Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 09/01/2023 and ending 0813112024
B Check if applicable: | € Name of organization VILLAGE THEATRE D Emplover identification number
[ Address change Doing business as 91-1077130

Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:l Name change

L__| Initial return

D Final retumn/terminated
E] Amended return

|:| Application pending

303 Front St North

425-392-1942

City or town, state or province, country, and ZIP or foreign postal code

Issaquah, WA 98027

G Gross receipts $

11,676,065

F Name and address of principal officer: Derek Watanabe
303 Front St N, Issaguah, WA 98027

|  Tax-exempt status:

501(c)3) 501 ( } insert no.) [] 4947(a)(1) or []527

J Website:

www.villagetheatre.org

H(a) Is this a group retum for subordinates? D Yes No
H(b} Are all subordinates included? [ ves L__| No
If “No,” attach a list. See instructions,

H(c) Group exemption number

K Form of organization: {¥] Corporation D Trust D Association [:] Other

I L Year of formation:

1979

l M State of legal domicile:

WA

Summary
1  PBriefly describe the organization’s mission or most significant activities: To inspire and enlighten audiences in the Pacific
3 Northwest through professional, top quality live theatre productions; train young people in theatre skills for enriched lives; and
E support the growth of the musical theatre art form through the development of relevant and significant new works.
§ 2  Check this box [if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 652
E 6 Total number of volunteers (estimate if necessary) e . 6 3,610
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0
Prior Year Current Year
o| 8 Contributions and grants {Part VI, line 1h) . 3,641,321 2,963,896
g 9  Program service revenue (Part VIII, line 2g) 7,748,240 8,051,741
% | 10  Investment income (Part VIlI, column {A), lines 3, 4, and 7d) 204,116 160,101
€141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 242,861 335,174
12  Total revenue—add lines 8 through 11 {(must equal Part ViII, column (A), line 12) 11,836,538 11,510,912
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 11,191,238 10,061,871
2 | 46a Professional fundraising fees (Part IX, column (A), line 11e) R 7,431 0
& b Total fundraising expenses (Part IX, column (D), line 25) 568,852
i 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24¢) . 4,537,854 4,104,999
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) 15,736,523 14,166,870
19  Revenue less expenses. Subtract line 18 from line 12 - -3,899,985 -2,655,958
5 § Beginning of Current Year End of Year
£8/20 Total assets (Part X, line 16) 21,244,130 20,051,989
< 8| 54 Total liabilities (Part X, line 26) . 7,363,828 8,419,496
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 13,880,302 11,632,493

m Signature Block

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

true, correct, and complete, Dgcl ratlon of preparer (othey than officer) is b?ed an all information of which preparer has any knowledge / /

Slgn Signature of officer Date
Here Derek Watanabe, Managing Director

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D i | PTIN

al self-employed
Preparer - ——=
) irm’s

Use only Irm’'s name

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [OYes [INo

Cat. No. 11282Y Form 990 (2023

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2023) Page 2
=Tgdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
To be a regionally recognized and nationally influential center of excellence in family theatre: to promote 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 significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . « « .« + « « < « « « « « .« -« [1Yes [“INo
If “Yes,” describe these new services on Schedule O.

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

SErVIiCes? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e« - [OYes ¥INo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 10,137,095 including grants of $ 0 ) (Revenue $ 6,654,874 }

Mainstage productions focus on excellence in family theatre, developing a broad based appreciation for live theatre and promoting

positive values through art. A Mainstage season consisting of three musicals and two plays were produced from September to
August at two venues in Issaguah and Everett, Washington. Attendance was 95,993 at 325 performances.

