.
11 Investments - publicly traded SECUITHIES .o o] 273,440.] 11 286,535.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets | ... ... 14
15  Otherassets. See Part IV, line 11 ... 61,203.[ 15 53,357,
16 Total assets. Add lines 1 through 15 (must equal line 33} ... 5,294,929.] 16 5, 457,557,
17  Accounts payable and accrued eXPENSeS ... 390,274.] 17 380,643,
18  Grants payable | ... 18
19 DBTOITEA IOVENUE ... .. ...\ cooo oo sess e eses s 696,615.| 19 776,231,
20 Tax-exemptbond liabilities | ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
¢ 22 Loans and other payables to any current or former officer, director, i
£ trustee, key employee, creator or founder, substantial contributor, or 35% o L i
% controlled entity or family member of any of these persons ..., ’ | 22 3,4 .
3 |23  Secured mortgages and notes payable to unrelated third parties . 856,621.| 23 640,820.
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 liabllities not included on lines 17-24). Complete Part X
T T OO 7,320.] 25 256,181,
26 Total liabilities. Add lines 17 through 25 .. ..o 2,051,937, 28 2,077,296
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33, . :
§ |27 Net assets without donor restricions .. ...............ccccovrevvemersreeccesssrensenrnnnes , 896, 27 2,890,697.
& | 28  Net assets with donor restrictions 346,282.| 28 489,564.
K Organizations that do not follow FASB ASC 958, check here D
I-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds ...,
® (30 Paid-inor capital surplus, or fand, building, or equipment fund .. ...
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
B |32 Total net assets or fund balances ...............ccoocooooersoeerssseeeeresscneee 3,242,992.] 32 3,380,261,
33 _ Total liabilities and het assets/fund balances  ............ocoiieieiiiieiieeesss 5,254,929.] 33 5,457,557.
Form 990 (2024)
432011 12-10-24
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Form 990 (2024) MCT, INC. 81-0332120 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part XI ... i, D
1 Total revenue (must equal Part VI, Golumn (A), e 12) ...........cccuwurmmeemrmereensiosssessresesssssssssmessseserenene 1 6,393,750,
2 Total expenses (must equal Part IX, COUMN (A), N8 25) ._................cocoiererieeieeesoreeseeeeeeeeseeseeeceseesseeeeeeeeseenes 2 6,241,996,
3 Revenue less expenses. Subtract line 2 from line 1 3 151,754.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ..o, 4 3,242,992,
5  Net unrealized gains (I05S6S) ON INVESIMENES  ______...........ociroeeceeroeeeseeseoeoseeeeessseesosessseeseseoeeosseseeenesnsoes 5 -14,485.
6 Donated services and Use Of TACIIIIES ... . ..........c.coiiiiiicee e 6
T INVESTMENT OXPENSES |.........iiiiiieiiieiiceieeseee et e et ess e s et eee e aessbaese s s ess s etese s ssas s sseseenseenescrerenan 7
8 Prior period adjustments 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,
COIUMN B)) Lo e e 10 3,380,261.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XII ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... e eirar e eaae
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:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F? ... . ..o 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 ... i, 3b
Form 990 (2024)
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SCHEDULE A
{Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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.
Gio to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

 Gpento public
Inspection

Name of the organization

Employer identification number

MCT, INC. 81-0332120

[Partl | Reason for Public Charity Status. (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:| A church, convention of churches, or association of churches described in section 170{b)(1)(A){i).
2 |:| A school described in section 170({b){1){A)(ii). (Attach Schedule E (Form 990}.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,

city, and state:

5

© 0

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). {Complete Partl.)
An agricultural research organization described in section 170{b){(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the nams, city, and state of the college or

000 B0 L

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 (] An organization organized and operated exclusively for the 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [_] Type |. 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.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.
c |:| Type Il 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.
d I:] Type Il 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.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization | (V)Is the organizationlisted 1 (v) Amount of monetary {vi) Amount of other
o described on [ines 1-10 | INYoUr governing document? X A ) )
organization { 4 support (see instructions) | support {ses instructions)
above (see Instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-26 Schedule A (Form 990) 2024
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MCT, INC.
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 Parl

L] Support Schedule for Organlzatlons Described in Sections 170{b)(1)(A)(iv) and 170(b){1){(A){vi)

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

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

4 Total. Add lines 1 through 3

ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities

furnished by a governmental unit to

the organization without charge

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)

Public support, Subtract line 5 from line 4.
Sectlon B. Total Support

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

2349513.

