Depariment 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.
¥ Information about Form 890 and its instructions is at www.irs.gov/form990.

[ OME Na, 1545-0047

2018

A For the 2015 calendar yvear, or ax year beginning 02/01 2015, and ending 08/31 ,20 16

B Check if applicabie: §C Name of organization VILLAGE THEATRE D Emplover identification number

(] Aderess change Daing business as 911677130

D Nare change Number and street {or PO, box if mall is not delivered to street address) Room/suite E Telephone number

[ initial return 303 Front St N 425-392-1942

j:] Final return/terminateds City or town, state or province, country, and ZIP or foreign postal code

71 Amended return ah, WA 98027 G Gross receipts $ 11,717,624

] Application pending | F Name and address of principal officer. Robert W Hunit Hia) Is this a group retumn for subordinates? Ol ves Mo
03 Front St N, issaguah, WA 98027 Hie) Are alt subordinates included? [ ves (o

I Tax-examot status: i s011013) R ) finsertne) [ L asarmmor [ 1527 if "No," attach a list. (see instructions)

J  Website: = www.villagetheatre.org H(c} Group exemption humber b

f organization:

Gorporation [:] Trust D Association G Other #

E L Year of formation:

1979 i M State of fegal domicile;

Wa,

Summary

i1 Briefly describe the organization’s mission or most significant activities:  Te inspire and enlighten audiences in the Pacific
2 Northwest through professional, top guality live theatre productions: traln young people in theatre skills for enriched fives; and
§ _support the growth of the musical theatre art form through the development of relevant and significant new works.
;«3 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, fine 1a) . 3 25
03 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 25
2 5 - Total-number of individuals employed in calendar year 2015 (Part V, tine 22) 5 542
21 6 Total number of volunteers (estimate if necessary) ) . 6 850
& | 7a Total unrelated business revenue from Part VIH, column (C), line 12 Ta O
b Net unrelated business taxable income from Form 290-T, line 34 L i) I
Prior Year Current Year
s+ & Contributions and grants (Part VIII, line 1h) . 2,164,862 2,255,706
g %  Program service revenue (Part VIlI, line 2g) 8,723,825 8,844,857
7118 Investment income {Part VI, column (A), lines 3, 4, and ?’d) 4,638 2,904
149 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9¢, 10c, and 11g} . 375,755 288,609
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 11,269,080 11,492,076
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} . 4] 0
14  Benefits paid to or for members {Part iX, column {A), fine 4) - 0 0
@ 15  Salaries, other compensation, employee henefits (Part IX, column {A), lines 5-10) 7,448,366 7,699,596
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) R &3 925 45 259
§. b Total fundraising expenses (Part [X, column (D), line 25) & 409,974 S i
W47 Other expenses (Part X, column (A), lines 11a~11d, 11+~24¢} 3,703,109 3,703,463
18  Total expenses. Add lines 13-17 {must equal Part X, column {A), line 25) 11,215,400 11,448,418
18 Revenue less expenses. Subtract line 18 from line 12 53,680 43,658
59‘; Beginning of Current Year End of Year
“%é 20 Total assets (Part X, line 16) 14,846,704 15,173,757
I3, 21 Total liabilities (Part X, line 26) o 6,498,433 6,780,460
Z2| 22  Net assets or fund balances. Subtract line 21 from hne 2{) 8,348,271 8,393,297

Signature Block

Under penames of perjury, { declare thaﬂ have examined this remm mciuding accompanymg schedules and statements and to the best of my knowledge and belief, itis

~L«’/‘/‘ < mWN‘i £ oAt rwm \u E /‘ffff
Sign Signature of affcer: A Date
Here Robert W Hunt, Executive Producer
Type or print name and title
Paid Print/Type preparet’s name Preparer's sighature Date Check D i PTIN
Tury g o pagen o self-employed
Use Only Femsname P Firm's EIN b
Firm's address P Phene no,
May the IRS discuss this return with the preparer shown above? (see instructions) [lYes [ | No
Cat. No. 11282Y Form 880 2015

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) page 2
F Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any line inthisPartilt . . . . . . . []
1 Briefly describe the organization’s mission:

career opporiunities and enriched lives; To develop a broad based appreciation for live theaire; To promote positive values
through art.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? e e
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . o e e e e e e e e [M¥es Mo
I “Yes,” describe these changes on Schedule O,

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

[ ves No

4a (Code:  j{Expenses$ 8,027,889 including grants of $ ) (Revenue $ 7,158,448 )

_positive values through art. A Mainstage season of four musicals and one play are produced from September io August at two
Jvenues in issaquah and Everett, Washington. Attendance was 150,799 patrons at 392 performances,

4c  (Code: ) {(Expenses $ 1,315,177 including grants of § } (Revenue § 1,082,906 }

4d  Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 421,413 including grants of § o ) (Revenue § 597,315 )

4e  Total program service expenses ¥ 9,967 528

Eorm 888 (2015}



Form 920 (2015)

10

11

i2a

i3
14 a

15

16

17

18

19

Page 3

Checklist of Required Schedules

Is the organization described in section 50?{0){3) or 4947(&1)(1) {oiher than a private foundation)? If “Yes,”
complete Schedule A . . . e e e

Is the organization required to Compiete Schedule B, Schedu.'e of Contributors (see instructions)?

Did the organization engage in direct or indirect potitical campaign activities on behali of or in opposmon to
candidates for public office? If “Yes,” complets Schedule C, Part! .

Section 501({cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If “Yes,” complefe Schedule C, Part I . s e

Is the organization a section 501(c)4), 501(c)(5}), or B01(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” compleie Schedule C,
Part ilf .
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? /f
“Yes,” complefe Schedule D, Part | .o S

Did the organization receive or hold a conservation easement, xncludmg easements 10 preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lil e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restrlctecf
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for investments—other securities in Parf: X, Iine 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vif .

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 1687 If “Yes, " complete Schedufe D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 167 /f "Yes,” complete Scheduie D, Part IX .o . . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” compfete Schedule [, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 {ASG 740)? If “Yes,” complete Schedufe [, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiefe
Schedule D, Parts X/ and Xt

Was the organization included in consolldated mdependent audlted fmanmal statements for the fax year'? if
“Yas,” and if the organization answered “"No” to line 12a, then completing Schedule D, Parts Xt and Xii is optional
is the organization a school described in section 170(R)(1}ANI? IF “Yes,” complete Schedule £

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yaes,” complete Schedule F, Parts il and IV. L
Did the arganization report a totai of maore than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line ga?

f “Yes, " complete Schedule G, Part il . o

Yes | No
1 ¢
2 v
3 v
4 | v
5 &
& 1'd
7 4
8 4
g Py
i0 | v
1ia| v
1ib v
e o
1id 4
ite '
1if 4
iZa| v
12b ¥
13 I
14a v
14b v
15 v
16 'd
17 | ¢
8|«
19 v
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Page 4

Checklist of Required Schedules (continued)

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

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if “Yes,” complete Schedule |, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts f and 1if e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If “Yes,” compiete Schedule J . A . .o

Did the organization have a tax-exernpt bond issue with an outstanding principal amount of moere than
£100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e .

Did the organization act as an “on behalf of” issuer for bonds outstandang at any time during the year? .
Section 501{c){3}, 501(c}{4], and 501 (c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part [

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27

if "Yes,” complete Schedule L, Part | . S . e ;

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if “Yes," complete Schedule L, Part ff Ce e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party 1o a business transaction with one of the following parties (see Sc?!edule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, frusiee, or key employee? If “Yes,” complete

Schedule i, Part IV

An entity of which a current or former of‘?acer dlrector trustes, or key emp!oyee {or a family member theteof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qua%iﬁed

conservation contributions? if “Yes,” complete Schedule M

Did the organlzation I;quadate terminate, or dissolve and cease operanons’? ir “Yes ” compfete Schedule N,

Part ! B . . .

Did the orgamza‘hon seli exchange dispose of, or transfer more than 25% of its net aSsets'P .ff “Yes

complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organiza’{:on under Regulahons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compiete Schedule R Part i, 1,

or IV, and Part V, line 1 s e e e e

Did the organization have a controiled entity within the meaning of section 512({b )(13)

if “Yes” to lineg 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV, line 2.