4b

(Code: ) (Expenses $ 260,063 including grants of $ 0 ) (Revenue $ 6,848 )

Village Originals is a mission-driven program to commission and produce new musicals that achieve national exposure. Through
the Village Originals program, new works are produced to various degrees in collaboration with the show's creators. This process
helps to foster the growth of new musicals in America and around the world. 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. Writer's Residencies help writers to develop ideas, create
material, test drafts, provide feedback and receive dramaturgical support. Readings allow writers 1o hear their piece performed by
professional actors without sets or costumes. Developmental Productions allow the writers to see their piece on stage and in front
of an audience with limited sets and costumes. During the fiscal year ending 8/31/24, Village Theatre hosted the Festival of New
Musicals which spotlighted reading of four new musicals over three days. Total attendance at the festival readings was 1,170.

4c

{Code: } Expenses $ 1,601,248 inciuding grants of $ 0 ) (Revenue $ 1,151,673 )

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
locations: Issaquah and Everett, Washington. Enrollment in classes was approximately 2,281 students. KIDSTAGE produced 6
musicals throughout the year between both locations. An audience of 8,670 attended 58 performances. Some of the performance
opportunities are provided at no cost to the students, while others are tuition based with scholarships available.

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement 1
(Expenses $ 72,997 including grants of $ 0 ) (Revenue $ 238,346 )

4e

Total program service expenses 12,071,403

Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)( ) or 4947(a)(1 ) (other than a private foundation)? If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il

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? If
“Yes,” complete Schedule D, Part | e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e Lo
Did the organization report an amount in Part X Ilne 21, for escrow or custod|al account Ilablllty, 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 e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

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 .o . . . .o
Did the organization report an amount for investments— other securities in Part X I|ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .
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 16? If “Yes,” complete Schedule D, Part VIl .

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 . e

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xil is optional
s the organization a school described in section 170(b)}(1XA)i)? If “Yes,” complete Schedule E

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

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 fand IV .

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

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 Il and IV. e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll line 9a'7

If “Yes,” complete Schedule G, Part Il .- .- . ...

Did the organization operate one or more hospital faC|l|t|es'7 If “Yes,” comp/ete Schedule H. .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Yes | No
1| v
2 | v
3 v
4 | v
5 v
6 v
7 v
8 v
9 v
10 | v
11a| v
11b v
11c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b
21 v

Form 990 (2023)



Form 990 (2023) Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e e e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line26a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b 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 25h v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part!ll . . . . . . . . . . . . . . . .. . 27 v

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

“Yes,” complete Schedule L, Part iV . . . . . . e e 28a v
b A family member of any individual described in line 28a’7 If “Yes " comp/ete Schedu/e L, Part v oo oo 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, PartiV . . . . . . . . . . . C e e e e e 28¢ v
29  Did the organization receive more than $25,000 in noncash contnbutlons’7 if “Yes, comp/ete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu/e N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If “Yes,”
complete Schedule N, Part!l . . . . e e . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ I, III
orlV,andPartV, line1 . . . . . e e e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . R 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line inthisPartV . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 184
b Enter the number of Forms W-2G included on 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? . . . . . . . . . . . . . . . . . 1c

Form 990 (2023)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 652

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e . 6b

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . e e e e e e . 7a | v

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b | v

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . e e e e e e e e e e 7c v

If “Yes,” indicate the number of Forms 8282 flIed during theyear . . . 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b

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

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

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

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem.) . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e e e e e e 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

if “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 4953? SO W e 17

If “Yes,” complete Form 6069.

Form 990 (2023)



Form 990 (2023) Page 6

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

Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly per‘formed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . e e e . 7b v

8 Did the organization contemporaneously document the meetings heId or wrltten actions undertaken durlng
the year by the following:

a The governing body? . . R 8a | v
b Each committee with authority to act on behalf of the governlng body" . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| ¢
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswas done. . . . . . . .+ .+ « « « < « « « o+ 4 4. . 12¢| v

13 Did the organization have a written whistleblower policy? . . . e e e e e e 13 | v

14 Did the organization have a written document retention and destructlon pollcy'7 o 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e e A s .. 16a v

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
Diane Wright, (425)392-1942
303 Front St North, Issaquah, WA 98027 Form 990 (2023




Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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 the instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

o 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.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
“ © {do not ch:;(s'rtr:c:)r:e than one ) ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=lzz] v f_rorq the frqm r.elated compensation
{list any ; &|la|=x|& _ag g organization (W-2/ |organizations (W-2/ frgm 'the
housfor |5 & | & 2le |5 2|3 1099-MISC/ 1099-MISC/ organization and
related | 8 & §" B .a 3l 1099-NEC) 1099-NEC) related organizations
organizations| = = | & ) g
below |2 3 B
dotted line} e % §
° g
Adam Immerwahr 40.00
Artistic Director 0.00 v 234,520 0 11,724
Laura Lee 40.00
Managing Director thru 5/24 0.00 v 208,672 0 3,272
Diane Wright 40.00
Director of Finance 0.00 v 128,934 0 27,525
Julie Bailey 5.00
President 0.00 v v 0 0 0
Twyla Lucas 5.00
Vice President Strategic Fundraising 0.00 v v 0 0 0
John Seethoff 5.00
Vice President Governance 0.00 v v 0 0 0
Bruce Wanta 5.00
Vice President 0.00 v v 0 0 0
Aaron Coe 5.00
Treasurer 0.00 v v 0 0 0
Judy Yu 5.00
Secretary 0.00 v v 0 0 0
James Ladd 3.00
Board Member 0.00 v 0 0 0
Helen Goff 3.00
Board Member 0.00 v 0 0 0
Eric Emans 3.00
Board Member 0.00 v 0 0 0
Alison Suttles 3.00
Board Member 0.00 v 0 0 0
Lydia Rapidah 3.00
Board Member 0.00 v 0 0 0

Form 990 (2023)



Page 8

Form 990 (2023)
¥ 8110 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ) ®) {do not check more than one o) © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le v from the from related compensation
fistany |52 |3 |=|& |3& |9 |organization (W-2/ |organizations (W-2/ from the
housfor |55 |E al3 |2 § g 1099-MISC/ 1099-MISC/ organization and
related § §(8|" 3 § joll i 1099-NEC) 1099-NEC) related organizations
organizations| S = | B g5
below & |3 i S
dotted line) gla 2
8 B
2
Todd Thull 3.00
Board Member 0.00 v 0 0 0
Don Weston 3.00
Board Member 0.00 v 0 0 0
Trina Nguyen 3.00
Board Member 0.00 v 0 0 0
Margaret Holsinger 3.00
Board Member 0.00 v 0 0 0
Judd Lee 3.00
Board Member 0.00 v 0 0 0
Gwendolyn King 3.00
Board Member 0.00 v 0 0 0
Jill Klinge 3.00
Board Member 0.00 v 0 0 0
Derek Watanabe 40.00
Managing Director eff 8/24 0.00 v 0 0 0
1b Subtotal . 572,126 0 42,521
¢ Total from contmuatlon sheets to Part VlI Sectlon A
d Total (add lines 1b and 1c} . 572,126 0 42,521

2 Total number of individuals (|nc|ud|ng but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

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

Yes | No

3 v

4 | v

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 organization’s tax year.

A

Name and business address

®

Description of services

(©)
Compensation

None

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

received more than $100,000 of compensation from the organization

0

Form 990 (2023)