2500683.

627,869,

776,453,

1007316.

7261834,

2349513.

2500683.

627,869,

776,453,

1007316.

7261834.

457,956,

6803878.

Cal
7

endar year (or fiscal year beginning in)
Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regulatly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) . ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

{f) Total

2349513,

2500683.

627,869.

776,453,

1007316.

7261834,

24,131.

9,750.

60,239.

100,123,

129,627,

323,870.

10,423.

18,036.

2,230.

30,689.

7616393.

12 | 17

505,364.

First 5 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14

14

89.33 %

15

90.11 %

16a 33 1/3% support test - 2024, [f 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
b 33 1/3% support test - 2023. 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

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 163, 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

b 10% -facts-and-circumstances test - 2023, 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, 16k, 17a, or 17b, check this box and see instructions

432022 01-14-26
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Schedule A (Form 990) 2024 MCT, INC.

81-0332120 pPage3

|~Eart Ill | 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, pl complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022

(d) 2023

(e) 2024

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtrctline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {(b) 2021 {c) 2022

(d) 2023

{e) 2024

{f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 Nere ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f))  ..................cccovvvenn. 15 %
16 Public support percentage from 2023 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f)}, divided by line 13, column {f)) .................... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, Ine 17 . ... 18 %

19a 33 1/3% support tests - 2024, 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 - 2023, 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

432028 01-14-25
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[PartlV] supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

letermi her t zation had ness holdings.)

432024 01-14-25

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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.

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).

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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)? /f "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer lines 5b and 5¢ 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;
(i) 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).

Type | or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) Individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

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? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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.

Did one or more disqualifled persons (as defined on line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

10a

10b

17
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[ Part IV:| Supporting Organizations (continueq)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,
provide detail in Part V.

11a

Yes No ’

11b |

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

Yes | No

sed trolled & i
Section C. Type Il Supporting Organizations

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

. the supported organization(s)
Section D. All Type Ill Supporting Organizations

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

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

38 By reason of the relationship described on line 2, above, 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? ff "Yes," describe in Part VI the role the organization's

Yes | No

! zati ' thi "
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c l__—l The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
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 Vl 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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "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.
38 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

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.

Yes | No

3b
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Schedule A (Form 990) 2024 MCT, INC. 81-0332120 Pages
{Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g)l;)rtrizata?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
38 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B -~ Minimum Asset Amount (A) Prior Year ® gﬁ}iﬂ;};ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

[ I Fo R [~ T 1o 1]

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
| 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
| 6 Multiply line 5 by 0,035, 6
‘ 7 Recoveries of prior-year distributions 7
‘ 8 Minimum Asset Amount (add line 7 to line 6) 8
3 Section C - Distributable Amount Current Year ‘
‘ 1 Adjusted net income for prior year {from Section A, line 8, column A) 1 [
2 Enter 0.85 of line 1. 2 |
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 ;
6 Distributable Amount. Subtract line 5 from line 4, unless subject to |
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally lntegrated Type lil supporting organization (see

instructions).
Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 MCT, INC. 81-0332120 page7?
[Part:V: | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:iis_:g(i)l;ztions An'?::':?;gfg'gg "

Distributable amount for 2024 from Section C, line 8

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions,

()

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

=S R TR 12 10 (T o

Carryover from 2019 not applied (see instructions)

-

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

IS

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

L Fo T (o O o i [ ]

Excess from 2024

432027 04-14-25
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Schedule A (Form 990) 2024 MCT, INC. 81-0332120 pages

| Part V| Supplemental Information. provide the explanations required by Part 1l line 10; Part I, line 17a or 17b; Part Il line 12;