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organizatxon comp!ete Scheduie O and prowde exp%aﬁaticns in Scheduie O for Part VI ||nes 11b and

197 Note, All Form 990 filers are required fo complete Schedule O.

]

Yes | No

20a v
20b

21 e
22 vy
23 v

24a &
P

24c

24d

283 v
25b i
26 i
27 v
28a 1’4
28h | v

28¢ L
26 | v
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35a o
35b

36 v
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28 |

Form 990 (2015)
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Page 5

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

ta Enter the number reportad in Box 3 of Form 1086, Enter -0- if not applicable . . . . ia 881
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . ib 0
¢ Did the organization comply with backup wihholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W.3, Tra*\swttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5921 i
b If at ieast one is reporied on line 2a, did the organization file all required federa! employment tax returns? 2b v
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S R S
32 Did the organization have unrelated business gress income of $1,000 or more during the year? 8a 4
b “Yes,” has it filed a Form 990-T for this year? if “No” te line 3b, provide an explanation in Schedule G . 3k
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
acecount? . e e
b [f “Yes,” enter the name of the foreign country: &
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR).
Sa Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
Ga Does the organization have annual gross receipts that are normally greater than $?00 000 and dsd the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 8h
7 Organizations that may receive daducttbie contwbut;ons under sectlon ??G(c) e
a Did the crganization receive a payment in excess of 75 made partly as a contribution and partly for goods :
and services provided to the payor? . o e e e o 72 | ¢
b If “Yes,” did the organization notify the donor of the value of the geods or services prowded’? . Th | ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which |t was
required to file Form 82827 . . R Ce e e P - . 7c W
d I “Yes,” indicate the number of Forms 8282 filed durmg the year . . . . 7d T RSN et
e Did the organization recsive any funds, directly or indirectly, tc pay premiums on a personal benefit contract? | 7e '
T Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . 7f o
g If the organization received a contribution of gualified inteflectual property, did the organization file Form 8899 as required? | 79 v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | “inbis iz,
sponsoring crganization have excess business holdings at any time duting the year? | 8
8  Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsering organizaiion make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vii}, line 12 . . . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club famizttes . 10b
11 Section 50112} organizations. Enten:
a Gross income from members or shareholders . . . iia
b Gross income from other sources (Do not net amounts due or paid to othear sources
against amounts due or received fromthem.) . . . . . . . . . . 1ib
12a Sectlon 4847 {a){1) non-exempt charitable trusis. is the organization fl!mg Form 990 in fieu of Form 10417 123
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12k S
13 Section 501(c}(28) qualified nonprofit health insurance issuers. i
a s the organization ficensad to issue qualified health plans in more than one state? 13a
Mote. See the instructions for additional information the craanization must report on Schedule O o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 130
¢ Enter the amount of reservesonhand . . . . . 13¢ S :
ida Did the organization receive any payments for mdoor tanmng setvices during the tax year’? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schadun'e O 14k

Form 960G {2015)



Farm 990 (2015} Page 8
| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduie C contains a response ornote o any fineinthisPartvi . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No

fa [Enter the number of voting members of the governing body at the end of the tax year. . ia 28
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 commitiee or similar
committee, explain in Schedule O.

B Enter the number of voling members inciuded in line 1a, above, who are independent . b 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . e e e, P

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

3
Did the organization make any significant changes o its governing documeants since the prior Form 290 was filed? 4
5
g

Did the arganization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect ar appornt
ong or more members of the governing body? . . . . ; Ta
b Are any governance decisions of the organization reserved to (or subject io approval by) members,
stockholders, or persons other than the governing body? .
& Did the organization contemporaneously decument the meetings heEd or written actions undertaken durrng
the year by the following:

LAY SANAN

-~ & U

A

a The governing body? .

b Each committee with authority to act on behalf of the govemning body'? . 8b v
8§ Is there any officer, director, trusiee, or key employee listed in Part Vi, Section A, Who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule G. . . . . 8 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiiates? . 10a ¥
b If “Yes,” did the organization have written policies and procedures governmg the activrtles of such chapters
affifiates, and branches to ensure their operations are consistent with the crganization's exempt purposes? i0h

11a Has the organization provided a compiste copy of this Form 890 to all members of its goverming body before filing the form? | 14a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. N

i12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . . 12a| v
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could grve rise ro com‘hcts’? 126 | v

¢ Did the crgamza’{non regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e 12¢ | v
13  Did the organization have a writien whistieblower pohcy'? e P 13 | ¢
14 Did the organization have a written document retention and destructron polacy’? .o 14 | ¢«

15 Did the process for determining compensation of the following persons include a review and approvaE by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQO, Executive Director, ortog managementofficlal . . . . . . . . . . . . 15a | o
b Cther officers or key employees of the organization . . . e 15h | v
If “Yes” to line 15a or 15b, describe the process in Schedule O {see mstructlons} e ol
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement | g s
with a taxable entify during thevear? . . . . . . . . . . . . . . . oo i6a o
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |25
participation In joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exampt status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be filed B wa
18  Section §104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 8§80-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request [ ] Other fexplain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and tetephone number of the person who possesses the organization's books and records: b
Diane Wright, (425}392-1942
303 Front St M, Issaquah, WA 93027 Form 980 2o15)




Ferm 990 {2015) Page 7
Compensation of Officers, Birectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any linginthisPartvid . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

ta Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

= { ist all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or kay employee}
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any refated organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compansated empioyees; and former such persons.
[] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

]
@ @) {do not chjccl)«S:tvlgl:e than one o (EF )
Name and Title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustes) | Compensation jcompensation from amount of
week {ist any, - STaT= - from reifatetlﬁ other )
hours for a IR Q the organizations compensation
refated i = g o % crganization A-2/1080-MISC)Y from the
organizations: % z; ‘Si Tc? ST W-2/1088-MISC) organization
below dotted{ = B £ < and related
line) g 2 G organizations
a 7
HeatherGoff =~~~ 5
Past President 0 v’ g 8 g
Dan Anderson 3
Board Member 0 v G { ]
Dick Jongs 3
Board Member ] v s 0 ]
Lynnda Kilpatrick . 3
Board Member 0 v ] 0 0
LeighFlor 5
Treasurer v ¢ g 0
Paony Murcay - 2
Board Member 0 o 0 0 ]
BruceWanta . 5
President o v 0 ] ]
Gary Kneepkens 3
Board Member 0 d 0 U o
Derek Watanabe _ 5
Vice President Y v 0 o 0
Jil Kiing 5
Secrelary ) & 0 2 ]
Lissa Griffith ) 3
Board Member 0 v 0 0 0
Chuck Bennis 3
Baoard Mamber n L ] 0 0
L SR S 3o
Board Member 0 d a o ¢
Twylslucas L 3o
Board Member 0 v o a 0

Form 980 2o15)



Form 890 (2015) Page 7 = 2
Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

C}
. Position 3 =
@ ) {do not check more than one o} B ®
Bame and Tite Average | box, unless person is both an Reportable Reportabie Estimated
nowrs per | officer and a director/trustee) | compensation jcompensation from amount of
weei (list any e T e xT from refated other
hours for | o ] _% El=Zg7 9 the organizations compensation
related Fzl o181 %5}" 3| organization | (W-2/1099-MISC) from the
organizations| S £ | & | E| G o |W-2/1089-MISC) organization
pelow dotted| R = | 2 3| e and refated
line) S 2 }{ organizations
: i
o
dehn Seethoff 23
Board Member o & o 4] 0
BethMeidinger L] 5 .
President Elect 0 v 4] G 0
R O U 3
RBoard Member 0 i I+ [ 4
Keovin Pazacld K
Board Member 0 ¥ 0 0 0
Matt Paischbeg i
Board Member 0 d ¢ 0 0
Amy GIDar e e 3o
Board Member 0 v G ¢ O
JdeffDecker . 3
Board Member ) ¥ o G 0
Witliam McSherry ) 3
Board Member 0 v 0 0 0
A Thormonr 3
Board Member 0 L o ] 0
Gerald Magnard 3
Board Member 0 v g o O
_J Patrick Ostrander . 3
Board Member 0 L ) 0 1]
Christine Shuken N 3
Board Member 0 v 0 G 0
Susann BEdmond 3
Board Member 0 v 0 g 0
Robert WHunt e 50 .
Execulive Producer 4 v 191,742 ] 14,331

Form 980 (2015



Form 990 (2015) Page &
Section A. Dificers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)

v}
Position
Al B D) E
(A . & {dlo hot check more than one ©} & )
Name and titie Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | cOMpensation  jcompensation from amotnt of
week (list any ael =l o gy s from related ather
rours for | = tle|a @ &1 g the organizations compensation
related Fz gl 8l j 2| organization W-2/1099-MISC) fron the
organizations| 25 | &1 7 3 o1 T Hw-2/1028-MISC) organization
pelow dottec| < o | B g g and refated
line) Blg @ % organizations
6 =1
& b &
: -
T
DlaneWright S
Girector of Finance 4 ¥ 92,241 4 28,021
SteveTomkins e 40
Artistic Director ¢ v 105,759 4] 18,761
i Sub-tolal . . . . . A 389,762 0 61,113
¢ Total from continuation sheets to Part Vl! Section A N
d Total (add linesibandic). . . . . N 4 388,762 ¢ 61,113