Form 990 (2023}
=E{A'/|[} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . O
A (] (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& @| 1a Federated campaigns . 1a 0
& § b Membership dues 1b 0
- ¢ Fundraising events . 1c 596,444
€< d Related organizations 1d 0
'5_ % e Government grants (contrlbutlons) 1e 233,309
g & f Al ot'he.r contrlbutlons- gifts, grants,
g E and similar amou.nts r.10t |n<.:luded abo.ve 1 2,134,143
a5 g Noncash contributions included in
‘g’ -g lines 1a—1f . *lg_ $ 26,958
o® h Total. Add lines 1a-1f . o . . 2,963,896
Business Code
8 2a Mainstage 711110 6,654,874 6,654,874 0 0
E g b KIDSTAGE 711110 1,151,673 1,151,673 0 0
0 g| c Vvillage Originals 711110 6,848 6,848 0 0
E E d  Everett Performing Arts Center 711110 238,346 238,346 0 0
D e
E f All other program service revenue . 0 0 0 0
g Total. Add lines 2a—2f . 8,051,741
3 Investment income (including leldends |nterest and
other similar amounts) . e e 159,441 159,441 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties . . e 0 0 0 0
(i) Real (i) Personal
6a Grossrents 6a 215,427 ]
b Less: rental expenses | 6b 48,485 0
¢ Rentalincome or (loss) | 6¢ 166,942 0
d Net rental income or (loss}) it i e 166,942 166,942 0 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 9 660
g b Less: cost or other basis
< and sales expenses 7b 0 0
S ¢ Gain or (loss) . 7c 0 660
E d Net gain or (loss) ; 660 660 0 0
é’ 8a Gross income from fundralsmg
o events (not including $ 596,444
of contributions repé_r:t_éa"c;ﬁ“iiﬁgu
1¢). See Part IV, line 18 8a 189,690
b Less: direct expenses . 8b 86,612
¢ Net income or {loss) from fundralsmg events 103,078 0 103,078
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss} from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a 94,680
b Less: cost of goods sold 10b 30,056
¢ Net income or (loss) from sales of inventory . 64,624 64,624 0 0
%] Business Cade
§ 8 11a Rebates and Recycling 711110 530 530 0 0
5§ °
58| ©
o T d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 530
12  Total revenue. See insiructions 11,510,912 8,443,938 0 103,078

Form 990 (2023)



Form 990 (2023)

ETad). @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, Total e(Qg)enses Prograsg)service Managég)ent and Funé:%)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 659,860 368,034 232,440 59,386
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 7,690,511 6,774,301 551,454 364,756
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 248,308 231,233 12,233 4,842
9  Other employee benefits . 674,951 642,775 17,315 14,861
10 Payroll taxes . ‘ 788,241 655,227 90,749 42,265
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 37,411 0 37,411 0
¢ Accounting 49,361 0 49,361 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV llne 17 0 0
f Investment management fees 24,066 0 24,066 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 40 40
12  Advertising and promotion 709,067 686,056 12,729 10,282
13 Office expenses 101,766 84,957 16,258 551
14  Information technology 276,590 45,502 227,118 3,970
15 Royalties . 669,250 669,250 0 0
16  Occupancy 709,729 562,386 139,091 8,252
17 Travel . 271,559 236,286 13,996 21,277
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 32,327 6,099 25,613 615
20 Interest . . 0 0 0 0
21 Paymentsto afflllates . 0 0 0 0
22  Depreciation, depletion, and amor‘tlzatlon 457,437 385,268 57,398 14,771
23 insurance . 87,031 72,505 4,759 9,767
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a Sets and Costumes 395,164 395,141 23 0
b Charge Card Fees 269,483 256,192 13,291 0
¢ Fundraising Expenses 14,718 191 1,310 13,217
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 14,166,870 12,071,403 1,526,615 568,852
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 [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2023)



Form 990 (2023}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o |
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ; 206,544 1 101,501
2  Savings and temporary cash investments . 3,388,430| 2 3,073,402
3 Pledges and grants receivable, net 1,355,366| 3 1,100,235
4  Accounts receivable, net . 24,033 4 20,709
5 Loans and other receivables from any current or former offrcer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 49858(f)(1)), and persons described in section 4958(c)(3)(B) 6
8|7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 1,064,854 9 1,079,796
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 19,656,600
b Less: accumulated depreciation 10b 9,378,471 10,601,396 | 10c 10,278,129
11  Investments—publicly traded securities . 4,075,048 | 11 3,935,669
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 528,459 | 15 462,548
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 21,244,130 16 20,051,989
17  Accounts payable and accrued expenses . 919,255 | 17 579,181
18  Grants payable . 18
19  Deferred revenue . 3,450,148 | 19 4,969,111
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 29
= |23 Secured mortgages and notes payable to unrelated third parties 2,994,425 | 23 2,871,204
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,363,828 | 26 8,419,496
e Organizations that follow FASB ASC 958, check here
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 10,578,662 | 27 7,851,761
: 28 Net assets with donor restrictions 3,301,640| 28 3,780,732
£ Organizations that do not follow FASB ASC 958 check here |‘_‘|
u: and complete lines 29 through 33.
3 290  Capital stock or trust principal, or current funds . . 29
‘3‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds . 31
5 32 Total net assets or fund balances . .. 13,880,302 | 32 11,632,493
Z | 33 Total liabilities and net assets/fund balances . 21,244,130 33 20,051,989