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 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 52, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, 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 1e; Part V,

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. : X

Department of the Treasury Attach to Form 990, Open to Publlc

Internal Revenus Service Go to wwwi.irs.gov/Form990 for instructions and the latest information. . Inspection:: 2

Name of the organization Employer identification number
MCT, INC. 81-0332120

|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 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year} ...
4 Aggregate value atend of year ...
& 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? . e eeieerieeaines |:| Yes |:| 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
impermissible private benefil? ... i D Yes [:] No
[Part 1l | 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) L___| Preservation of a historically important land area
[ Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a | .................... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ., ... 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, handiing of

violations, and enforcement of the conservation easements It OIS T l:] Yes |::| 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(MANBIIN? ..o et et en et e bbb
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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 XIll 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 VII, line 1 $

(i) Assets included in FOrm 990, Part X ettt et $

2 [f the organization received or held works of ar, 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:

D Yes [_INo

a Revenue included on Form 990, Part VI, Ne T || ...ttt $
b _Assets included in FOrm 900, Part X i it et e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)MCT, INC. 81-0332120 page?
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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
b |:| Scholarly research
c :l 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 Xl
6 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?  ...........cccoveveivniiiciness [ 1vYes [ INo
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM GO0, PAIEXY ||| oooo oo [Ives [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

d [JLoanor exchange program

e |:| Other

Amount
€ BeginNING BaAlANCE | .. ..ottt b s fae s bRt e e ic
d Additions during the YBAr | ..ottt b 1d
e Distributions during the year 1e
fOENAINGDAIANCE | ... .ottt ettt ettt ettt ettt e e en s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XL ..o
[Part V' [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 273,440, 235,759, 243,470, 258,368, 206,816,
b Contributions ._..............coccoruirrerrcrnriee 761. 10,958, 4,443,
¢ Net investment earnings, gains, and losses 21,336, 36,667, 484, -15,698, 54,655,
d Grants or scholarships ... 5,250, 6,450, :
e Other expenditures for facilities
and programs  _......ceenieeeeneennns 5,400,
f Administrative expenses ... 3,752, 3,494, 2,795, 3,643, 3,103,
g Endofyearbalance ... 286,535, 273,440, 235,759, 243,470, 258,368,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 47.9973 % :
b Permanent endowment _47.9128 %
¢ Term endowment 4.0899 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a 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? ||| ...t tees st ases s ses s as s ess et e s ee e h sttt | 3a(i) X
(1) ROIBLET OIGANIZAHONS? __._...........oe..eeeveeeeeeeeeeeeees s oeesseeeses s sesee e sesseeee e eoses e seeseeeeee e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. ot 3b

4 Describe in Part XIII 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 IV, line 11a. See Form 990, Part X, line 10.

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

12 Land | 411,000.] 411,000.
b Buidings ... 5,706,118.( 4,307,093. 1,399,025,
¢ Leasehold improvements
d EQUIDMEN oo 1,507,364.) 1,175,151, 332,213.
e Other ......ooveeieeiiiiii

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 10¢. COIIMN (Bl +ooouoovveerrvimievereieeive 2,142,238.
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Schedule D (Form 990) (Rev. 12-2024)MCT, INC.

81-0332120 page3

| Part VII| Investments - Other Securities

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 (inoluding name of seoutity)

{b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ........cccmmmcrnerincnnnes

(2) Closely held equity interests

(3) Other

. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

"Part VIlII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. 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

(1)

(2)

(3)

4

{5)

(6)

7}

(8}

()]

Total. (Col. (b) must equal Form 990, Part X, ling 13, cal. (B))

PartIX| 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)

(2)

(3)

4)

{6)

(6)

(1)

(8)

{9)

Total. (Cojumn (b) must equal Form 990, Part X, line 15, col. (B))
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
@ LEASE LIABILITY - FINANCE 6,068.
@ COVENANT LIABILITY 9,788.
@ ASSET PURCHASE LIABILITY 240,325.
&)
)
(@)
&)
)

Total. (Colymn (b) must.equal Form 990, Part X ine 25, €Ol (Bl) «cceucuiressscerisissmssessscssseeisseensions e 256,181.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740, Check here if the text of the footnote has been provided in Part XIll ...