2 Total number of individuals (including but not limited to those listed abovs} who received more than $100,000 of
reportable compensation from the organization B 3

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedulfe J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and reiated organizatioas greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . . . e e e e 4 | v
5 Did any person listed on hne 1a receive or accrue compensation from any unreEated organazat:on or mdrv:duai RERE SELTRE OISy
for services rendered to the organization? Jif “Yes,” complete Schedule J for such person . . . . . . 5 o

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

& (B {€}
Name and business address Description of services Compensation

None

2  Total number of independent contractors (including but not limited to those listed above} who
received more than §100,000 of compensation from the organization b o

Form S80 o1}



Form 990 (2015) Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Partvitt . . . . . . . . . . . . . [
L T s S (A} {B) c} (D}
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
B function revenus under sections
. : Lo : e - : revenue B12-E14
£ £| 'a Federated campaigns . . . | 1a 0 : i SIS o
g@ b Membershipdues . . . . | ib 0
";§ ¢ Fundraisingevents . . . . | ic 333,911
ﬁ _§ d Related organizations . . . | 1d 0
¢ E e Government grants {contrbutions) | 1e 439,941
8% f Al other contributions, gifts, grants,
g g and similar amounts not included above | 4 1,481,854
£ 2 g Honcesh contributions included In dnes 1e-7% 30,208
O& h TotalAddlinestatf. . . . . . p 2,755 706
& Business Code . i
g | 2a Mainstage 711110 7,158,448 7,158,448 0 0
% b KIDSTAGE 711110 1,082,906 1,082,906 0 0
% ¢ Pied Piper 711110 252,332 252,332 o 0
& d Village Originals 711110 5,158 6,188 0 0
g e Everett Performing Aris Center 711110 344,933 344,983 G 4]
’g‘f» f Al other program service revenue . 0 0 0 0
& g Total Addiines2a-2f . . . . . . . . . k& 8,844,857 s '
3  Investment income (including dividends, interest,
and other similaramountsy . . . . . . . B 2,904 2,904 G o
4 Income from investment of tax-exempt bond proceeds & 0 0 o 0
5 Royafties . . . . . . . . . . . . . PF 13,440 13,440 0 0
(i} Real (i) Personat . [T B S T e e L
6a Grossrents . . 191,851 0
& Less: rental expenses 45,752 G
¢ Rental income or (loss) 146,096 0 i RO R R s oI
¢ Netrentalincomeorfoss) . . . . . . . b 146,099 9] 0 146,099
Fa Gross amount from sales of {i) Becurities {ij Giher ' : EREE O I R R St TN
assets other than inventory
B Less: cost of other basis
and sales expenses .
¢ Gainorf{loss) . . 0 0
d Netgainor{oss) . . . . . . . . . . F
g 8a Gross income from fundraising
¢ events (notincfuding$ . 333,911
é of contributions reported on line 1c).
E’ SeePartlV,line18 . . . . . g 262,760
a b Less:directexpenses . . . . b 136,982 R N AR -
¢ Net income or {loss) from fundraising events . B BB TTRE G 125,778
Ba Gross income from gaming activities. e e
SgePart IV, line1® . . . . . 5
b lLess:directexpenses . . . . b
¢ Net income or {loss} from gaming activities . . B
10z Gross sales of inveniory, less
returns and allowances . . . g 146,106
b less: costofgoodssoid . . . b 42,814 e . i i .
¢ Netincoms or (loss) from sales of inventory . . B 103292 iy o 103,293
Miscelianeous Revenue Business Code IR SRR S T
tia
b -
[
d All other revenue R
e Total Addlines1ta-itd. . . . . . . . P o - S B L
12  Total revenue. See instructions. . . . . . B 11,492,076 8,561,201 0 375,149

Form 990 {2015)



Fortn 990 (2015) Page 10

Saternent of Functional Expenses
Sectron B501(c)(3) and 5G1{c)4) organizations must complete all columns, All other crganizations must cornplete column (A}

Check if Schedute O contains aresponse ornoteto anviineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, tA) ® {C} =/
Total expenses Program service Management and Fundraising

BXPENSEs

8b’ 9b, and 10b of Part VIH. expenses generéi expenses
1 Grants and other assistance to domestic organizations Rt
and domestic governments. See Part IV, line 21
2 Grants and other assistance fo domestic
individuals. See Part IV, ine 22

3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members

5 Compensation of current officers, darectors
trustees, and key employees . . . 338,461 150,923 144,417 43,121

6  Compensation not included above, to dasquahfted

persons (as defined under section 4858()(1})) and

persons described in section 4958(¢)(34R)

=N

7 Other salarles and wages . . . 6,018,100 5,415,352 252,223 350,525
&  Pensfon plan accruals and contributions (m{:lude
section 401(k} and £03{b) employer contributions) 202,588 194,149 8,439
8  Ctheremployee benefits . . . . . . . 533,729 496,153 17,060 10,516
10 Payrolltaxes . . . . . . . . . . . 616,718 54% 976 30,199 36,542
11 Fees for services (non-employees):
a Management . . . . . . . . . . 0
b lLegal e e e
¢ Accounting . . . . . . . . . . . 31,278 31,278
d Lobbying . . . . . . . . . . . . 6,000 6,000
¢ Profesclonal fundraising servicss, See Part iy, line 17 48 3849 Lo 45 180
f Investment management fees
g Other. i fine 11g amount exceeds 10% of fine 25, coEumn
(A} amount, fist line 11g expenses on Schedule O . . 167 147
12 Advertising and prometion . . . . . . 183,164 754,931 3,342 24,891
i¥  Officeexpenses . . . . . . . . . 150,139 119,512 23,133 7,494
i4  Information technoicgy . . . . . . . 84,840 8,873 78,756 211
15 Royaltes . . . . . . . . . . . . 594,439 594,439
16 Occupancy . . . . . . . . o .. 658,887 482 665 169,476 6,746
17 Travel . . . . 234,004 186,250 16,586 31,168

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

189  Conferences, conventions, and meestings . 47,620 24,498 15,393 7,729
20 interest . . . e e e 2,000 2,000

21 Paymenis to afﬁhares . .

22  Depreciation, depietion, and amort;zatfon . 433,382 365,636 56,934 10,812

23 Insurance . . . . . . . . . .. 48 341 39,481 7293 _ 1,567
24  Other expenses. [temize expenses noi covered " UERRRIET IR EREE] Bt R
above (List miscellanecus expenses in line 24e. if | -
line 24e amount exceeds 10% of iine 25, column |
(A} amount, st fine 24e expenses on Schedule 0.}

Youth Quireach 79,282 77,185 2,06% G

a
b SetsandCostumes 345,584 345,365 143 16
¢ Charge Card Discounts e 171,210 162,140 2,070 O
d  Fundraising Expense N 33,186 g 0 33,186
& All other expenses | 0

o5 Total functional expeﬁgé:s-.ﬁaa-l_ih—éﬁ through 24e 11,448,418 9,967,628 870,976 609,914

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 B [ ] if
following SOP 98-2 (ASC 858-720) .

Form D80 o5



Page 1%

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—non-interest-bearing RN i20,228] 1 354,635
2 Savings and temporary cash investments . 2,251,992 2 2,019,923
3 Pledges and grants receivable, nat 935823 3 1,030,537
4 Accounis receivabie, nat 6k 6611 4 38,050
8 Leans and other receivables from current and former offlcers d&rectors, 12000 o
trustees, key employees, and highest compensated employees. PR
Complete Part It of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under section i
4958()(1}), persons described in section 4958{C){3)(B}, and contributing emptoyers and
sponsoring organizations of section 501(c){8) voluntary employees' heneficiary
a8 organizations {see instructions). Complate Part Il of Schedule L. . &
§ 7  Notes and ioans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred cizarges 14909, 9 1.015,172
10a Land, buildings, and equipment: cost or e : )
cther basis. Complete Part VI of Schedule D 10a 16,482,859 :
b Less: accumuiated depreciation . . . . 10b 5,788,365 10,535,790 10c 10,694,494
11 Investments— publicly traded securities 11
12 Investmenis—other securities. See Part IV, line 11 12
13 investments—program-related. See Part IV, linre 11 . i3
14 Intangible assets . 14
18 Other assets. See Part iV, Isne ‘i1 R . 23,2011 15 20946
18  Total assets, Add lines 1 through 15 imust equal hne 34) 14,846,704] 16 15,173,757
17 Accounts payable and accrued expenses . 372,301 17 434,637
18 Grants payable . 18
18  Deferred revenue . 3,959,331] 19 4,299,403
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors, o ]
& trusiees, key employees, highest compensated employees, and
g disqualified persons. Complete Part 1] of Schedule L 2z
1|23 Seocursd morigages and notes payable to unrelated third parties 2,166,801| 23 2,046,420
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income fax, payables to related third
parties, and other fiabilities not included on lines 17-24). Compiete Part X
of Scheduie D . 25
26  Tolal Habilities. Add lines 17 through 25 6,498 433] 26 6,780,460
@ Organizations that follow SFAS 117 (ASC 958}, check hea'e %» . and ST i B
9 complete lines 27 through 28, and lines 33 and 34. i R
& |27 Unrestricted net assets . 8.017.576] 27 8,088,783
g 28  Temporarily restricted nel assets . 314,264 28 288,083
T 28  Permanently restricted net assets . . . 146,431 29 16,431
7 Organizations that do not follow SFAS 117 (ASC 958), check here b M and RIS WIRE S e
5 complete lines 30 through 34, | SRR
o | 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:‘5 32 Retained earnings, endowment, accumuiated income, or other funds . 32
§ 33 Totalnet assets or fund balances . .o 8,348,271 33 8,393,297
34  Total liabilities and net assets/fund balances 14,846,704] 34 15,173,757

