Form 990

Depar:ment of the Treasury
Internal Revenue Sarvice

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.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open to Public

Inspection

, 2016, and ending

08/31

120 17

Tax-exempt status:

501(cH3) 2 5010y ¢

y o finsert no) [ 4947 or [ 527

A For the 2018 calendar year, or tax year begmmng 09/01

B Check if apolicable: |G S Name of organization VILLAGE THEATRE D Employer identification number

(] Address change Doing business as 91-1077130

O name change Number and street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephohe number

O wnitiat retun 303 Front St N 425-392-1942

™ Emal retumfterminated] ity or town, state or province, country, and ZIP or forelgn postal code

[l Amended retum IlssaguahI WA, 98027 G Gross receipts § 12,576,204

[ Application pending | F Nams and address of principal officer: ~ Robert W Hunt Hia)Is this a group ratum for subordinates? | Yes (V] No
303 Front St N, Issaquah, WA 98027 Hibj Are all subordinates Included? [] Yes [ No

If "No,” attach a list. {see instructions}

H{c} Group exemption number »

1
J  Website: »  www.villagetheatre.org
K Form of organization: [¢] Corporation |: Trust |:| Association D Other» | L Year of formation: 1979 I M State of legal domicile: WA
Summary
1  Briefly describe the organization’s mission or most significant activities: To inspire and enlighten audiences in the Paclfic
2 Northwest through professional, top quality live theatre productions; train young people In theatre skills for enriched lives; and
& support the growth of the musical theatre art form through the development of relevant and significant new works.
E 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . R 3 29
g 4  Number of independent voting members of the governing body (Part VI, line 1b) T 4 29
2| 85 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 582
:‘Eé' 6 Total number of volunteers {estimate if necessary) . . 6 850
< | 7a Total unrelated business revenue from Part VII, column (C), line 12 Ta ]
b Net unrelated business taxable income from Form 990-T, line 34 SN & 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) . 2,255,706 2,432,576
2| 9 Program sarvice revenue (Part VIIl, line 2g) . 8,844,857 9,438,792
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 2,904 4,260
111  Otherrevenue {Part Vlll, column (A}, lines 5, &d, 8c, 9¢, 10c, and 11g) . 388,609 444,629
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 11,492,076 12,320,257
13  Grants and similar amounts paid (Part X, column {A}, lines 1-3) . . 0 0
14  Benefits paid to or for members (Part [X, column (A}, fine 4) . 0 4]
8 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5—1 0) 7,699,596 8,488,833
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e} . 45,359 21,025
a b Total fundraising expenses {Part [X, column (D}, line 25) » 687,152
o 17  Other expenses (Part [X, column (A), lines 11a—11d, 11f-24e) . 3,703,463 3,972,212
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25) 11,448,418 12,482,070
19 Revenue less expenses. Subtract line 18 from line 12 ... 43,658 -161,813
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 15,173,757 14,988,580
1515. 21 Total iliabilities (Part X, line 26) . - 6,780,460 6,741,655
=5 Net assets or fund balances. Subtract line 21 from Ime 20 8,393,297 8,246,925

Signature Block

Under pena]ties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of praparer {other than officer} is basad on all Information of which preparer has any knowledge.

4—4&&.‘)( (A 7<F==H———F— | 1fi7/2o/=
Sign Sighature of officer Date 4
Here Robert W Hunt, Executive Producer
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Drate Check [ if PTIN
Preparer self-employed
Use Only | fimsname b Firm's EIN B>
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo
Cat. Na. 11282Y Form 990 po16)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2016)

Page 2

ETadll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPatil . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:
To be a regionally recognized and nationally influential center of excellence in family theatre: To promotie a season of top quality

productions; To commission and produce new musicals that achieve national exposure; To train young people in theatre skills for

career opportunities and enriched lives; To develop a broad based appreciation for live theatre; To promote positive values

through art.

Did the organization undertake any slgmflcant program services during the year whlch were not listed on the

prior Form 890 or 990-EZ? . . . . o i e e e e e e e e e e v e e o w o [OYes [¥INo
If “Yes,” describe these new services on Schadt.le 0.

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

services? . . . . . e e e e e e e e e it e e v e v - OYes [¥iNo
i “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three [argest program services, as measured by
expenses. Section 501(c)(3) and 501(cH4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: __ ){(Expenses$__ 8,467,399 including grants of $ o )}Revenue$ 7653203}

Mainstage productions focus on excellence In family theatre, developing a broad based appreclation for live theatre and promoting
positive values through art. A Mainstage season of four musicals and one play are produced from September to August at two
venues in Issaguah and Everett, Washington. Attendance was 154,105 patrons at 383 performances.

4h

{Code: y(Expenses$ 77,144 including grants of $ Y (Revenue$ 9,625)
Viltage Originals Is a mission driven program to commissicn and produce new musicals that achleve natlonal exposure. Through
the Vlllage Origlnals program, new works are produced to varlous degrees In collaboration with the show’s creators. This process
helps to foster the growth of new musicals in America and around the world. Gver 4,350 people attended Village Originals
programming throughout the year which includes the Festival of New Musicals and the new Beta Series. The Festival, held
annually in Issaquah, WA, features readings and discussion of six new musicals over a three day period. The new Beta Series is a
series of three developmental productions produced and performed In Issaquah, WA throughout the year. Each Beta show was
_glven a three week run with minimal sets and costumes to help the creative team see how the production does in front of a live
audience. Village Theatre is one of only a handful of professional theatre companies throughout the country that commissions and
develops new musicals. Village Theatre's reputation in this arena continues to grow on a national and international level. The
Village Originals program also hosts residencles for writers with uncompleted scripts, which alms to give them dedicated, focused
time to develop further ideas, general materfals, and test drafts with professional actors, while receiving constant feedback and

dramaturgical support.

4c

{Code: )Expenses $ 1,323,679 including grantsof Y(Revenue$ 1120907 )

KIDSTAGE trains young people In theatre skills for career opportunities and enriched lives by offering classes and performance
opportunities. KIDSTAGE education programs consist of year-round classes and camps; and performance opportunities in two
locatlons: Issaguah and Everett, Washington. Enrollment in classes was 3,128 students. KIDSTAGE produced 10 musicals
throughout the year between both locations. An audience of 15,149 attended 87 performances. Some of the performance
opportunities are provided at no cost to the students; while others are tuitlon based.