432053 01-02-26
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Schedule D (Form 990) (Rev. 12:2024) MCT, INC. 81-0332120 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements s 1 6,411,211,
Amounts included on line 1 but not on Form 990, Part VIIi, line 12: S

a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIlIl.)

Add lines 2athrough2d ... .. 23,236,
3 SUBHACEING 20 TOMIING 1 .. | oo ee oo es oo seeee oo eeres 6,387,975,
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL) | . ... ..ot
O AQUHNGS 4B BNAAD . 5,775.
 (TH m 990. Pa 6,393,750,

Reconcﬂlatlon of Expenses per Audlted Flnan0|al Statements With Expenses per R
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEEMENLS ..., ... ...ooceicereressseesseesese e eeesseneores e 1 6,273,942,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

‘20 37,721,

Add lines 2a through 2d
6,236,221,

3 Subtractline 26 fromliNe T | ...ttt
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XIl,)
€ ADAINES 4AaNA 4D || ...ttt e b et bt as bt
5 Total expenses. Add lines 8 and 4c.
'Part Xlll| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Patrt X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
THE PURPOSE OF THE ENDOWMENT FUND IS TO HOLD FUNDS IN PERPETUITY FOR THEIR
DESIGNATED PURPOSE WITH THE INCOME EARNED TO BE USED FOR THE CHARITABLE
PURPOSE OF MCT AND THEY ARE BOARD DESIGNATED.

5,775.
6,241,996.

PART X, LINE 2:
MCT IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. MCT HAD NO TAX ON BUSINESS INCOME UNRELATED TO ITS EXEMPT

ACTIVITIES AND, THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED. MCT'S POLICY IS TO CLASSTFY INCOME-TAX RELATED INTEREST AND

PENALTIES TO INTEREST EXPENSE AND MISCELLANEQUS EXPENSE, RESPECTIVELY,

WHEN APPLICABLE.

MCT APPLIES GENERALLY ACCEPTED ACCOUNTING PRINCIPLES ("GAAP") FOR

RECOGNITION OF UNCERTAINTY IN INCOME TAXES AND PRESCRIBING A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND MEASUREMENT OF

A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. MCT HAS

ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE

AND ALL STATE JURISDICTIONS WHERE IT OPERATES. MCT BELIEVES INCOME TAX

FILING POSITIONS WOULD BE SUSTAINED UPON EXAMINATION AND DOES NOT

ANTICIPATE ANY ADJUSTMENTS WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON

ITS FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS.

MCT IS SUBJECT TO EXAMINATION OF ITS INCOME TAX FILINGS IN THE UNITED

STATES AND STATE JURISDICTIONS FOR THE OPEN STATUTORY PERIODS. CURRENTLY,

432064 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)MCT', INC.

81-0332120 Pages

|P‘e_1jrt{),(lll | Supplemental Information (ontinueq)

THERE ARE NO EXAMINATIONS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 7,757,
PART XI, LINE 4B - OTHER ADJUSTMENTS:
SCHOLARSHIPS NETTED WITH TUITION ON FINANCIAL STATEMENTS 5,775.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 7,757,
PART XII, LINE 4B - OTHER ADJUSTMENTS :
SCHOLARSHIPS NETTED WITH TUITION ON FINANCIAL STATEMENTS 5,775.

432055 01-02-26
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990,

OMB No, 15645-0047

" OpentoPublic
_ Inspection

Name of the organization

MCT, INC.