Form 880 2015)



986 (2015)

Page 12

Reconciliation of Net Assetls

Check if Schedule O containg a response or note to any line in this Part X . ]

1 Total revenue {must equal Part VIli, column (4), line 12) . 1 11,492,076
2 Total expenses (must egual Part iX, column (A), line 25) P 11,448,418
3 Revenue less expenses. Subiract line 2 from line 1 . .o 3 43,658
4  Net assets or fund balances at beginning of year (must equal F’art X ime 33 column (A) . 4 8,348,271
5  Nef unrealized gains {losses) on investments 5 1,368
&  Donated services and use of facilities é 0
7  Invesiment expenses . 7 0
8  Prior period adjustments . . . 8 o
9  Other changes in net assets or fund baﬁances (expiaan in Scheduie O) . 5] ¢

10 Net assets or fund balances af end of year. Combine lines 3 through 9 {must equal Part X lrne
33, columin (B)) . 10 8,303,397
- Financial Statemeﬂts and Repor‘tmg
Check if Schedule O contains a response or note to any line in this Part XH . . .
Yes | Mo

2a

3a

Accaunting method used to prepare the Form 980: [ Cash Accrual [ Other
If the organization changed its meathod of accounting from a prior year or checked “Other,” explain in
Schedule .

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
H “Yes,” check a box below to indicate whether the financial statements for the year were compiled o
reviewed on a separate baslg, consoiidated basis, or both:

[TiSeparate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted coh a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis L] Both consoiidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, rnwmm or r«nrnnllntmn of ite finaneial statemants and salaction of an indenendent accountant?

Lith S [R- - HE S s S jSss e QA

If the organization changed either its oversight process or selection process during the tax year, explain in
Scheadule C.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337.

If “Yes,” did the crganization undergo the required audit or audits? If the orgamzatloe drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

ha

3a

e

3b

Form 920 (2015}



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 890-EZ}

Depariment of the Treasury
Internal Revenue Service ¥ Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs.gov/formss0.

i [ OME No. 1545-0047

Complete if the organization is a section 501{c){3} crganization or a section 2 @ @ 5
4947{a}(1} nonexempt charitabie trust.

B Attach to Form 890 or Form 990-E£.

Mame of the organization Employer identification numher
VILLAGE THEATRE 911077130

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For fines 1 through 11, check only one box.}

1 [1 A church, convention of churches, or association of churches described in sectiors T70®I1)A)().

2 [ A school described in section 1 70{Hi1MAM). {Attach Schedule E (Form 990 or $80-EZ).)

3 []A hospitai or a cooperative hospital service organization described in section 170(b){(1}{A}(ii).

4 [} A medical research organization operated in conjunction with & hospital described in section 170{b}{1}{A){i#). Enter the
hospital’s name, city, and state:

5 [} 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 11}

6 [ 1A federal state, or local government or governmentat unit described in section 170{}1HANV).

7 [1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170K 1HAN ). (Complete Part 1)

8 [ ] A community trust described in section 170{b}{1){A)fvi). (Complete Part IL.)

9 lvlan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its axempt functions—subject o certain exceptions, and {2) no more than 33'/:% 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 508(a}{(2}. (Complete Part Ill.)

10 [} An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

11 ] An organization organized and operated exciusively for the benefit of, to perform the functiens of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 509{a}{Z). See section 509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 1te, 111, and 11g.

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

¢ [ Fype I funclionally integrated, A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Seclions A, B, and E.

d {1 Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization{s)
that Is not functicnally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

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

f  Enter the number of supported organizations . . . oo e e e @

g Provide the following information about the supported orgamzat:on( 3.

(i) Name of supported organization {ii} EIN {iif) Type of organization | {iv) Is the organization | {v} Amount of monetary {vi} Amount of
{described on fines 1-8 | listed in your governing support (see other support {see
above (see instructions)} document? instructions) instructions}
Yes No

(A)

B)

{C)

L}

{E)

Totai i

For Paperwork Reduction Act Notice, see the instructions for Cat. No, 11285F Schedule A (Form 990 or 880-EZ} 2015

Form 980 or 980-EZ.



Schedule A (Form 880 or 990-E2Z) 2015 Page 2
| Support Schedule for Organizations Described in Sections 170{b}{1}{A}{iv} and 170{b}{1}{A}{vi)
({Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IH. If the organization fails to qualify under the tests listed below, please compiete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in} & {a} 2011 k) 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenuss levied for  the
organization’s benefit and either paid
1o or expended on its behalf

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

4 Total Addlines 1 through 3.

& The portion of total contributions by
gach persen {other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Cealendar vear {or fiscal year heginning in) B {a} 2011 {b} 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total

7 Amounts from line 4

& Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
aources

2  Net income from unrelated business
activities, whether or not the business
is reguiarly carried cn

i¢  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions} . . . . . i2
13 First five years. If the Form 990 is for the organization’s first, second, thsrd fourth or f;fth tax year as a section 501(c)(3)
organization, check this box and step here . . . e
Section C. Compuiation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column {f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2014 Scheduie A, Part I, line 14, . . 15 Yo
18a  33':% support test—2015. If the organization did not check the box on line 13 and %me 14 is 33%% or move, check this
box and stop here. The organization qualifies as a publicly supported crganization . . . R
b 33'n% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘!3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . B[]

ita 10%-facts-and-circumstances test—2015, |f the organization did not check a box on line 13, 16z, 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 . . . . . . . . L L L L 0 e e e e e e e e T

b 10%-facts-and-circumstances test—2014. if the crganization did not check a box on fine 13, 164, 16b, or 17a, and line

15 is 10% or more, and i 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 gualifies as a publicly

supported organization . . . N
18  Private foundation. If the organsza‘::on did not check a box on !me 13, 16a, 16b 1?a or 17b check th;s box and see
instructions . . . . . . . L L L L e e e s e O

Schedule A (Form 950 or 990-E7) 2015



e A (Form 980 or 98C-EZ) 2015

Fage 3

Support Schedule for Organizations Described in Section 509&}{2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part i

if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year heginning in} » {a) 2011 {b} 2012 (¢} 2013 {d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and membership fees
receivad. Do not include any "uhusual grants.") 1,666,923 2,155,782 2,234,801 2,164,862 2,255706! 10,478,074
2 Gross receipts from admissions, merchandise
sold or services petrformed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose . 6,776,713 8,063,698 8,407,925 4,165,948 9,253,723 41,667 964
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 o o o o o 0
4  Tax revenues jevied for ihe
organization’s benefit and either pald
to or expended on its behaif o o o g o g
8 The value of services or facilifies
furnished by a governmental unit to the
organization without charge . 0 o ) 0 0 B
G Total. Add lines 1 through 5. 8,443,656 10,219,377 10,642,726 11,330,850 11,509,429 52,146,038
7a Amounts included on fines 1, 2, and 3
received from disqualified persons 274,412 762,282 319,553 266,675 183,567 1,805,889
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on iine 13 for the year 175,000 175,000
¢ Addlines 7aand 7b 274,412 762,282 319,583 266,075 358,567 1,980,889
8 Public suppert. (Subtract line TC from S L
line 6,) . C 50,165,149
Section B. Total Support
Calendar year {or fiscal year beginning inj & {a) 2011 (b} 2012 {c} 2013 {d} 2014 {e} 2015 {f} Total
9  Amounts from fine 6 o 8,443,656 10,219,377 10,642,726 11,330,850 11,509,429 52,144,038
10a Gross income from interest, dividends,
payments received on securities loans, rents,
reyalties and income from similar sources 285 563 221,005 223,603 202,919 208,195 1,141,290
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1875 . 0 0 a 0 0 o
¢ Add lines 10a and 10b . 2855468 221,008 223,603 202,919 208,195 1,141,290
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reguiarly carried on 0 0 3 G 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . . 2,767 0 0 g 0 2,761
13 Total support. {Add lines 9, ?00 1?
and 12.) 8,731,991]  10,440,382F 10,866,329 11,533,769 11,717.624| 53,290,095
14 First five years. If the F‘orm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c3)
organization, check this box and stop here B[]
Secticn C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column {f} divided by line 13, column {f}) 15 94.14 %o
16  Public support percentage from 2014 Scheduie A, Part lll, line 15 .. 16 92,75 %
Section D. Computation of Investiment income Percentage
17  Investment income percentage for 2015 (line 10¢, cotumn (f divided by line 13, column () . 17 214 %
19 Invaetmant incnme narr‘anfgga from 24 Schadie A Part ||| lina 17 k124 233 9%
19a 331:2% support tests—2015. If the organization did not check the box on ling 14, and line 15 is more ’than 3313%, and line
17 is not more than 3312%, check this box and stap here. The organization qualifies as a publicly supported organization B )
b 33'15% support tests—2014, If the organizaiion did not check a box on line 14 or fine 19a, and line 16 is mare than 3371%, and
line 18 is not more than 337s%, check this box and stop here, The organization qualifies as & publicly supported organization B [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ¥ [ ]