Form 990 (2023)



Form 990 (2023)
=L@l Reconciliation of Net Assets

Page 12

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

O

QW ONOOHWON=

-k

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

11,510,912

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

14,166,870

Revenue less expenses. Subtract line 2 from line 1

2,655,958

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

13,880,302

Net unrealized gains (losses) on investments

408,149

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

QRN A|WIN|=|,

Other changes in net assets or fund balances (explam on Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . . e e e

-
o

11,632,493

Ela® (N Financial Statements and Reportmg

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

O

2a

c

3a

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

Schedule O.

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” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

Yes | No

2a

2b

2¢c

3a

3b

Form 990 (2023)
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2023

Open to Public

SCHEDULE A

Public Charity Status and Public Support
{Form 990)

Complete if the organization is a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Inspection
Employer identification number

91-1077130
IEZTAN  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Name of the organization
VILLAGE THEATRE

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){(A)iii).
4 [] 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:

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 [] 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 [1.)

8 [1A community trust described in section 170(b){1}(A)(vi). (Complete Part Il.)

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

10 An organization that normally receives (1) more than 33's% 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 lil.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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.

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

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

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

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

4]

b O

d [

e [

-h

(i} Name of supported organization {ii) EIN {iiiy Type of organization | {iv} Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Page 2

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

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

Part lll. 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) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 (d) 2022 (e) 2023 {f) Total
7  Amounts from line 4
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . a2 a -
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. (see instructions) . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 {line 6, column (f), divided by line 11, column(®) . . . . 14 %
15  Public support percentage from 2022 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2023. If the organization did not check the box on Ilne 13 and Ilne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 3312% support test—2022, If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . B
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
18 Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions . L]

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 7,521,605 7,555,101 8727169| 3,641,321 2,963,896 | 30,409,092
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 . 5,491,337 918,952 6,312,804 8,031,386 8,051,741 28,806,220
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 ) 0 0 0 0
4  Taxrevenues levied for the
organization’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 govenmental unit to the
organization without charge . 0 0 0 0 0
6 Total. Add lines 1 through 5. 13,012,942 8,474,053 15,039,973 11,672,707 11,015,637 59,215,312
7a Amounts included onlines 1,2, and 3
received from disqualified persons 3,374,647 506,751 297,434 188,440 268,806 4,636,078
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 0 0 0 0 0
¢ Addlines 7aand 7b .. 3,374,647 506,751 297,434 188,440 268,806 4,636,078
8 Public support. (Subtract line 7c from
line 6. ) e e . e 54,579,234
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 . 13,012,942 8,474,053 15,039,973 11,672,707 11,015,637 59,215,312
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 234,363 301,139 418,597 418,592 375,528 1,748,219
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0
¢ Add lines 10a and 10b 234,363 301,139 418,597 418,592 375,528 1,748,219
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0 63,954 530 64,484
13  Total support. (Add lines 9, 100 11
and 12) 13,247,305 8,839,146 15,458,570 12,091,299 11,391,695 61,028,015
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column {f), divided by line 13, column (f}) 15 89.43 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 .. 16 89.61 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 286 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 262 %
19a 33'3% support tests—2023. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33'3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

Schedule A (Form 990) 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(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”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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 (i) its supported organizations, (ii) 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 filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail 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 I non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990) 2023
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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 on lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type ll Supporting Organizations

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 lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i} serving on the governing body of a supported organization? If “No,” explain in Part vi

how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

[J 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 governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b 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 “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” 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? /f “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW =

DO | |WON|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o6 |o|e

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N OO,

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

N[O OB

Section C —Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb [N | =

D | AW =

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

6

-]

] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

Schedule A {(Form 990) 2023
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

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 —provide details in Part VI

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

Total annual distributions. Add lines 1 through 6.