&

Other program services {Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 420,211 including grants of $ 0 ) (Revenue $ 595,057 )

Total program service expenses » 10,888,433

Form 990 (2018)
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Checklist of Required Schedules
Yes | No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)'? If “Yes,”
complete Schedule A . . ; 1 |v
Is the organization required to complete Schedule B, Schedu!e of Contnbutors (see |nstruct|ons)? . 21v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e e 4 |v
Is the organization a section 501(c)(4), 501{c}{5), or 501{c)(6} crganizaticn that receives msmbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedufe C,
Partllf . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | . e e e e e e e e 6 v
Did the organization receive or hold a conservation easement |nc|ud|ng aasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .o . e e e e . 8 v
Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account hablhty, 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 . . 09 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10]|v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a| v
Did the organization report an amount for mvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported In Part X, line 167 i “Yes,” complete Schadule D, Part Vil . 11b v
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 1672 If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes, " complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” comp!ete Schedu!e D PartX |1le v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 If “Yes,” complete Schedule D, Part X . 11 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xi and XII . 12a| v
Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? if
“Yes,™ and if the organization answered “No” to line 12s, then completing Schedule D, Parts X! and Xll is optional |12l v
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts 1 and IV. . 14b v
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV. .o . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part I (see instructions) 17 | v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part i . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part il e e e e e 19 v

Form 980 (2016)
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Part!

[ZERI  Checkliist of Required Schedules (continued)
Yeas | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization ot
domaestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts fand I . 21 v
Did tha organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and iif 29 v
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest cor“pensated
employees? If “Yes,” complete Schedule J . e e e .o .. 23 |V
Did the organization have a tax-exempt bond issue W|th an outstandlng pnnc|pa| amount of more than
$100,000 as of the last 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 .. 248 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
o defease any tax-exempt bonds? . C e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds ou'mtendlng at any time dunng the year? . 24d
Section 501{c}{3}, 501{c){4), and 501{c)(29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e e e e e e e e e . o5h v
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payablas to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part I e e e e e e 26 v
Did the organization provide a grant or other assistance to an otflcer d|rector. trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV . 28b| v
An entity of which a current or former off' icer, dlrector trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qual'rfied
conservation contributions? If “Yes,” complete Schedule M . a0 v
Did the organlzatron llqmdate, terminate, or dissolve and cease operatlons? lf “Yes complete Schedule N,
31 v
Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets? .lf “Yes
complete Schedula N, Part I} 30 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedule Fl Part i, ll'l
orlV, and Part V, line 1 . e e e e 34 v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a v
K “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedile R, Part V, line 2 . 35h
Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI . .- . 37 v
Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 9_50 {2016}
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any line in this Part V .. O
Yes ! No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 71 T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners? . e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 582
b I at least one is reported on line 25, did the erganization file all required federal empioyment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, pravide an explanation in Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . m A o [ . 4a v
b If “Yes,” enter the name of the forelgn country >
(SFeBeA ;:lt't)structlons for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts !
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ K “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . i Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductnbla contrnbutmns under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? . . a2 T 7a [ v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowdecl? 7b | v
¢ Did the organization sell, exchange, or ctherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . 9SS s S a3 3 3 7c v
d If “Yes,"” indicate the number of Forms 8282 flled dunng the year . . . 7d
@ Did the organization raceive any funds, directly or indirectly, to pay premlums onha personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person" 9b
10  Section 501(c)}(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross recsipts, included on Form 990, Part Vill, line 12, for public use of club facalltles . 10b
11 Sectlen 501{c}{12} organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzatron fillng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organizatiorr must report on Schedule O
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the crganization receive any payments for |ndoor tannmg services dunng the tax year? 14a v
b If “Yes,"” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule 0 14b

Form 990 o1
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Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & *No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 29

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 29

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?

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

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

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

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

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

Did the organization contemporanecusly document the meetings held or wrltten actrons undertaken durrng
the year by the following:

The govermning body? . .

Each committee with authority to act on behalf of the govemmg body? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the crganization’s malling address? if “Yes,” provide the names and addresses in Schedule O .

N

Yes

Ne

<

| |

SIRIRS

S

b

8a

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

Ma

12a

13
14
15

16a

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

if “Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the crganization provided a complete copy of this Form 980 fo all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980,

Did the organization have a written conflict of interest policy? If “Ne,” go to line 13 .

Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e

Did the organization have a written whistleblower polrcy? . .

Did the organization have a written document retention and destructlon polrcy'? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement
with a taxable entity during the year? . I . . . .

i “Yes," did the organization follow a written polrcy or procedure requiring the orgenrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? D e

Yeos

10a

10b

11a

12a

12b

AN

12¢

13

14

AYA A

15a

15b

AYAN

16a |

e

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website Uponrequest [] Other fexplain in Schedufe Q)

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

financial statements available to the public during the tax year.

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

Diane Wright, (425)392-1942

303 Front St N, Issaquah, WA 98027

Form 950 {2018)



Form 990 (2016) Page 7
2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiloyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

<)
) B) i o € 5]
Natne and Title Average gﬂ_"f;@:f,ﬁﬁgﬁ:’ :;; ?:1 Reportab[e Reportable Estimated
houre? per | officer and a director/trustee) onml;;n:]atlon comperl;s:ttle%n from am:ﬂl:llgt; of
wel'ﬁzlt‘u(rlﬂoarny ii E 3 E g% g the organizations compsnslation
related gg £(8|2|38 g organization | (W-2/1099-MISC) from the
organizations 25 g g 5 3 {W-2/1099-MISC}) organization
below dotted| = g8 2 g and relatad
line) 3 E 2 organlzations
g2 z
s g
Heather Goff 5
Past President 0 v 0 0 0
Dan Anderson 3
Board Member 0 v 1] 0 0
Dick Jones 3
Board Member 0 v 0 1] 0
Lynnda Kilpatrick 3
Board Member 0 v 0 0 0
_Leigh Flor ]
Treasurer 0 v 0 0 0
Amy Murray 3
Board Member 0 v "] 0 0
Bruce Wanta 5
President 0 v 0 0 0
Gary Kneepkens 3
Board Member 0 v 0 0 0
Derek Watanabe 5
Vice President 0 v 0 0 0
Jill Kling 5
Secretary 0 v 0 0 0
Lissa Griffith 3
Board Member 0 v 0 0 0
Chuck Dennis 3
Board Member 0 v 0 0 0
Lynn Juniel 3
Board Member 0 v 0 0 0
Twyla Lucas 3
Board Member 0 v 0 0 0