Schedule & (Form 980 or 990-EZ} 2015
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Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B, if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

da

o
[

ga

10a

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

Did the organization have any supported crganization that does not have an RS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part ¥ how the organization determined that the supporfed
organization was described in section 509(@)(T) or (2}.

Did the organization have a supported organization described in section 501(c){4}, (5), or (BY7 if "Yes, " answer
b} and {c) below.

Did the organization confirm that each supported organization gualified under section 501{c}{4}, (8}, or {6} and
satisfied the public support tests under section 509(a)(2}? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(CH2)HB)
purposes? I "Yes, " explain in Part VI what controls the organization put in place to ehstre such use.

Was any supported organization not organized in the United States ("foreign supporfed organization}y? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization suppoert any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509{@){1) or {2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{ch2)(B)
DUrpOSEs.

Dig the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c} below (f applicable). Also, provide detall in Part ¥, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actiorn,
{iif) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type i 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?

id the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyona other than (i} its supported organizations, (if) individuals that are part of the charliabie class benefited
by one or more of its supported organizations, or {iify other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Parf VL.

Did the organization provide a grant, loan, compensation, or other simifar payment {o a substantial contributor
{defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? if “Yes, " complete Part | of Schedule L (Form 890 or 890-£2).

Did the organization make a ican to a disqualified person (as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-£2).

Was the organization controlled directly or indirectly ai any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 If "Yes, * provide defail in Part Vi

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide defall in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4843 because of section
49430 {ranarding carfain Tyne N supporting arganizations. and all Type Hl non-functionaily intearated
supporting organizations)? ¥ "Yes, " answer 10b below.

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

Yes

No

3a

3b

3¢

da

4

4c

5a

5b

5¢

%a

b

8¢

102

10b

Schedule A {Forim 9980 or 550-EZ) 2015
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Supporting Organizations (continued)

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

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

A family member of a person dascribed in (a) above?

A 35% controlled entity of a person described in {a) or (b) above? If “Yes™ to a, b, or ¢, provide dealail in Part VI

o

fla

Yes

1ib

iic

Section B. Type | Supporting Organizalions

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part ¥ how the supported crganization{s) effectively operated, supervised, or
controfled the organization’s activifies. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization cther than the supported
organization(s} that operaied, supervised, or controlled the suppaorting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

Mo

Section C. Type ! Supporting Organizations

L]

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

Yes

No

Section D. All Type l Supporting Organizations

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

Were any of the organization's officers, directors, or trustees sither (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a cfose and continuous weorking refationship with the supported organization(s).

By reasocn of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part V¥ the role the organization’s
supported organizalions played in this regard.

Yes

No

Section E. Type B Functionally-Integrated Supporiing Organizations

1

a
b
c

2
&

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

[ The organization satisfled the Activities Test. Complete fine 2 below.
[] The organization is the parent of each of its supported organizations. Complete fine 3 below.

[_] The organization supported a govemmental entity. Deseribe in Part VI how you supported a government entity {see instructions).

Actlvities Test. Answer (a} and (b} below.

Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the organization was responsive? If "Yes, " then in Part Vi Identify
those suppoited 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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have bsen engaged in? If "Yes," explain in Pari VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s invoivement.

Parent of Supported Organizations. Answer (a} and (b} befow.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI

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 roie played by the organization in this regard.

Yes

Neo

2a

2b

3a

3k

Schedule A {Form 980 or 990-EZ) 2015
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Tvpe Il Non-Functionally Integrated 508(a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Tvpe 1l non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Cther gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G [CODD =2

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

-]

7 Other expenses (see instructions)

~J

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

Section B -~ Minimum Asset Amount

{A) Prior Year

(B) Gurrent Year
(optional)

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

a Average monthly value of securities

ia

b Average monthly cash balances

ib

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

d Total (add fines 13, 1b, and 1c}

1d

e Discount claimed for biockage or other
factors {explain in detail in Part Vil

2 Acquisition indebtedness applicable 1o non-exempt-use assets

3 Subtract line 2 from line 1d

Lur

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

TR,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 1o line &)

e~ {Gidn

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Gii|ni

6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 1] Check here if the current year is the organization’s first as a non-functionaily-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 920 or 980-E2) 2015
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| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompiish exampt purposas
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid 1o acquire exempl-use assets
5 Quaiified set-aside amounts {prior |IRS approval required)
8
7
8

Cther distributions (describe in Part W), See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organizaticn is responsive
(provide details in Part V). See instructions.
g Distributable amount for 2015 from Section C, line 6
10 Line B amount divided by Line @ amount

" {ii} i)
Section E - Distribution Allocations {see instructions) Excess Di{’s)tributions Underdistributions Distributabie
Pre-2015 Amount for 2015

i Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015;

&3

From 2013

From 2014 ..

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not appiied {see instructions)

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

Distribbutions for 2015 from Section

D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior ic 2015, ¥
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8  Remaining underdistributions for 2015, Subtract lines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions).

7  Excess distributions carryover {o 2016. Add lines 3§

and 4c.

& Breakdown of line 7:

s | (ISP R s a0 il

£

Excess from 2013 .
Excess from 2014 |
Excess from 2015 .

@ o0 Tie

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, Ba, 8, 9a, 8k, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and Z; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule & {Form 290 or 980-£2) 2015



SCHEDULEC | Political Campaign and Lobbying Activities | o3 No. 1645-0047

{Form 990 or 990-E2) 2015

For Organizations Exempt From Income Tax Under section 504{c) and section 527

Department of the Treasury |, Goraplete if the organization is described below. P Attach to Form 980 or Form 980-EZ
Internal Revenue Service | B Information about Schedule € {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form980,
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501{c}(3} organizations: Complete Parts I-A and B. Do not complete Part I-C.

+ Section 501{¢) {other than section 501{c)3)) organizations: Comptete Parts I-A and C below. Do not complete Part |-B.

o Section 527 organizations: Complete Part [-A only.
if the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

+ Section 501{c)3} organizations that have filed Form 5788 (election under section 501(h): Complete Part II-A, Do not compiete Part 1i-8.

¢ Section 501(c){3} organizations that have NOT filed Form 5788 {election under section 501(h)}: Complete Part [i-B. Do nof complete Part i1-A.
f the ovganization answerad “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) [see separate instructions} or Form 980-EZ, Parl V, line 35¢ [Proxy
Tax} (see separate instruciions), then

s Section 501{cH4}, {5}, or (6] organizations: Compiete Part IIL.
Name of organization Employer identification number

GE THEATRE 91-1077130
B8 Complete if the organization is exempt under section 501({c} or is a section 527 organization,
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . ... .. 8§
3  Volunteer hours .

Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 S

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . b 3
3  If the organization incurred a section 4955 tax, did i file Form 4720 for thisyear? . . . . . D Yes | |MNo
4a Wasacorectionmade? . . . . . . . . . . . . o s DNO

b If “Yes " describe in Part IV.
' Complets if the grganization is exempt under section 5¢1{c), except section 501{c}3l.

1 Enter the amount direcily expended by the flling organization for section 527 exempt function
activities . . . e . . L. A ]
2 Enter the amount of the ﬂhng organization’s funds Comrlbuted o other organizatlons for section
527 exempt function activities . . . S ]
3 Total exempt function expend:tures Add émas 1 and 2 Enter here and on Form 1120-POL,
linet7b . . . . .
4 Did the filing orgamzahcn file Form 1120-POL for this year? Co e D Yes E] Mo

5  Enter the names, addresses and employer identification number {EIN) of ali section 527 political organlzahons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly deiivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). K additional space is needed, provide information in Part iv.

a) Name ress (= mount paid from &) Amount of political

@ N {h} Add [} EIN {dd} Al t paid f 2) A t of political
filing organization's contributions recebved and

funds. If none, enter -0-, promptly and directly

delivered to a separate
pclitical organization, if
none, enter -0-,

) T —

@

@ I —

4 R

(5}

B)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Cat. No. 5008485 Schedule G (Form 980 or 880-EF) 2015
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section 501{hj).