Employer identification number

8§1-0332120

Parti

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complste if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... |:| Yes

2 For grantmakers. Desctibe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices aetgje%tos):%ensd (by type) (such as, fundraising, pro- is a program setrvice, exag?gi;léfes
in the region igde en?ent gram gervices, investrpents, gra'mts to descr.ibe specific typ.e investments
inotﬂer?g g?(f)sh recipients located in the region) of service(s) in the region in the region
WEEK LONG CHILDREN'S
NORTH AMERICA 0 10 [PROGRAM SERVICES THEATRE RESIDENCY 85,258,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, WEEK LONG CHILDREN'S
AUSTRIA, BELGIUM 0 6 [PROGRAM SERVICES PHEATRE RESIDENCY 74,557,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, WEEK LONG CHILDREN'S
CAMBODIA, 0 6 [PROGRAM SERVICES [PHEATRE RESIDENCY 47,507,
MIDDLE EAST AND WEEK LONG CHILDREN'S
NORTH AFRICA 0 2 [PROGRAM SERVICES IPTHEATRE RESIDENCY 6,652,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, WEEK LONG CHILDREN'S
ARUBA, BAHAMAS, 0 2 |PROGRAM SERVICES [PHEATRE RESIDENCY 6,592,
8a Subtotal ... 0 220, 566.
b Total from continuation
sheetsto Part| .. 0 0,
¢ Totals (add lines 3a
0 220,566,

and 3b)

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

LHA 432071 01-15-25

09350107 147695 119809

33
2024.05020 MCT,

Schedule F (Form 990} (Rev. 12-2024)

INC.

119809_1



(Fe0z-gli “AsY) (066 W.iod) 4 sjnpseyos

1A

§¢-51~L0 ¢/02ey

SO[IUL 10 SUOIIeZIUeDIO J9UI0 JO Joquind [e101 lelug ¢
J1e19] Aousfeninba (£)(0) LOS Uoioes & papiroid sey [esunod Jo ssqueib aul YyoIum 1o} 1o ‘SH| oU1 Aq uoieziuebio (£)(0)10G 1dwexa

Xe] e Se paziuBosal ‘Aijunos ublalo} suy Aq senueyd se paziuboos. ale JeUL 9A0gE pais suoneziuebio uelidos 10 Jequinu felo1 Jolug g

(tsypo ‘eseidde
‘AIN4 ood) uonenfen
10 poyzei {1

aoueIsisse
yseouou Jo
uonduose( (y)

Qoue)sIsse
yseouou
10 unouny (6)

USWISSINGSIP Yseo
jo Jeuuep (1)

welb yseo jo
nowy {8)

uelb
10 ssodind (p)

uolibay (o)

(e1qeoydde 31) NI pue
uonoas apoa gy (a)

uoneziuebio jo swey (&)
b

*popoau S| aoeds [euonippe It pareoljdnp oq Ued || Hed "000'S$ UBUl 910w PaAiedal oym jusidioal
Aue 10l ‘GL aul] ‘Al Yed ‘066 Wiod Uuo ,SaA, palemsue uoneziuebio oyl i o3eldwion "so1elS POHU SY) dPISINQ S9INiuT Jo suoneziuelip 0} souelsIsSy Joyl0) pue sjueryy [ CEH

¢ obed

0C1Te€0-18

“ONT  LOW (20221 o) (066 Wi J Smpotos




(¥20e-21 "Asy) (066 Wod) 4 8Inpayos

Ge

S¢-51-L0 £.0gsr

(1ay1o ‘resreidde
‘AN >j00q)
uoijenea
40 pourein (u)

aoueIsIssSe Useouou
Jo uonduose( (B)

soue)sIsse
yseouou
10 unowy (1)

uswiesIngsip Used
Jo Jsuuely (9)

welb yseo
Jo unowy (p)

sjusidioal
jo Jequin {9}

uoibay (q) sour)sisse Jo weib Jo adA] (e)

"9L oul| ‘Al Hed ‘066 U0 UO ,SBA, PRISMSUR UONEZIUEHIO ay] 4 e19jdUio) "S91EIS PILIUN Sy SPISING SIENPINPU 0} 30UBSSISSY JOUI0 PUE SjURID

“Pepesu s| $0eaAS feUOllIppE I paledlidnp aq e I Jed

€ abed

0CTCee0-18




Schedule F (Form 990) (Rev. 12-2024) MCT', INC. 81~-0332120 Paged

[PartiV | Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the INStructions fOr FOIM 926) . .......cociireei e ee s cee e e saten e e e sasnate e e e taceaeesaeseaesesonmrnreesisbines