N AW

RN(D|O |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[+ ]

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@i)

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required —explain in Part VI). See
instructions.

[A]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=T |a|=|o|c|0|T|e

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

E Y

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

o Q0 |T|®

Excess from 2023 .

Schedule A (Form 990} 2023
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W Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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 iil, Line 12 - Other income in 2020 of $63,954 is Unemployment Stop Loss Coverage that was triggered due to high
unemployment claims during 2020 as a resuit of COVID. Other income in 2023 of $530 are rebates and recycling income received.

Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities | oM8 No. 1545-0047

{Form 990) 2 @ 2 3
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 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 I-C.
 Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part ll-A. Do not complete Part Ii-B,
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then:
» Section 501(c)(4), (5}, or (6} organizations: Complete Part lll.
Name of organization Employer identification 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. See instructions . . . . . . . . . . . . . . $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ INo
4a Wasacorrectonmade? . . . . . . . . 4 e e e e e e e e e e e e oo e [Yes []No

If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dlrectly expended by the flllng organlzatlon for section 527 exempt function
activities e e e e e .
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . .
3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120 POL
line 17b
4  Did the filing organlzatlon flle Form 1120 POL for thls year’7 .o . [ ]Yes [ |No
5  Enter the names, addresses, and employer identification number (EIN) of all sectlon 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly 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 IV.

(a) Name {b) Address {c} EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promiptly and directly
delivered to a separate
political organization.
If none, enter -0-,
m
2
3
4
(5 1
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500843 Schedule € (Form 990) 2023
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Page 2

section 501(h}).

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

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [] if 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 (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . . 14,332,023
e Total exempt purpose expenditures (add lines 1c and 1d) . .o 14,332,023
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 866,601
If the amount on line 1e, column (a} or (b) is: | The lobbying nontaxable 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.
g Grassroots nontaxable amount (enter 256% of line 1f) 216,650
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j If there is an amount other than zero on either line 1h or llne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . e .. .o Yes |:| No
4-Year Averaging Period Under Section 501 (h)
{Some organizations that made a section 501(h} election do not have to complete all 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) 2020 (b) 2021 {c) 2022 {d) 2023 {e) Total
beginning in)
2a Lobbying nontaxable amount
420,909 770,892 949,414 866,601 3,007,816
b Lobbying ceiling amount
(150% of line 2a, column (g)) 4,511,724
¢ Total lobbying expenditures
13,730 10,000 0 0 23,730
d Grassroots nontaxable amount
105,227 192,723 237,354 216,650 751,954
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,127,931
f Grassroots lobbying expenditures
13,730 10,000 0 0 23,730

Schedule C (Form 990) 2023
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

Amount

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed C
description of the lobbying activity. Yes | No
1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? ;
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ;
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501 (c)(3)
b [f “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
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . = 2
3 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor 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 lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered
“Yes ”
1 Dues, assessments and similar amounts from members . . . . B 1

2  Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . . . . . 0 4 e e e w e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . o . . 0 . .o e e e e e e 2b
c Total . . . - S 2c
3 Aggregate amount reported in sectlon 6033(6)(1)( ) notices of nondeductible section 162(e) dues . . 3

4 |f notices were sent and the amount on line 2¢c 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 expenditures nextyear? . . . . R . T 4

Taxable amount of lobbying and political expendltures See instructions . . . . . . . . . . 5

m_Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part ll-A, lines 1 and

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

Schedule C (Form 990) 2023



SCHEDULED Supplemental Financial Statements |_owmB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. OPEn to Public

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

Name 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 1V, line 6.