Complete if the organization is exempt under section 501{c}{3} and filed Form 5788 {election under

A Check B []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ 1if the filing organization checked box A and *

limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a} Filing
organization's totals

(b} Affiliated
group totais

1a Total lobbying expenditures 1o influence public opinion {grass roots lobbying)

b Total lobbying expendituras 10 influence a legislative body (direct lobbying}

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . .

e Total exempt purpose expendifures (add lines 1c and 1d) .

f Lobbying nontaxabie amount. Enter the amount from the foﬁowmg taiaae in ﬂoth
coiumns.
If the amount on line 1e, cofumn {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over §1,560,000 $175,000 plus 10% of the excess over $1,000,000,
Ovar $1,500,000 but not over $17,800,000 $225 000 plus 5% of the excess over $1,500,000.
Over §17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 11}

h  Subtract line 1g from line 1a. If zero or less, enter -0-

[

Subtract fine 1f from line 1. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ime ?1 dld the o;’gamzatlon file Form 4720
reporting section 4911 tax for this year?

[((Yes [ Mo

4-Year Averaging Permd Under section 501 (h)
{Some organizations that made a section 501{h} election do not have to complete ali of the five columns below,

See the separate instruclions for lines 2a through 21}

Lobbyving Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in)

{a) 2012 (b} 2013

{c} 2014

{d) 2015

{e) Total

Za lLobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e}}

¢ Total lobbying expenditures

d Grassroots nontaxabie amount

e Grassroots ceiling amount
{150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedufe G (Form 880 or 890-EZ)} 2015
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Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{slection under section 501{h).

For each “Yes,” response on lines 1a through 1i below, provide in Part 1V a detailed (o} )
description of the lobbying activity. Yes ! Mo Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any atiempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunieers? . . | . ¢
b Paid staff or management (mc?ude compensaﬂon in expenses repoﬂed on imes ‘Ic thrcugh 1!) 4
¢ Media advertisements? . . . e e v
d Mailings to members, legislators, or the pubhc’? . o
e Publications, or published or broadecast statements? . . . . . . . . . . . . .. &
f Granis to other organizations for lobbying purposes? . . . . v 6,000
g Direct contact with legislators, thelr staffs, government officials, or a legnslat;ve body’? o v 300
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other activities? . . e e e e e e e 4
i Total Add lines 1¢ through 11 o o R N 6,300
2a Did the activities in line 1 cause the orgamza‘suon to be not descrmed in sechon 50?{0)( | R v B L
b If “Yas,” enter the amount of any tax incurred under section 4912 . e T
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under sectlon 49?2 MMMMMMMMMMMMMMMMMMM
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? EREE

Complete if the organization is exempt under section 50H{cl{4), section 501 {c}{5), or sectmn
50%{c}{6).

Yes | No

k.

sy

Woere substantially all (80% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .o
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'? L 3
Complete if the organization is sxempt under section 501{ci{4}, section 501{c}B), or section

501 {c}B) and if either {a) BOTH Part lIl-A, lines 1 and 2, are answered “No,” OR (b} Part lll-4A, jine 3, is
answered “Yes.”

1 Cues, assessments and similar ameunts from members . . . . 1
2  Section 162(e) nondeductible iobbying and political expendltures (do not mciude amaunts of e
political expenses for which the section 527{f} tax was paid).

[+
Fivd

a Currentyear . . e e e e e e 2a
b Carryover from last year e e e e e e 2b
¢ Total . . . . e e e 2c
3 Aggregate amount reported in sect:orf 6033( 1(1)(A} notices of nondeductible section 162{(g) dues . . 3

4 if notices were sent and the amount on line 2c exceads the amount on line 3, what portion of the
excess does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e 4

5 Taxab%e amount of lobbying and political expenditures (see |n5tructlons) e e e 5

| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affillated group list}; Part [I-A, lines 1 and

2 {see instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

Schedule C tForm 990 or $80-EZ) 2015



SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

{Form 990}
I Complete if the organization answered “Yes” on Form 990, @ %
Part IV, line 6,7, 8, 8, 10, 113, 11b, 1ic, 11d, tie, 111, 123, or 12b. -

Department of the Treasury b Attach to Form 990.

Internal Revenue Setvice b information about Schedule D {Form 980} and is instructions is at www.irs.gov/form380.

Name of the organization Employer identification number

VILLAGE THEATRE 21-1077130

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered “Yes” on Form 980, Part [V, line 8.

{8} Donor advised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions fo (d{mng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform ali donoers and dcmozr advisors in writing that the asseis heid in donor advised

funds are the organizationy’s property, subject to the organization’s exclusive legal control? . . . . . . [l 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 doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o . . . . o . . . . [ Yes [] Mo
' 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 {e.g., recreation or education) [[] Preservation of a historically important land area
[ Protection of natural habitat [l Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i Held at the End of the Tax Year

a Toltal number of conservation easements . . . . . . . . . . . . L L L L. 2a

b Total acreage restricted by conservation easements . . | e 2b

¢ Number of conservation easements on a certified histerke etme. re nc!uded in (e‘ N 2c

d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 34

3  Number of conservation easements modified, transferred, released extlngunshed or termma’ted by the organization during the

tax year b

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

violations, and enforcement of the conservation easemenisit hoids? . . . . . . . . . . . . . [ Yes [ No
G  Staff and volunteer hours devoted to monitoring, inspecting, handling of viciations, and enforcing conservation easements during the year
7 Amount of expensee incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reporied on line 2(d above satisfy the requirements of section 170(h4(B)0)
and section 170MY&KBYI? . . . . . . . . . . . . . . . . . . . . . o o o o . [1¥es ] No

g  In Part XllI, describe how the organization reports conservation easements in its revenue and expense staternent, and
balance sheat, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservaiion 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 SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote 10 its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in ifs revenue statement and balance sheet
works of arl, 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:
iy Ravenue includad on Form Q00 Part Vil line 1 Y -
(n} Assets included in Form 890, Part X . . . N

2 If the organization received or held works of art histoncal treasures or other S|m1|ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Partvill, line? . . . . . . . . . . . . . . . . . P¥P &

b Assetsincluded in Form 990, Part X . . . . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. Ne. 522830 Schedule B (Form 990) 2015




Schedule D {Form 580 2015 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization’s acquisition, acceassion, and other records, check any of the following that are a significant use of its
collection items {check ail that apply):
a [] Public exhibition d [1 Loan or exchangse programs
b [ Scholarly research e [ Other
¢ [} 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
5  During the year, did the organization solicit or recelve 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? . . 7 Yes ] Mo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
940, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . L . o L. e e e e [l Yes ) Mo

b If “Yes,” explain the arrangement in Part Xiil and complete the foliowing table:
Amount

¢ Beginning balance . . . . . . . . . . L L L L L L L0 oL ic

d Additions duringthevyear . . . . . . . . . . . . L. . .. .. 1d

e Distributions duringthevear . . . . . . . . . L . . L . oL e

f Ending balance . . . if
2a Did the organization snclude an amount on Form 990 Part X Iane 21 for escrow or custodlai account liability? ] Yes [] No
b “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . [

); I Endowment Funds.

Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {) Two years back | (d} Three years back | (e} Four years back
ta Beginning of year balance . . . 30,059 28,246 16,431 15,431 14,981
b Contributions . . . . . . . 0 G 0 500 950
¢ Nat investment samings, gains, and
losses . . . . . . . . .. 1,452 1,813 11,815 0 i
d Grants or schofarships . . . 0 0 G 3 0
e Other expenditures for facilities and
pgrograms . . . . . . . . . 0 ¢} ] 4] 0

f Administrative expenses . . . . 0 o Y 0 o
g Endofyearbalance . . . 31,511 30,059 28,246 16,431 15,931
2  Provide the estimated perceﬂtage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment » ¢ 6 %

b Permanentendowment & 52 %

¢ Temporarily restricted endowment b 48 %

The percentages on lines Za, 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} unrslated organizations . . . . . . . . L L L L L Lo e e e Jafi} s

(i} related organizations . . . e e REN] v
b if "Yes” on line 3afii), are the related organrzat;ons l%sted as requwed on Schedule R’? e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Costorother basis | () Costor other basis {o} Accumtlated (d} Book value
invesiment) {other) depreciation

ia Land 0 18487620 - 1,848,762

bk Buildings . . G 10,424,175 3,116,773 7,307,402

¢ Leasehold tmprovements G 1,514,154 548 089 949,065

~ E'.".-nunn—-nni- n P ABO DAL T AT ARG BATF ADT

bl Lt L F o - - ‘ . - . - - - { o ss—— o T 5 SR il SE

e Other . . . e a 6,922 5,064 1,858
Total Add lines 1athrough 1e. (Column {d) must egual Form 990, Part X, column (B), line 10¢.} . . . . . B 10,694,494

Schedule I (Form 990} 2015
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Page 3

investments —Other Securities,

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b, See Form 990, Part X, line 12,

fa) Description of security or category
fincluding name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests .
(3) Other

Total. (Coluimn (b} must equal Form 990, Part X, col. (B} ling 12 B

investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

th) Book value

fc} Method of valuation;
Cost or end-of-year market value

)

)

3)

4

{5)

{8)

{7}

8

7y

et}

Total, {Cotumn (b} must equial Form 590, Part X, cof, (8} fine 13} B

Other Assets.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

{b} Book vatue

{1)

{2)

{3

4

{5}

{6}

]

(8

{9)

Teotal. (Cofumn (b} must equal Form 990, Part X, col. (B) line 15.)

. B

Other Liabilities,

Compilete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,

1. (a} Description of fiability (b) Book vaius

{1} Federal income taxes

)

3)

{4}

)

&

7

8

©)

Total. {Column fb) must equal Form 990, Part X, col. (B} ine 25.) b

2. tiabilty for uncertain tax positions. in Part XlIf, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fialbflity for uncertain tax posftions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl {7

Schedule D (Form 590) 2015
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 Pa | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 11,895,735
Amounts included on line 1 but not on Form 9980, Part VI, line 12: 2

a Net unrealized gains (losses) on investments 2a 1,368) -

b Daonated services and use of facilities 2b 176,74%) .

¢ Recoveries of prior year grants . 2c ol 0

d Other (Describe in Part X1l . 2d 228 545 .

e Add lines 2a through 2d . Ze 403,659
3 Subtract line 2e from line 1 . 3 11,492,076
4 Amounts included on Form 990, Part VIII Iane 12 but not on !me ‘i

a investment expenses not included on Form 9980, Part VI, tine 7b 4a 4]

b Other {Describe in Part Xiil.) . 4b 1

¢ Add lines 4a and 4b 4c 0
S Total revenus. Add lines 3 and 4c (Thjs must equaf Form 990 Pan‘l fme 12 ) .o 5 11,492,076

Reconciliation of Expenses per Audited Financial Statements With Expensas per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 11,850,709
2  Amounis included on line 1 but not on Form 890, Part IX, fine 25: R

a Donated services and use of facifities 2a 176,743

b Prior year adjustments 2b g

¢ Otherlosses . 2c G

d Other (Describe in Part XIl. ) 2d 225 548}

e Add lines 2a through 2d . 2e 402,291
3  Subtract line 2e from line 1 . 3 11,448,418
4 Amounts included on Form 990, Part iX, l:ne 25 ba’z not on Ime 1 .

a Investment expenses not included on Form 980, Part VIII, line 7b da ol

b Other {Describe in Part XIiL) . Ay 0

¢ Addlines 4a and 4b .o 4c o
& Totaf expenses. Add lines 3 and 40 (fhis must equai Form 990 Pan‘! !fne ?‘8) 5 11,448,418

Supplemental Information.

ide the descriptions required for Part H, ines 3, 5, and 9; Part {lf, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4, Part X, iine

2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 890} 2015



Supplemental Information Regarding Fundraising or Gaming Activiiies ] OME No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 18, or if the

{Form 980 or $90-£7) organization entered more than $15,000 on Form 990-EZ, fine 6a. 2 @ i 5
Department of the Treasury & Attach to Form $99 or Form 990-EZ,

Internat Revenue Service & Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

Name of the crganization ] Employer identification number
VILLAGE THEATRE 91-1077130

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required 1o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack ail that apply.

a Mail sclicitations e [v] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g [¥] Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? [Vl Yes [] No
b I "Yes,” list the ten highest paid individuals or entities fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af feast $5,000 by the organization.
oy : tv) Amount paid o . .
() Name and address of individual T, {il Did fundrafser have | ) cocs recsipts {or retained b (v} Amount paid to
or entity {funidraisen {H) Activity cuségﬁ%gu%g;gg fof from activity fundrais?r ([j}steg)én (Dgr';;ig:go?‘w
CotL )
Yes No
1 See Schedule G, Part IV, Statermend
1
2
3
4
5
6
7
8
9
10
; 1,005,259 45,089 .
Total . . . . . . . N 05,25 5,08 960,470

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it s exempt from
registration or licensing.
WA

For Faperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ, Cat. No. 50083H Schedule G {Form $80 or 990-E2) 2015



Schedule G (Form 990 or 990-£7) 2015 Page 2
: 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 980-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.

(a) Event #1 b} Event #2 {c] Other svents (d) Total events
Gala and Auction Sing It Forward 0 (acd C"C?-O ga](c‘;;'}rough
{event type) {event type} total numben '
©{ 1 Grossreceipts . . . . 456,208 140,463 596,671
£
2  Less: Contributions . . 230,334 103,577 333911
3  Grossincome (line 1 minus
lire2) . . . . . .. 225874 36,586 262,760
4 Cashprizes . . . . . 6 0 G
5  Noncash prizes . . . 0 0 0
o o
21 8 Rent/facilitycosts . . . 7,914 ¢ 7,914
g
gi1 T foodand beverages . . 67,992 0 67,892
g
ﬁ & Entertainment . . . . 1,950 1,717 3,667
@  Other direct expenses . 39,486 18,073 57,559
10 Direct expense summary. Add lines 4 threugh 9 incolumn(@ . . . . . . . . . . P 137,132
11 Net income summary, Subtract line 10 fromline 3, colurn{dy . . . . . . . . . . B 125,628

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more
than §15,000 on Form 990-E2Z, line 6a.

@ N {b} Pull tabs/instant ‘ {d) Total gaming {add
E (a} Bingo bingo/progressive bingo (e} Other gaming col. {a) through cot. {e})
g
QO
T | 4 Gross revenue .
21 2 Cashprizes .
5
S 3 Noncash prizes
Ll
§ 4  Rentfacility costs .
=

5  Qther direct expenses

[ Yes %l Yes %[ Yes %

6 Volunteerlabor. . . . |E] Ne 7 No 7 No

7 Direct expense summary. Add fines 2 through S incolumn{ . . . . . . . . . . ¥

8 Net gaming income summary. Subtract line 7 fromline 1, column{dy . . . . . . . . B

g  Enter the statels) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [] ves [[] No
b If “No,” explain:

102 Warn any of thae organizatinn’s gaming licenses revokad, susnenderd or terminated doring the tax vear? . ] ¥Yes {1 No

Schedule G {Form 990 or 890-E7) 2015



Schedule G {Form 980 or 990-E7) 2015 Page 3

11 Does the crganization conduct gaming activities with nonmembers? . . . .. . . . [ ¥Yes [ Mo
12 Is the organization a grantor, beneficiary or trustee of a trust or & member of a partnershsp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . 1] v¥es [] Ho
12  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . (13 %
b Anoutside facility . . . 13 %
14  Enter the name and address of the person who prepares the orgamzat:on S gammg/spec:al events bcoiﬁs and
records:
Name b
Address b

18a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUET . . . . . . . o e e e oo oL T Yes [ No
b if “Yes,” enter the amount of gaming revenue received by the organization® § and the
amount of gaming revenue retained by the third party B §
¢ If "Yes,” enter name and address of the third party:

Name &

Address b

16  Gaming manager information:

Name &

Gaming manager compensation b %

Description of services provided b

] Director/officer CIEmployee ["HIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? . . . Lo e M Yes [ No
b Enter the amount of distributions required under state Iaw to be dasmbuted to o%her exempt organizations of
spent in the organization’s own exempt activities during the tax year I §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and {v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



Schadule G, Part IV, Statement 1

VILLAGE THEATRE

Form: Scheduie G 911077130
Page: 1
i.ine Number: Part i Line 2b
Fundraiser Activity information
Mame and Address Activity Cc1 Gross c2 C3
Receipts
Lynch Resources Telafunding Campaign No 158,238 25,500 133,738
1025 Gien Street
Lynnwood, WA 98020
Sara Behrman Contracted grant writer No 846,021 19,589 826,432
8167 SW Miles Court
Porland, OR 87219
Total: 1,005,259 45,089 960,170

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Fage: 1



SCHEDULE J Compensation Information [ OMB No. 15450047
{Form 950} For ceriain Officers, Directors, Trustees, Kev Employees, and Highest 2@ % :
Compensated Employees

# Compiete if the organization answered “Yes” on Form 980, Part IV, line 23,

Department of the Treasury \ b Attach to Form 920, i

internal Revenue Service b Information about Schedule J {Form 990} and its instructions is at wavw.irs.gov/formg90.