Form 990 (2016)
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Page T - 2

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(i~ ]
w ) {do not ch:c:(s rr:zl:e than one o ®& ®
MName and Title Average | box, unless person Is both an Reportabla Reportable Estimated
hours per | officer and a director/trustes) | compensation (compensation from amount of
lweek (list an e 3 — from rel_ﬂteq ather
hours for ol a g g -§‘§: g tI]e . organizations compansation
related gg AL gg 3 |  organization | (W-2/1098-MISC} from the
lorganizations) 2 & g 3 a (W-2/1089-MISC) organization
belmy dotted| = | B 2 g and r:ala?ed
line) & g '§ '§ organizations
] g 2
g
John Seethoff 3
Board Member 0 v 0 0 0
Beth Meidinger 5
President Elect 0 v 0 (4] 0
Judy Yu’ 3
Board Member 0 v 0 0 0
Kevin Pazaski 3
Board Member 0 v 0 0 0
Matt Poischbeg 3
Board Member 0 v 0 0 0
Amy Gibart 3
Board Member 0 v 0 (4] 0
William McSherry 3
Board Member 0 v 1] o [+
Ann Thornton 3
Board Member 0 v 0 0 0
Gerald Magnani 3
Board Member 0 v 0 0 0
J Patrick Ostrander 3
Board Member 0 v 0 0 ¢
Mark Wert 3
Board Member 0 v 0 0 0
Lisa McQueen .00
Board Member 0 v o 1] 0
Kevin Price 3
Board Member 0 v 0 0 0
Lydia Rapidah-Jochnson 3
Board Member 0 v 0 0 0

Form 990 (2016)
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Form 990 {2016}
mlon A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@) . @) (do not ch:::lrtrll%:e than cne © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation compensation from amount of
lweek dlist an =l el from related other
hoursfor | 58 | & S 5 EE the organizations compensation
related TE|E(8 2 -E a organization | (W-2/1099-MISC) from the
organizations §§ § 2 ‘5 2|7 |w-2/1008-MISC) organization
below dotted| = 5|8 2 g and r_'ela?ed
lIne) al|lg E 'g organizations
H % 2
g
Leslie Peng 3
Board Member 3 v 0 0
Aaron Coe 3
Board Member 3 v 0 0
Diane Wright 50
Director of Finance 0 v 97,480 25,162
Robert W Hunt 50
Executive Producer 0 viv| v 201,781 17,177
Steve Tomkins 40
Artistlc Director 0 v 109,919 17,706
1bSuh-total.....................P 409,180 0 60,045
¢ Total from continuation sheets to Part Vll, SectionA . . . . . »
d Total {addlinesibandte}. . . . . . . . . . . . . . . > 409,180 0 60,045
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, dirsctor, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . - . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 | v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for such person . . . . 5 v

Section B. Independent Contractors

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

recelved more than $100,000 of compensation from the organization P

Form 990 (o18)
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Forrn 830 (2018}
[ZXYII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . |
A} (B} [} lD)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g2 1a Federated campaigns . 1a 0
g 2| b Membership dues ib 0
+E| ¢ Fundraising events . 1c 415,644
g __§ d Related organizations . 1id 1]
¢ E e Govemment granis (contributions) | 1e 285,511
8@ | t Al other contributions, gifts, grants,
g g and similar amounts not included above | 14 1,731,421
£ 5| o MNoncashcontributions included in hnes 1a-1:$ _ 32,618|
S8 &| h Total Add lines 1a-1f . e 2,432,576
2 Business Code
g 2a Malnstage 711110 7,653,203 7,653,203 0 0
@~ b KIDSTAGE 711110 1,120,907 1,120,907 0 0
g € Pied Piper 711110 226,785 226,785 0 0
3 d Village Originals 711110 69,625 69,625 4] 0
E © Everett Performing Arts Center 711110 368,272 368,272 0 0
8 .
? f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . » 9,438,792
3 Investment income {including d|V|dends |nterest,
and other similar amounts) > 4,964 4,964 o 0
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties < .- > 20,992 20,992 0 0
® Real {iiy Personal
6a Gross rents 207,722 0
b Less: rental expenses 41,947 0
¢ Rental income or {loss} 165,775 0 |
d Net rental income or (loss) R 165,775 165,775 0 0
¥a Gross amount from sales of (i} Securities {ij Other
gssets other than |nventor}‘ 0 2,500
b Less: cost or other basis
and sales expenses . 0 3,204
¢ Gain or (loss) . 0 -704
d Net gain or (loss) > -704 0 0 =704
S | 8a Gross income from fundraising
i events (not including $ 415,644
= — L
& of contributions reported on line 1c}.
° See Part IV, line 18 a 297,722
g b Less: diract expenses . . b 148,657
¢ Netincome or (loss) from fundraisingevents . » 149,065 0 149,065
9a Gross income from gaming activities.
Ses Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or {loss) from gamlng activities . . P
10a Gross sales of inventory, less
returns and allowances a 162,898
b Less: cost of goods sold . b 62,139
¢ Net income or (loss) from sales of inventory . . P 100,759 [\ 0 100,759
Miscellaneous Revenue Business Code
11a Insurance Proceeds 524121 8,038 0 1] 8,038
b
[+
d All other revenue .
e Total. Add lines 11a-11d . > 8,038
12 _ Total revenue. See instructions. > 12,320,257 9,630,523 ] 257,158

Form @ {20186}



Form 990 (2016) Page 10

Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations must complate alf columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note toany lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A B {C) (D)
8b, 9b, and 10b of Part VIil. Total expenses iy o kel

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

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

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

4  Benefits paid to or for members

5 Compensation of current officers, du'ectors
trustees, and key employees . . . 339,369 157,385 137,017 44,967

6 Compensation not included above, to dlsquahf ad
persons (as deflned under section 4858{f)(1)) and
persons described in section 4958(c)(3HB)

7 Other salaries and wages . . 6,672,608 5,974,758 262,601 435,249
8  Pension plan accruals and contnbutlons (' nclude
section 401(k) and 403{(b) employer contributions) 230,186 217,301 12,885
9 Otheremployeebenefits . . . . . . . 578,170 554,932 12,061 11,177
10 Payroll taxes . . . . s, 668,500 578,220 45,900 44,380
11 Fees for services (non- employees)
a Management
b Legal EE TN PP AT -
¢ Accounting . . .. . . . . . . o 37.848 32,848 5,000
d Lobbying . . . . 34,769 34,769
e Professional fundraising services. See Part IV Ilne 17 21,025 21,025
f Investment managementfees . . .
g Other. {If line T1g amount exceeds 10% of fine 25, oolumn
{A} amount, list line 11g expenses on Schedule O .
12 Advertisingand promotion . . . . . . 787,996 756,858 3,995 27,143
13 Officeexpenses . . . . . . . . . 166,838 126,289 35,178 53711
14 Informationtechnology . . . . . . . 89,649 13,750 75,772 127
15 Rovaltes . . . . . . . . . . . . 628,801 628,801 .
16 Occupancy . . . . . . . . . . . 631,595 463,952 161,762 5,881
17 Travel . . . 260,586 218,450 12,835 29,301

18 Payments of traval or entartamment expens&s
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 47,826 23,199 16,592 8,035
20 Interest . . . e e e e e e 1,328 1,328

21 Payments to afflllates . . .

22  Depreciation, depletion, and amortlzatlon . 425,461 363,586 52,512 9,363
23 Insurance . . . . . 55,297 49,295 4,294 1,708
24  QOther expenses. ltemize expenses not oovered

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

a Youth Outreach 118,329 116,971 1,358 0
b Sets and Costumes 444 865 444,659 117 89
¢ _Charge card discounts 200,474 198,136 2,338 0
d _Fundralsing expense 40,550 1,891 323 38,336
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 12,482,070 10,888,433 906,485 687,152
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 W [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 890 (2016)



Form 980 {2016}

Balance Sheet

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

Page 11

0

{A)
Beginning of year

(B)

End of year

Assets

o hON -

(=R -0

11
12
13
14
16
16

Cash—non-interest-bearing . .