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ........ceecvveoveenivecinee e

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jr "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the InStructions for FOIM 5477T) ..o e s e s svvee s crerenens

4 Was the organization a direct or indirect shareholder of a passive forsign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the INSructions fOr FONT 8B21)  ......ciiiivi ettt e et e e e ev et e e e sanar b e e s sssasaeaesensseraensassessriasisrinn

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the InStructions for FOIMM 8865)  ..........ooooiviiiiiiie ettt e

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOmM 990) ........c.uveviiiieeieieieei et eertee s esu s ctaeae e s s eantaver e s eeneaaaseesssnseeaans

|:| Yes

[X] No

X1 No

X1 No

[X] No

X No

[X] No

Schedule F (Form 990) (Rev. 12-2024)

432074 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) MCT', INC. 81-0332120 Pages
‘PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part il {(accounting method); and Part lll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-26 Schedule F (Form 990) (Rev. 12-2024)
37
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ,

OMB No, 15456-0047

- Open to Public

Department of the Treasury : Inspection -

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 2 Mepection. B

Name of the organization Employer identification number
MCT, INC. 81-0332120

[ Part1. | Fundraising Activities. Complets if the organization answered “Yes" on Form 980, 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.

a l:] Mail solicitations e [:] Solicitation of hongovernment grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

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? [1vYes [_INo
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.

ifi) Di v) Amount paid . ;
(i) Name and address of individual o A.2i9. | i) Gross recsipts | 1 %or fotained by) | Vi) Amount paid
or entity (fundraisen) (i} Activity have thlst?d%/ from activity fundraiser to (or retained by)
coniiuions? fisted in col. (i) organization
Yes | No
Total i
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)MCT',

INC.

81-0332120 Page2

[ Part ||‘| Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

7 Direct expense summary. Add lines 2 through 5 in column (d)

(a) Event #1 (b) Event #2 (c) Other events .
. (d) Total events
CINDERELLA HALS'S PLACE (add col. {a) through
BALL EVENT 2 col. ()
© (event type) (event type) {total number) ’
=
[
5| 1 Gross receiptS 9,518. 2,750. 2,816. 15,084.
2 Less: Contributions 5,072. 0. 25, 5,097.
3 Gross income {line 1 minusline2) ... 4,446. 2,750. 2,791. 9,987.
4 Cashprizes | . ...,
5 Noncash prizes ... . ... 560. 560.
8
| 6 Rent/facilitycosts ... 88. 88.
8| 7 Food and beverages ... 4,796, 355, 5,151.
5
8 Entertainment ... 654. 654.
9 Otherdirect expenses ... ... 258. 995. 51. 1,304.
10 Direct expense summary. Add lines 4 through 8 N COIUMN (0)  ____.._......o..ooovovevmooecesesessessess e 7,757.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... i iiniiiiie i s e s iaenaes 2,230,
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 Ba.
. (b) Pull tabs/instant . (cl) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
@
8
1 _Gross revenue ............occooooiiieiiiiiiness
| 2 Cashprizes | . ...
&
=}
8| 3 Noncashprizes . . ...
a
8| 4 Rent/facilitycosts ... ...
=
5 Otherdirectexpenses ............................
|::| Yes % |:| Yes % [:] Yes
6 Volunteerlabor . .. ... [INo [ InNo [InNo

8 Net gaming income summary, Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... |:| Yes L—__l No
b If "No," explain:
10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes [__|No

b If "Yes," explain:

432082 01-14-25

09350107 147695 119809

2024.05020 MCT,
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Schedule G (Form 990) (Rev. 122024)MCT, INC. 81-0332120 Pages
11 Does the organization conduct gaming activities With NONMEMBEIS?.............c.ccouurerseressseressernsseesssreeresresssese e [ 1ves [ Ino
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

t0 admMinister ChANMADIS GAMING? |_..................ou.v.eeessescceesoeeseesssssesees e ssessessessseoseessss s esees s ossse s s [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHItY ... ..o oo st b bttt 13a %

b An outside facility
14 Enter the name and address of the person who prepares the organization’s gammg/spemal events books and records:

13b %

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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 the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
h 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 $
PartlV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) MCT, INC.