Name of the organization Employer identification number
VILLAGE THEATRE F1-1077130

Guestions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

{1 First-class or charter travel ] Housing allowance or residence for personal use
L] Travel for companions 1 Payments for business use of personal residence
[ Tax indemnification and gross-up paymeanis (] Health or social ciub dues or initiation fees

] Discretionary spending account ["1 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part i {o
explain. . . . L L . L o e e e e e e e 1k

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checkad in ling
187 . L L L e s e e e o

3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the
organization’'s CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part iil.

Compensation commitiee [ written employment contract
(! Independent compensation consultant Compensation survey or study
[+] Form 990 of other organizations [v} Approval by the board or compensation committee

4 During the year, did any person listed on Form 290, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retgrement D an’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each #Hem in Part III

o

Only section 501{cH{3}, 501(cH{4}, and 501{c}{29} organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation cortingent on the revenues of:

a The organization?
B Any related organization?
if “Yas" to line Ba or Bb, describe in Par’{ ii

6 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:
@ The crganization? .
b Any relaied organization?
If “Yes” on line Ba or 6b, describe in Part iII

7 For persons listed on Form 880, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describein Part Il . . . . . . . . . . . . . 7 4

8  Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant 1o a contract that was subject
in the initial confract exception described in Requlations section 53.4858-4(a)(3)7 f “Yes,” describe
inPart 8 . . L L L L e e 8 g

9 i “Yes” 1o line 8, did the organization aiso follow the rsbuttable presumption procedure described in
Regulations section 53.4858-6{c)? . . . . . . . . . . . . . L. L oL oo o

For Paperwork Reduction Act Notice, see the instructions for Form 880, Cat. No. 500537 Schedule J (Form 590) 2015
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SCHEDULE L Transactions With Interested Persons l OMB No. 1545-0047

{Form 980 or 990-E2}l & Complete if the organization answered “Yes” on Form 980, Part IV, line 25, 25b, 26, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury b Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B information about Schedule L {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form980,

Name of the organization Employer identification number
VILLAGE FTHEATRE 21-1077130

Excess Benefit Transactions (section 501{c)(3}, section 501(c)H{4), and 501{c)H29) crganizations only).
Complete i the organization answered “Yes” on Form 890, Part IV, line 25z or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?

{b) Relationship between disqualified person and

organization {c} Description of transaction

1 (a) Name of disqualified person

{f)

Yes | No

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4988. . . . . . . . . . . L L L. L L 0oL s s

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

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, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

(a) Name of interested person | (b) Relationship | {c} Purpose of {d} Loan to or (e} Original {f} Balance due  {{g) in default?| {h) Approved | {i} Writlen
with arganization loan from the principal amount by board or | agreement?
organization? committee?

To Erom Yes | No | Yes | No { Yes | o

(1
2
{3}
{4
{5)
{6}
{7)
(8)
]
(10
Total . . . . . . . . . . . . . . . ... . ... .... .F%
Grants or Assistance Benefiling interested Persons.
Complete if the organization answered “Yes” on Form 99C, Part [V, line 27.

{a) Name of interasted person {b) Relationship between interested {{c} Amount of assisiance {d) Type of assistance {e} Purpose of assistance
person and the organization

{1}
4]
3)
(4
{5}
{6)
{7}
8
L]
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. Mo. 50056A Schedule L {Form 980 or 980-EZ} 2015




Schedule L {Form 990 or 90-EZ) 2018

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 980, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person {h) Relationship between (c) Amount of {d} Description of ransaction (e} Sharing of

rterested person and the transaction organization's
organization ravenues?
Yes | No
{1} Megan Adams Daughter of Executive Pra 26,145 | KIDSTAGE nstructor and Part Ting v
{2} Patrick Ostrander Son of Board Member 19,016 | Administrative Assistant o
&

{3} John Ostrander

Son of Board Member

245 [ Temporary Worker

(4

&)

&

@

&

@}

(10)

Suppiemental nformation

Provide addkional information for responses to questions on Schedule L (see Instructions).

Schedule L (Form 980 or 990-E2) 2015



SCHEDHJLE M Noncash Contributions OMBE No. 1545-0047

(Form 990 2018
b Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
i Altach to Form 90,

ﬁ?gﬁ!’;?‘;gs e":&gesgﬁiizu’y ¥ |Information about Schedule M (Form 990) and Its instructions is at www.irs. gov/form9g0.

Name of the organization Emplover identification number

THEATRE 91-1077130
Types of Property

ta) (b} Noncash gntribution (d)
Check i Numper of contribuiions ar amounts reported on Method of_detgrmining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . N
&  Cars and other vehicles
7 Boats and planes
8 Intellectua! property
¢  Securitles—Publicly fraded . .
10 Securities--Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscelianaous
13 Qualified conservation
cordribution—Historic
structures . .
14 Qualified conservation
contribution— Other
15  Real estaie—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18  Collectibles
18 Food inventory | .
20  Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other® ( Software ) v 1 5,874 FMV
26 Other® { Computers ) v" 1 4,800{FMV
27  Other® { Inkind Fundraising F) i 16 19,535 FMV
28 Other ¥ {
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement . . . . . 29 0

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 thwough o
28, that it must hold for at least three years from the date of the initial contribution, and which is not reguired o R

to be used for exempt purposes for the entire hoiding peried? . . . . . . . . . . . . . . . 308 o

b | “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

3

contributions? . . . . . . . L o oo oo e e e
a%a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

comtributions? . . . L L L L L e e e e e e e e 194 v

b I “Yes,” describe in Part 1. Nt s

33 If tha organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat. No. 512274 Schedule M {Form 990 {2015}



Schedule M (Form 990} (2615} Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this pari for any additional information.

Schedute M {Form 980} {2015}



SCHEDULE O Supplemental Information 1o Form 990 or 980-EZ [ OME No. 1545-0047

{Form 890 or 990-E2) Compiete to provide information for responses to specific guestions on 2 @
Form 980 or 860-EZ or o provide any additional information. @ 5

B Attach to Form 950 or 530-EZ.

Bepartment of the Treasury

Internat Revenue Service & Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form980. ¢
Mame of the organization Employer ideniifiction number
VIELAGE THEATRE 911077130

the January executive cormittee meeting the finance committee recommends approval by the executive commitiee wha Is authorized 1o act
on behalf of the full board. After approval by the executive commitiee, management elecironicaliy files the return with the IRS.

Process which is approved by the full board,

Form 990, Part VI, Section C, Line 19 - The organization makes governing docurnenis, cordlict of interest policy and financial statements

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-EZ, Cat. No. 51056K Schedule O (Form 980 or 980-EZ) (2015)



Scheduie O, Statement 1

Form: 90
Page: 2

Line Number: Pari lll Line 4d

Gther Program Services Accomplishmenis

VILLAGE THEATRE
$1-1677130

Activity
Code

Description

Expense

Grants Revenue

The Pied Piper program brings live theatre to young chiidren and school groups, which
fosters an appreciation for the arts, promotes family theatre and provides educational
cpportunties. Pled Piper brings the best of fouring theatre shows for children lo two venues
in Everett and Bellevue, Washington. Shows are selected based on educational focus and
suitability to foster appreciation for iive theatre in children, An audience of 25,831 attended
41 performances, including many that were offered to school groups. 1,830 students
attended Inschool workshops that were presented to help enhance the student's experience
prior to attending the performance at the theatre,

328,405

252,332

The Everett Performing Arts Center is a separate live theatre facifity located in Everett, WA,
In addition to our Mainstage productions Village Theatre facilitates a variety of on-stage
experiences for Everett audiences, including local chorale groups and children's plays.
Nearly 69,000 pairons atiended events during the year. Expenses include direct expenses
associated only with outside arts programming and do net include expenses for Village
Theatre programs which are required under the management contract with the City of
Everett and which are inciuded elsewhere in the program/service accomplishments.

93,008

344,083

During 2015, the Theatre continued a capltal campaign. During the course of the campaign,
the campaign proceeds were used 1o purchase land, build a new scene, prop and paint
shops {Technical Studios), reconstruct First Stage Theatre, convert an Everett City building
into a theatre and educational facility (Cope Gillette Theatre), and cover the cost of the
campaign. The campaign goal as of August 31, 2016 is $10 million. As of August 31, 20186,
$8.8 million had been pledged or given towards the goal. During 2015, the Thealre
launched an endowment campaign as part of the Board's long-term stralegic plan to grow
the endowmaent to halp provide fulure financial stability.

Tofal:

Page: 1

421,413

o 597,315