Savings and temporary cash investments .

Pledges and grants receivable,net . . . . .

Accounts receivable, net .

Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . A

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons describad in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneﬁclary
organizations (see instructions}. Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

10a 16,629,450

354,635

469,224

2,019,923

1,869,702

1,030,537

888,169

38,050

oo |-

42,837

n

1,015,172

Do |~

1,197,734

10b

Less: accumulated depreciation 6,217,291

10,694,494

10¢c

10,412,159

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

93,755

12

13

14

20,946

15

15,000

15,173,757

16

14,988,580

Liabilities

HR8

17
13
19

21

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

Grants payable .

Deferred revenue .

Tax-exempt hond Iiabllltles

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

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

Total liabilities. Add lines 17 through 25

434,637

17

501.071

18

4,299,403

19

4,329,970

21

2,046,420

1,910,614

R(BR

6,780,460

3%

6,741,655

Net Assets or Fund Balances

gER28

88y

Organizations that follow SFAS 117 (ASC %8), check here b . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958}, check here > |:| and
complete lines 30 through 34.

Capital stock or trust principal, or curent funds . .

Paid-in or capital surplus, or land, building, or equipment fund .

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

Total liabilities and net assets/fund balances .

8,088,783

7,793,833

288,083

400,661

16431

BB

52,431

30

3

8,393,297

8,246,925

15,173,757

(B[

14,988,580

Form 990 (2016)
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Page 12

IEEI Reconciliation of Net Assets

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

a

LN EAWUON=

-l

Total revenue (must equal Part VI, column (A), line 12} .

12,320,257

Total expenses {must equal Part IX, column (A}, line 25)

12,482,070

Revenue less expenses. Subtract line 2 from line 1

-161,813

Net assets or fund balances at beginning of year (must equal Part x Ilne 33 column (A))

8,393,297

Net unrealized gains (losses)} on investments

15,441

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

QO D ;|-

Q
0
0

Other changes in net assets or fund balances (explaln in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X Ilne
33 column (B)) . 23. . EFeEcEECECEREE

-
o

8,246,925

Financial Statements and Reportmg

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

O

3Ja

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(] Separate 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 on a
separate basis, consolidated basis, or both:

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

If "Yes™ o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

if *Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes I_N?__

2¢

3a

3b

Form 990 po16)




| omB No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 890 or Form 990-EZ.
» Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

VILLAGE THEATRE 91-1077130

2016

Open to Public

Department of the Treasury
Intarnal Revenus Service

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

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

BN =

L]

10

11
12

—h

[ A church, convention of churches, or association of churches described in section 170(b}(1{A)().

] A schooli described in section 176G{b)(1){A}(ii}. (Attach Schedule E {Form 990 or 980-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).

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

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

(] A federal, state, or local government or governmantal unit described in section 170(b}{1)(A}{v).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){(A}{vi). (Complete Part Il.)

[ A community trust described in section 170{b)(1}(A)vi}. (Complete Part Il.)

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

An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'%3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part [Il.)

] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ona or more publicly supported organizations described in section 509({a)(1) or section 509{a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12, 121, and 12g.
O] Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularty appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

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

Enter the humber of supported organizations . e e e e e
Provide the following information about the supported organization(s).

(]

O

(f} Name of supported organization

@iy EIN

(li} Type of crganization
(described on lines 1=10
above {588 Instructions))

{iv} Is the organization
listed in your goveming
dacument?

Yes No

{v} Amount of monetary
support (zee
Instructions)

{v) Amount of
other support (388
instructions)

(A}

(B)

€

)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.

Cat. No. 11285F

Schedule A (Form 990 or 880-EZ) 2018



Schedule A (Form 990 or 980-E7) 2016

Page 2

IZXXI  Support Schedule for Organizations Described in Sections 170()(1)(A){iv) and 170{b)}1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
& The portion of total contributions by
each person ({other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from iine 4 ;
Section B. Total Support
{f) Total

Calendar year (or fiscal year beginning in} | {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016
7  Amounts from line 4 .

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (ses instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501{c)(3)
organization, check this box and stop here . e e e e e e e e e e e e T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column {} divided by line 11, column @} . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part Il line 14 . . 15 %

16a 33'5% support test—20186. If the organization did not check the box on Ime 13 and Ilne 14 is 3315% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15is 331/3% or mote, check

this box and stop here. The organization qualifies as a publicly supported organization .

> O
> O

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the crganizaticn meets the “facts-and-circumstances” test. The organizaticn quaJiﬁes asa publicly supported
.. N &

organization .

b 10%-facts-and-circumstances test—2015. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization » O
18  Private foundation. If the crgamzat:on dld not check a box on Ime 13 16a 16b 17a or 1Tb check thls bcx and see
instructions . . .. T T R T R > O

$Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”) 2,155,782 2,234,801 2,164,862 2,255,706 2432576  11,243727

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . 8,063,595 8,407,925 9,165,988 9,253,723 9,899,412 44,790,643
8  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 o 0 o

4 Tax vrevenues |evied for the
organhization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0

5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 o
6 Total. Add lines 1 through5. . . 10,219.377] 10,642,726] 11,330,850 11,509,429] 12,331,988 56,034,370
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 762,282 319,553 266,075 183,567 172,508 1,703,985

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 175,000 175,000

¢ Addlines7aand7b . . . . 762,282 319,653 266,075 358,567 172,508 1,878,985
8 Public support. (Subtract line 7c from

lineg) . . . . e e e i 54,155,385

Section B. Total Support
Calendar year {or fiscal year beginning in} » | {a) 2012 {b) 2013 (¢} 2014 {d) 2015 (e} 2016 {f) Total

9 Amountsfromlineé . . . . . . 10,219,377 10,642,726 11,330,850 11,609.429 12,331,988 56,034,370

10a Gross income from Interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 221,005 223,603 202,919 208,195 236,178 1,091,900

b Unrelated business taxable income {less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 o 0 0