81-0332120 pages

[Part IV [ Supplemental Information (oniinued)

432084 01-28-25
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SCHEDULE L Transactions With Interested Persons

{Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
(Rev. Dacember 2024} 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1645-0047

Bepsrtment of the Tressuy Attach to Form 990 or Form 990-EZ. ~ Open‘toPublic |

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. < Inspection... . |

Name of the organization Employer identification number
MCT, INC. 81-0332120

|.Par_t I| Excess Benefit Transactions (section 501(c)(3), section 501(c)@), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 ) - (b) Relationship between disqualified . ) {d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partll| Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, Iine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose ('i‘)f Loan to or (e) Original (f) Balance due {g) In ('8) ﬁpgrgved (iy Written

interested person with organization of loan org;‘;?;at{‘izm principal amount default? cgmr?li{tegg agresment?

To_|From Yes | No | Yes | No | Yes | No

(MFIRST SECURITFIRST SETO FINAN| X 28,327. 23,421. X| X X

2)
(3)
(4}
{56)
(6)
(4]

.............................................................................................................................. $ 23,421.).
[Part.lll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
3)
4)
(5)
(6)
@)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

SEE PART V FOR CONTINUATIONS

LHA 432131 01-15-25
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Schedule L (Form 990) (Rev. 12-2024) MCT, INC.

81-0332120 Ppage2

|Par‘t« v | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of é%gg}?gﬂgn?;

person and the organization {ransaction transaction revenues?

Yes No
(1)
(2
(8)
(4)
(5)
(6)
(7}
(8)
9)
(10)

PairtV] Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: FIRST SECURITY BANK

(B) RELATIONSHIP WITH ORGANIZATION: FIRST SECURITY BANK IS A SUBSTANTIAL

CONTRIBUTOR

(C) PURPOSE OF LOAN: TO FINANCE THE PURCHASE OF VEHICLES

432132 01-15-25

45
09350107 147695 119809

2024.05020 MCT, INC.
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SCHEDULE M Noncash Contributions OMB No, 1648-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. -
Department of the Treasury Attach to Form 990, ’;
Internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information, ;
Name of the organization
MCT, INC. 81-0332120
[PartT [ Types of Property
() {b) e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Books and publications . .............co.c...
Clothing and household goods
Cars and other vehicles | ...
Boatsand planes . ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock _..................
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures | ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles .............c.c.cccvviiireireiiiirnan
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

Y
- O © 0O ~NOG A ON

25 Other ( FOOD & BEVERAGE ) X 29 25,726 .ICOST
26 Other ( OFFICE SUPPLIES ) X 11 2,445.1COST
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. . 29 0

Yes { No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... ...
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIOUTIONS? ..o oo et oo e s e e ee et ets e et s e ee e see s e e eeee st ees s st et ees s eenseeeereens e 32a X
b If "Yes," describe in Part I, o
33 I the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il S S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990} 2024 MCT, INC. 81-0332120 Page 2

| Part Il I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
THE NUMBER OF CONTRIBUTIONS IS REPORTED IN PART I.

432142 01~18-25 Schedule M {(Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 0 p bI ;