¢ Addlinesi0aand10b . . . . 221,005 223,603 202,919 208,195 236,178 1,091,900

11  Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0 o 0 o 0

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

(Explain in PartVI} . . . . . 0 0 o 0 8,038 8,038
13 Total support. (Add lines 9, 100 11
and12) . . . . 10,440,382|  10,866,329|  11,533,769| 11,717,624| 12576204 57,134,308
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c}(3)
organization, check this box and stop here . . . O . L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column{® . . . . . [ 15 94.79 %
16 Public support percentage from 2015 Schedule A, Part lil line15 . . . . . . . . . . . |16 94.14 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column () . . . | 17 1.91 %
18 Investment income percentage from 2015 Scheduls A, Part lil, line 17 . . . 18 214 %

19a 331s% support tests—2016. If the organization did not check the box on line 14 and Ime 15 is more than 3314%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 33'%% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
Schadule A (Form 990 or 890-EZ) 2016




Schedula A (Form 990 or 890-EZ} 20186

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

Page &

Section A. All Supporting Organizations

1

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, expiain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supported I

organization was described in section 509(@){1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501 {cH{4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
daspite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(cK2}B}
purposes.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the flling organization's supported organizations? If “Yes,” provide detail in Part VL

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{dsfined in section 4958(c)(3)}{C)), a family member of a substantial contributor, or a2 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” compiete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4948 (ather than foundation managers and organizations described
in section 509{a){1) or (2))7? If “Yes,” provide detail in Part V1.

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 detaif in Part V1.

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

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

Yeos

No

&

§

ab |

g|&

8b

8¢

10a

10b |

Schedule A (Form 990 or 830-EZ) 2016
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M Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

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

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

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 trusteas at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (il} serving an the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s).

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

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check the box riext to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas,” then in Part Vi identify
those supported organizations and explain how these activities directly furtherad 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 been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

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

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

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

Yes

No

3a

3b

Schedule A {Form 990 or 980-EZ) 2016
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Type 11l Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type [Il 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 Other gross income {see instructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

W=

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

7 Other expenses {see instructions)

~y

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total {add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract iine 2 from line 1d.

w|N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
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 line 7 to line 6)

QO |~I|th ||

Section G - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

onih || N | =

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization {see

instructions).

Schedule A (Form 980 or 990-E2Z) 2016
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Digtributions

Page 7

Current Year

-k

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |=~d| D0 ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations {see instructions) 0 Underdistributions

Excess Distributions Pre-2016

i}
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {(see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

O |T|D h""':‘lﬂ"'@ﬂ.ﬂﬂ'ﬂiu o

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

L4}

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

O |Q|0|o(w

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 92, 9b, 8c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Secticn C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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 A, Part I, Line 12 - Other income of $8,038 represents insurance proceeds from a claim on the building awning that was hit by a
delivery truck.

Schedule A (Form 980 or 880-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Actlvities | OMB No. 1545-0047

{Form 990 or 990-EZ)
For Organlzatlons Exempt From Income Tax Under sectlon 501{c) and section 527 2© 1 6

Department of tha Treasury | ™ Complete if the organization is described below. P Attach to Form 890 or Form 890-EZ. [elsii 1o Public
Intemal Revenue Service | ™ Information about Schedule C (Form 990 or 980-EZ} and Its instructions is at www.irs.gov/form890. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

s Section 527 organizations: Compiete Part [-A only.
if the organization answered “Yes,” on Form 930, Part IV, line 4, or Form 830-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 5071(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Compiete Part [I-A. Do not complete Part il-B.

¢ Section 501{c){3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part !-B. Do not complete Part {I-A.
If the organizatior answered “Yes,” on Form 9€0, Part IV, line 5 (Proxy Tax) [see separate instructions) or Form 990-EZ, Part V, fine 35¢ (Proxy
Tax} (see separate instructions), then

» Section 501{c}(4), (5}, or (6) organizations: Complete Part lIl.

Name of organization Employer identiication number
VILLAGE THEATRE 91-1077130

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, (see instructions for
definition of “political campaign activities)
2  Political campaign activity expenditures {seeinstructions} . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities {see instructions) . .
Complete if the organization is exempt under section 507 (c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . .. . . LlYes [ [No
4a Wasacomectionmade? . . . . . . . . . . . . . . . . .. ... ..0Yes nNe

b If “Yes,” describe in Part iV. _
Part I-C Complete if the organization is exempt under section 501(c}), except section 501(c){3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A

2  Enter the amount of the ﬁllng organlzatlon s funds contrlbuted to other orgamzatlons for sactlon
527 exempt function activities . . . N

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, o
line17b . . . . e

4 Did the filing organ:zatlon flle Form 1120-POL for thls year? Ce .o TTI¥es T The

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons 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 centributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). if additional space is needed, provide information in Part [V.

{a} Name {b] Address {c} EIN {d) Amount pald from {e} Amaunt of political
filing crganization’s coniributions recelved and
funds. if hone, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
1)
@
@
@
)
(€

For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990-E2. Cat. No. 500848 Schedule C (Form 990 or $90-EZ) 2016




Scheclule C (Form 880 or 990-EZ) 2016

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [JIf 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 {a} Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.} organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying} 37.879
b Total lobbying expenditures to influence a legislative body (direct Iobbymg) 300
¢ Total lobbying expenditures (add lines 1a and 1b) . 38,179
d Other exempt purpose expenditures . 12,447,301
e Total exempt purpose expenditures (add lines 1c and 1d) 12,485,480
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns. 774,274
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxakle amount is:
Not over $500,000 20% of the amount on line 1e.
Over $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 $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount {enter 25% of line 11} 193,569
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1¢. If zero or less, enter -0- . 0
j [If there is an amount other than zero on either line 1h or Itna 1|, dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . - . .. [JYes [ ]No
4-Year Averaging Penad Under sectlon 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 instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2013 {b} 2014 e} 2015 {d) 2016 (e} Total
beginning in)
2a Lobbying nontaxable amount
0 0 774,274 774,274
b Lobbying ceiling amount
(150% of line 2a, column (e}} 1,161,411
¢ Total lobbying expenditures
0 [4] 38,179 38,179
d Grassroots nontaxable amount
0 0 193,569 193,569
e Grassroots ceiling amount
{150% of line 2d, column (e)} 290,354
f Grassroots lobbying expenditures
0 0 37,879 37,879

Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 1 501 (c){3) and has NOT filed Form 5768

For each “Yes,” response on fines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(@ (]

Yes

No Amount

1

bl o [~ B T - T+ I - -]

GU'&,

d

During the vear, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (mc!ude compensatlon in expenses reported on Imes 1c through 1 ')‘?
Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬁcnals, ora Ieglslatwe body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the organizatlon to be not descnbed in sectlon 501 (c)(3)°

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c){6).

Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

1
2

Were substantially all {90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes | No

1
2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3

Complete if the organization is exempt under section 501{c}{4}, section 501 (c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is

answered “Yes.”

1

a
c

3
4

&

Dues, assessments and similar amounts from members

political expenses for which the section 527(f) tax was paid).
Current year .

b Carryover from last year .

Total
Aggregate amount reported in sectlon 6033(9){1 )(A) notlces of nondeductlble sectlon 162(e) dues

2 Section 162(g) nondeductible lobbying and political expandltures (do not mcluda amounts of

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see mstructlons)

i

2a

2b

2¢
3

4
5

Pari IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

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

Schedule C (Form £80 or 990-EZ) 2018




SCHEDULED . ' OMB No, 1545-0047
(Form 990} Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intermal Revenue Service » Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form880. Inspection
Nams of the organization Employer identification number
VILLAGE THEATRE 91-1077130

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

i1 Totalnumberatendofyear. . . . . . .
2  Aggregate valus of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear . . . . . .
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds ars the organization's property, subject to the organization's exclusive legal control? . . . . . . O Yes [] No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o . o . o L L [J Yes [J Ne
Conservation Easements,
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) O Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. _|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .+ .« . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedinf@) . . . . | 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register od

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . O Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation: easements dwring the year

>

7  Amount of sxpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation egsements during the year
>3

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h}4)(B))
and section 170(h)(@){BXii)? e e e e e e e e e e e e e e e e O Yes [J No

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

IEZAIN Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a [ the organization slected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and halance sheet
works of art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 980, Part Vit line1 . . . . . . . . . . . . . . . . W $ i e
(i) Assets included in Form 990, Part X . . . . . . . . . . . . o0 e e s > §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part Vil lined . . . . . . . . . . . .« « « o . . > 3
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 880) 2016




Schedule D {Form 990) 2016

Page 2

art MM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):

] Public exhibltion
O Scholarly research

d [ Loan or exchange programs
e [ Other

[] Preservation for future generations

Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization’s collection?

] Yes [] No

IIZEEIA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . A [ Yes [ 1 No
b [If “Yes,” explain the arrangement in Part XIIl and complete the feI Iewmg tabla
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
Za Did the organization mclude an amount on Form 990 Part X Ilne 21 for ©5Crow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XlIl . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b)} Prior year (¢} Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance 31,511 30,059 28,246 16,431 15,931
b Contributions . 46,000 0 ¢ 0 500
¢ Net investment eamings, galns and
losses . Coe e e 16,244 1,452 1,813 11,815 0
d Crants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 i) 0 4] 4]
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance 93,755 31,511 30,059 28,246 16,431
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 11%
b Permanentendowment »  89%
¢ Temporarily restricted endowment »_ 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
i) unrelated organizations . 3afi} v
(i) related organizations . . Ja(ii) v
b If “Yes” on line 3a(ii), are the related orgamzatlons I|sted as reqmred on Schedule Fl’? . 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascription of property {a} Cost or other basls | (b} Cost or cther basis fe) Accumulated {d} Book value
{investment} {other)} dapreciation

1a Land 0 1,848,762 ) 1,848,762

b Buildings . . 0 10,429,025 3,337,596 7,091,429

¢ Leasehold |mprovements (1] 1,566,622 619,643 946,979

d Equipment 0 2,778,119 2,254,656 523,463

e Other 0 6,922 5,396 1,526
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 7 i0g). . . . .» 10,412,159

Schedule D {Form 860) 2018




Schedule D (Form 890) 2016 Page 3
Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category [b) Book value fe) Method of valuation:
(Including name of security) Cost or end-of-year market value

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

Al

©)

©

D)

®

B

@

H
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 12 B>
m Investments—Program Related.

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

{a) Description of investment &) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

(L]

)
)
(5)
{6)
(n
®©)

)] —
Total. Column {b) must equal Form 990, Part X, col. (B) ine 13} P>

" Other Assets.

Complete if the organization answered "Yes” on Form €90, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

U]
4]
)
“
(5)
(1]
(1
8

T‘:)tal. (Column (b) must equal Form 990, Part X, col. (B)fine15) . . . . . . . . . . . . . . >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liabiltty {b) Book value
(1) Federal income taxes
2
@

“
&
6
U]
@

@
Total. {Cotumn {b} must equal Form 990, Part X, col. {B) fine 25.) »»
2. Liabliity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {(ASC 740}. Check here if the text of the footnote has been provided in Part XIH [

Schadule D {Form 980) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 12,781,994
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . |[2a 15,441

b Donated servicesand use of facilites . . . . . . . . . . . [2b 193,553

¢ Recoveries of prioryeargrants . . . . e - 0

d Other (DescribeinPartXly . . . . . . . . . . . - . - . |2d 252,743

e Add lines 2a through 2d . . . 2e 461,737
3 Subtractline 2e fromiined . . . . . . . . - . . . . - a 12,320,257
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . [ 4a 0

Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b S . 4c 1]

5 Total revenue. Add Iinesiaﬂd 4¢. (This must equal Form 990, Part |, line 12.} e e - s 5 12,320,257
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 890, Part [V, line 12a.

1 Total expenses and |losses per audited financial statements 1 12,928,366
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies . . . . - . . .. . | 2a 193,553

b Prioryearadjustments . . . . . . . . - - . . . . . . |2b 1

¢ Otherlosses . . . . . « « « « & e e e e s . 12 o

d Other [DescribeinPartXxil). . . . . . . . . . co. . | 2d 252,743

e Add lines 2a through 2d . . 2e 446,296
3 Subtractline2efromlined . . . . . . . . . . . o . 3 12,482,070
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 48 o

b Other{DescribeinPartXill) . . . . . . . . . . . . . . . |4b o

¢ Addlinesdaanddb . . . . . . . . . . . o 0 .o e e e e e 4c 0
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . . 5 12,482,070

Supplemental Information.

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

Schedule D, Part V, Line 4 - The Theatre's endowments consist of donor restricted funds established for general operations, youth

education, Village Originals, and a board designated quasi-endowment. The purpose of the endowments is to grow them 1o levels that will

help provide financial stability for the organization.