Department of the Treasury Attach to Form 990 or Form 990-EZ, pen t? u ot IQ e

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, . Inspection .= |

Name of the organization Employer |dent|f|cat|on number
MCT, INC. 81-0332120

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
CHILDREN'S MUSICAL, PERFORMED FOR AN AUDIENCE AFTER AN INTENSE WEEK OF
REHEARSALS., CURRENTLY, MCT HAS 31 TOURING SHOWS, ALL BASED ON CLASSIC
FAIRY TALES. THE RESIDENCY ALSO INCLUDES 3 ART ENRICHMENT WORKSHOPS. IN
FISCAL YEAR '25, 945 RESIDENCIES WAS AN OPPORTUNITY TO CAST 40,891
CHILDREN AS CAST MEMBERS; TEACH NUMEROUS WORKSHOPS; PERFORM 1,588
SHOWS; AND ENTERTAIN A TOTAL AUDIENCE OF APPROXIMATELY 221,300 PEOPLE
OF ALL AGES. MCT HAS INCORPORATED AN INTERGENERATIONAL RESIDENCY WEEK
INTO THE PROGRAMMING. THE SAME SCRIPTS, COSTUMES, AND SETS ARE USED BUT
THE TEAM AUDITIONS A CAST THAT RANGES IN AGE FROM 5-105. SCHOOL AGE
CHILDREN PARTICIPATE WITH SENIOR CITIZENS AND THE MCT MISSIONS OF
DEVELOPING LIFE SKILLS FLOURISHES FOR ALL THOSE WHO PARTICIPATE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

NOT IN SESSION. THE NUMBER OF PARTICIPANTS IN THESE PROGRAMS FOR THE
FISCAL YEAR WERE 537 IN DAY CAMPS, 228 IN PRODUCTION CLASSES, 175 IN
PERFORMING ARTS CAMP, AND 129 IN PLAY IN A DAY FOR TOTAL PARTICIPATION
OF 1,069 YOUTHS LOCALLY! THEATRE FOR YOUNG AUDIENCES IS A PROGRAM PUT
ON EACH FALL BY MCT ACTORS THAT IS SPECIFICALLY PRODUCED FOR K-8
AUDIENCES. THROUGH A COLLABORATION WITH SPARK!, EVERY SECOND GRADER IN
THE CITY IS BUSSED TO MCT TO TAKE PART IN THE PROGRAM. THERE ARE FOUR
TO FIVE SHOWS OVER A TWO-DAY PERIOD, TO INCLUDE A PERFORMANCE ADAPTED
TO BE SENSORY FRIENDLY.

FORM 990, PART VI, SECTION A, LINE 2:
BOARD MEMBERS JOHN HARRINGTON & RYAN PHELAN HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE AUDITED FINANCIALS WITH THE AUDITORS. ALL
MEMBERS OF GOVERNING BODY RECEIVE A COPY OF THE AUDITED FINANCIALS. THE 990
IS PREPARED BY THE AUDITING FIRM. THE BOARD OF DIRECTORS RECEIVE A COPY OF
THE 990 VIA E-MAIL ONCE IT IS PREPARED OR IN PERSON AT A BOARD MEETING
DEPENDING ON TIMING OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS, OFFICERS, AND EMPLOYEES OF MCT WHO CAN INFLUENCE THE ACTIONS
OF THE ORGANIZATION ARE REQUIRED TO REVIEW AND SIGN A CONFLICT OF INTEREST
POLICY ANNUALLY. IN ADDITION, CONFLICTS OF INTEREST ARE DISCUSSED BEFORE
ANY NEW MATERIAL TRANSACTION OCCURS. ONGOING TRANSACTIONS ARE ALSO REVIEWED
TO ENSURE THERE ARE NO NEW CONFLICTS. POTENTIAL CONFLICTS OF INTEREST ARE
DISCLOSED TO THE EXECUTIVE DIRECTOR (OR IF THE ED IS THE ONE WITH THE
CONFLICT, THEN TO THE BOARD PRESIDENT) TO DETERMINE WHETHER A CONFLICT
EXISTS AND IN THE CASE OF AN EXISTING CONFLICT, WHETHER THE CONTEMPLATED
TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE TO MCT AND THE
ADVANCEMENT OF ITS PURPOSE. ANY PERSON WITH A CONFLICT OF INTEREST IS
EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD INCORPORATES COMPARABILITY DATA IN ITS DETERMINATION OF OFFICER
AND KEY EMPLOYEE SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-16-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

MCT, INC. 81-0332120
MCT MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE 990 IS
PUBLISHED ON GUIDESTAR. ADDITIONALLY, THE ANNUAL REPORT AND 990 ARE ON THE
ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C
THIS PROCESS HAS NOT CHANGED SINCE LAST YEAR.

432212 01-20-25 Schedule O {(Form 990) 2024
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