Schedule D, Part X, Line 2d - Reconciling adjustments: Rental expense$41,947; Cost of Goods Sold $ 62,139; Direct expenses from

fundraising events $148,657

Schedule D, Part XII, Line 2d - Reconciting adjustments: Rental expense$41,947; Cost of Goods Sold $ 62,139, Direct expenses from

Schedule D {Form 990) 2016



Supplemental Informatlon Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the grganization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the

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

Deparirent of the Treasury » Attach to Form 980 or Form 980-EZ. Dpento PUblic
Internal Revenue Service ! » Information about Schedule G (Form 990 or 960-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization T Employer Identificaiion number
VILLAGE THEATRE | 91-1077130

Fundraising Activities. Compiste If the organization answered “Yes® on Form 980, Part IV, line 17.
Form S90-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [v] Mail solicitations e Solicitation of non-government grants
b [ Intemet and email solicitations f Solicitation of government grants
¢ [¥] Phone solicitations <] Special fundraising events
d [#] In-person sclicitations
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? 2 ves [ No
b [f “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v} Amount paid to ;
{i} Name and acidress of individual . . (i) Did fundraiser have G ints retained (v} Amount paid to
orentlty (ncraised Wactty | cisions oreomilol | Oy m(:‘ndr”éﬁpf?;sgi" eroazaon”
Yes No
1 See Schedule G, Part IV, Statement
2
3
4
5
6
7
8
]
10
Total . . . . . . . . . ... ... ......0MWP 549441 21,025 S284426

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 ar 990-E7) 2016
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #t (b} Event#2 {c} Other events () Total events
Gala and Auction Sing It Forward 0 {add méotal‘c;?mush
{event type) (event type) {total number}
3
2| 1 Grossreceipts . 535,311 178,056 713,367
[H]
o
2 Less: Contributions . . 288,040 127,605 415,645
3 Gross income {line T minus
line2} . . . . . .. 247211 50,451 - 297,722
4 Cashprizes. . . . . [+] 0 0
5 Noncashprizes . | 0 0 0
[
§ 6 Rent/facility costs . . . 8.050 0 8,050
@
a
51 7 Foodandbeverages . . 73,007 825 73,832
E 8 Entertainment . . . . 2,200 925 3,128
9  Other direct expenses . 41,660 21,990 63,650
10 Direct expense summary, Add lines 4 throughQincolumn{dy . . . . . . . . . . P 148,657
11 Net income summary. Subtract line 10 fromline 3, column{d) . . . . > 149,065

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

E

. (&) Pull tabs/instant {d} Total garing (add

§ () Bingo bingo/progressive bingo {c) Other gaming cal, () through col. {c)}
[l
3
T 1  Grossrevenue .
21 2 Cashprizes .
l.% 3 Noncash prizes
S 4  Rent/facility costs .
=

5 Other direct expenses

O Yes %] Yes % [JYes %

6 \Volunteerlabor. . . . |[J No (J No ] Ne

7 Direct expense summary. Add lines 2 through Sincolumn{d} . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line1,column{d) . . . . . . . . »

9  Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [ Yes [J No
b If “No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes [] No
b [If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2016
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. . . 01 Yes J No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [JYes]No
Indicate the percentage of gaming activity conducted in:
The organization’sfacility . . . . . . . . . . . . . . . . - abenowa e . (138 %

An outside facility . . . 13b %
Enter the name and address of tha parson who prepares the orgamzatlon s gammg/speclal events books and

records:

Name »

Address

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

revenue? . . . . . . . . - -+ v v = v v v O¥Yes [ No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » §  andthe

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name P

Address b

Gaming manager information:

Name

Gaming manager compensation»  §

Description of services provided »

(O Director/officer ClEmployee Oindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . |, . -« « « O Yes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizatlons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (jil} and (v}; and

Part Ill, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G {(Form 990 or £30-EZ) 2018



VILLAGE THEATRE
EIN: 91-1077130

Schedule G, Part [V, Statement 1
Form: Schedule G (2018)

Page: 1 Part |, Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 c3
Receipts
Sara Bshrman Contracted grant writer No 549,461 21,025 528,436
6167 SW Miles Court
Portland, OR 87219
549,461 24,025 528,436

Total:

C1 = Fundraiser control of funds?

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

Page: 1




| OMB No. 1545-0047

it Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Camplete if the o ization answered “Yes” on Form 990, Part IV, line 23. ¢
Department of the Treasury ? ° eraan » Attach to Form 980. ' Opeiito Eu Blic
Internal Revenus Sarvice P Information about Schedule J (Form 990} and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identificaticn number
VILLAGE THEATRE _ _ 91-1077130
Questions 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel [T Housing allowance or residence for personal use
[] Travel for companions (0 Payments for business use of personal residence i
O Tax indemniication and gross-up payments O Health or social club duses or Initiation fees |
{1 Digcretionary spending account (] Personal services {such as, maid, chauffeur, chef) !

b If any of the boxes on line 1a are checked, did the organization fotlow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I “No,” complete Part Il to
explain. . . . . L L L L L oL oL e e e e e s e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee O written employment contract
[ independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committes

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or changs-of-control payment? . . . e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? C e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

ASASAY

Only section 501{c){3), 501{c}{4), and 501{c}{29} organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . : AT T oo S5a
b Anyrelated organization? . . . . BT ion D A T E =l YT ) 5b v
If “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:

a Theorganization? . . . . . . . . . . ~- i 5 orenn ta e 6a | v

b Any related organization? . . . G o E R R D W a ; T T il T 6h v

If “Yes" on line 6a or 6b, descnbe in Part III

T  For persons listed on Form 9380, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartii . . . . . . . . . . 7 v

8  Weare any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)‘? If “Yes,” describe
inParti ’. . . . . . . . ... ... 0. L. . 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . . . . . . . . .0 e a0 e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 990 or 980-EZ)| » Gomplete if the organization answered “Yes” on Form 9890, Part IV, line 25a, 25b, 26, 27, 283, 2@ 1 6
28b, or 28¢, or Form £80-EZ, Part V, line 38a or 40b.

Department of the Treasry » Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenus Service P Information about Scheduls L {Form 890 or 920-EZ) and its instructions is at www.irs.gov/formB80, Inspection
Name of the organization Employer |dentification number

VILLAGE THEATRE 91-1077130

Excess Benefit Transactions (section 501(c)(3), section 501{c}){4), and 501(c)(29} organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

1 {a) Name of disqualified person ) Relationship bm’:gﬁ: akfiad person and {c) Description of transaction (: wec:“
a5 L]
(1)
2
3)
o]
()
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4858. . . . . . . . . . . . e - e e e e e e e e N
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . 8

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 | (s} Purpose of {d) Loan to or (e} Origiral { Balance due |{g] In default?| (h) Approved | (1} Written
with organization loan from the principal amount by board or | agreement?
organization? committea?

To From Yes { No | Yes | No | Yes | No

1))
2
3
o)
]
{6)
€]
@&
)]
(19
Grants or Assistance Benefiting Interested Persens.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a} Name of interested person {b} Relationship batwaen interested ({e) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

{9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50058A Schedule L {Form 830 or 98¢-EZ) 2016




Schedule L (Ferm 990 or 990-EZ) 2018

Page 2

Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 820, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction [@) Sharing of
interested person and the transaction crganization's
organization revenues?
Yes | No
(1} Megan Adams Daughter of Executlve Prq 39,215 |KIDSTAGE Instructor and PT Devel v
(2) Patrick Ostrander Son of Board Member 24,892 | Administrative Assistant v
{3) Joell Weil Daughter of Board Membd 14,701 | Actor in Dreamgirls v
{4
5)
(6)
{N
(8}
(¢}
{10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE M
{Form 990)

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

- Attach to Form 990.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

P Information about Schedule M (Form 990) and its instructions !s at www.irs.gov/form880.

Narme of the organization
VILLAGE THEATRE

Employer identification number
91-1077130

2016

MAh OO

= o0 w-~No

-—h b

13

14
15
17

18
19

Types of Property

Art—-Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publicaticns
Clothing and household
goods . .

Cars and other vehicles
Boats and planes

Intellectual property
Securities—Publicly traded .

Securities—Closely held stock .

Securities—~Partnership, LLC,
or trust interests .
Securities—Miscellaneous
Qualified conservation
contribution—Historic
structures .

Qualified conservation
contribution—Qther

Real estate—Residential .

Real estate—Commercial

Real estate—Other .
Collectibles

Food inventory . .
Drugs and medical supplies .
Taxidermy .

Historical artifacts .

Scientific specimens
Archeological artifacts

Cther » ( Computers )

(a}
Check if
applicable

Number of contributions or
items contributed

{c}
Noncash contribution
amounts reported on
Forrm 990, Part Viil, line ig

(d}
Method of determining
noncash contribution amounts

v

2,050

Fair Market Value

Other ™ { Vinyl cutter )

v

1

2,280

Falr Market Value

Other P { Inkind fundraising e:)

v

5

16,239

Fair Market Value

Other ® { Sch M, Stmt 1 )

BENBRRBRES

3

32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donge Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn’t required

to be used for exempt purposes for the entire holding period?
If “Yes,” describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . .
Does the organization hire
contributions?

If “Yes,"” describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29 0

or use third parties or related organizations to solicit, process, or sell noncash

Yes | No

M| v

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

Cat. No. 51227J

Schedule M {Form 990} (2016)



Schedule M {Form 890} (20186} Page 2

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

Schedule M (Form 990) {2018)




Schedule M, Part I, Statement 1

Form: Schedule M (2016}

VILLAGE THEATRE
EIN: 911077130

Page: 1 Part |, Line 25-28
Description of Other Types of Property

lines on Part | Contributions Revenues
Deascription Wifi Armays Yes 8 2,000
Method of determining Fair Market Value
revenues
Description Windows Remote Licenses Yes 40 7,520
Method of detarmining Fair Market Value
ravenues
Description Windows Server Licenses Yes 16 2,528
Method of determining Fair Market Value
revenues

Page: 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©oMmB No. 1545-0047

{Form 9890 or 980-E2Z) Complete to provide information for responses to specific questions on

Form 990 or §80-EZ or to provide any additional information. 2 @ 1 6
Department of the Traasury » Attach to Form 990 or 990-EZ. Open ta Public
Internal Revenue Service P Information about Schedule O (Form 920 or 990-EZ) and its instructions is at www.irs.gov/formS50. Inspection
Name of the organizationh ) Employer identification number
VILLAGE THEATRE 91-1077130

Form 990, Part VI, Section B, Line 11b - At the November board meeting the Board assigns responsibility for formal review cf the 990 to the
finance committee and authorizes the executive commitiee to approve the return for filing. They also authorize the Executive Producer to
_sign the return. The formal review Is scheduled for the January finance commitiee meeting. Any board members who are noi members of

to the January finance committee meeting management emails the completed return to the ail voting board members. Any feed back or
comments are discussed at the formal review with the finance committee. At the January finance committee meeting the return is reviewed,
discussed and approved by the committee. The Treasurer leads the review process and the preparer, a licensed CPA, is on hand to answer
questions At the January executive committee meeting the finance commitiee recommends approval by the executive committee wha is
authorized to act on behalf of the full board. After approval by the executive committee, management electronically files the return with the
IRS.

Form 990, Part VI, Section B, Line 12¢ - Annually the board is given a copy of the Conflict of Interest policy and then asked to sign a
certificate of acknowledgement that affirms that they have read and understand the policy and have agreed to comply with the articles of the
policy. Additionally, the board annualfy fills out a board gquestiennalre that inquiries about family or business relationships that may be
potential conflicts, as well ag, inquiring about business transactions and compensation.

Form 990, Part VI, Secticn B, Line 15 - For the fiscal year ending 8/231/17, the executive commitiee and the board of directors of Village
Theatre established an executlve compensation and performance review commiitee. This commitiee meets twice a year with the Executive
Producer and reviews goals and performance. The commitiee evaluates the CEQ salarles at comparable theaires in the National Alliance

for Musical Theatre salary survey and selected 990 tax returns for regional theatres In the Seattle area and around the country. The
committee brings their compensation recommendations to the executive cominittee, who then brings the CEQ's compensation package to
the full board for approval. Other key employee's salaries are presented at the finance commitiee for review as part of the annual budgeting
process which is approved by the full board.

Form 990, Part VI, Section C, Line 19 - The organization makes governing documents, conflict of interest policy and financial statements
available to the public upon request. Addltionally, audited financial statements and 990's are posted on Village Theatre's website and are
available to the public for download. The 990 is also posted on Guidestar. Each year the organization produces an annyal report that
provides summary financial information. The annual report Is also mailed {6 select donors; Is avallable to the public upon request and
posted on the website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (20186}



Schedule O, Statement 1
Form: Form 990 {2016)

Page: 2

Other Program Services Accomplishments

VILLAGE THEATRE
EIN: 91-1077130

Activity
Code

Description

Expense

The Pied Piper program brings live theatre to young children and schooi groups, which
fosters an appreciation for the arts, promotes family theatre and provides educational
opportunties. Pied Piper brings the best of touring theatre shows for children to two venues
in Everett and Bellevue, Washington. Shows are selected based on educational focus and
suitability to foster appreciation for live theatre in children. An audience of 22,130 attended
44 performances, including many that were offered to schoeol groups. 2,020 students
attended inschool workshops that were presented to help enhance the student's experience
prior to attending the performance af the theatre.

326,560

The Everett Performing Arts Center is a separate live theatre facility 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. Over
75,000 patrons attended events during the year. Expenses include direct expenses
associated only with outside arts programming and do not include expenses for Village
Theatre programs which are requirad under the management contract with the City of
Everett and which are included elsewhere in the program/service accomplishments.

90,651

During 2016, the Theatre continued a capital campaign. During the course of the campaign,
the campaign proceeds were used to 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, 2017 is $10 million. As of August 31, 2017,
$9.8 million had been pledged or given towards the goal. During 2015, the Theatre
launched an endowment campaign as part of the Board's long-term strategic plan to grow
the endowment to help provide future financial stability. As of August 31, 2017, the balance
of fund was $93,755 which represents the corpus and accumulated unspent eamings on
investments.

Total:

Page: 1

420,211

Partlll, Line 4d
Grants Revenue
226,785

368,272

0 0

0 595,057