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

1  Total number at end of year . ;
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

IZXAI Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure

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

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

a Total number of conservationeasements . . . . . . . . . . . . . o . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a . 2¢

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)4)B)@)? . . . . . . .« . . [Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . . . $

(i) Assets included in Form 990, Part X . . . e $
2 If the organization received or held works of art hlstorlcal treasures or other s1m|lar assets for flnanCIaI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl lned . . . . . . « « « « « « « « . . . 3
b Assets includedin Form990,Part X . . . .« v v v e e e e e e e . . . . §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [] Loan or exchange program
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[]Yes [1No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

ETad\'  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

o

-0 Q0

Za

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e . J Yes [ No
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . o o . 0. 1¢c
Additions during theyear . . . . . . . . . . . . o o oo 1d
Distributions duringtheyear . . . . . . . . . . . . .« o . .. 1e
Ending balance . . . . 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21 for esCrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XIl_. . . . O

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

oo

3a

b

Land, Buildings, and Equipment

{a) Current year {b) Prior year (c) Two years back | {d} Three years back | (e) Four years back
Beginning of year balance 2,537,227 2,299,503 2,166,700 1,500,610 984,893
Contributions . 34,526 140,584 586,761 315,648 153,794
Net investment earnings, galns and
losses . L L 456,522 223,383 -453,958 410,709 394,856
Grants or scholarships 0 0 0 0 0
Other expenditures for facilities and
programs . 124,020 108,954 0 60,267 32,933
Administrative expenses . 21,198 17,289 0 0 0
End of year balance . 2,883,057 2,537,227 2,299,503 2,166,700 1,500,610
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment 10 %
Permanent endowment 90 %
Termendowment 0%
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3afi)| v
(i) Related organizations? . 3alii) v
If “Yes™ on line 3a(ji}, are the related organlzatlons Ilsted as requ1red on Schedule R’? . 3b

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

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

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

1a Land - 0 2,216,626 2,216,626

b Bundlngs . . 0 11,573,653 5,583,853 5,989,800

¢ Leasehold nmprovements 0 2,246,901 673,725 1,673,176

d Equipment 0 3,584,925 3,114,692 470,233

e Other 0 34,495 6,201 28,294
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 10,278,129

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Page 3
GETAYIN  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 {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

i

B)

©

D)

)

®

@

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
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 {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(U]
@
3
@
)
6
U]
()
®
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

@

(8}

4)

(5}

(6)

@

(8

)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
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. (@) Description of liability {b) Book value

(1) Federal income taxes

@

3

@

(]

©

(7)

8

9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2023
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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 12,165,748
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (josses) on investments . . . . . . . . . | 2a 408,149
b Donated services and use of facilites . . . . . . . . . . . [2b 81,534
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other(DescribeinPartxuty . . . . . . . . . . . . . . . |2 165,153
e Addlines2athrough2d . . . . . . . . . . . . o . . . o e e e e 2e 654,836
3 Subftract line 2e fromline1 . . . . e e e e e s e o s 8 3 11,510,912
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0
b Other (DescribeinPartXilly . . . . . . . . . . . . . . . |4b 0
c Addlines4aand4b . . . N I 0
Total revenue, Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ilne 12 ) .. 5 11,510,912

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 14,413,556
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 81,633

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e - 0

d Other (Describe in Part XIII ) - | 165,153

e Addlines2athrough2d . . . . . . . . . . . . .« 0+ 0w |2 246,686
3 Subtract line 2e fromline1 . . . . o EEN s e RN AU 260 NET OSG 280 08 3 14,166,870
4  Amounts included on Form 990, Part IX, llne 25 but not on lme 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b OtherDescribeinPartXll). . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaand4b . . . . e . 0
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ime 18 ) .. ) e 5 14,166,870

Supplemental Information

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

Schedule D, Part V, Line 4 - The Theatre's endowment consists of: a board quasi-endowment; and a permanently restricted endowment
established for supporting general operations, Mainstage, youth education and Village Originals. The purpose of the endowment is to grow
the corpus and earnings to levels that will help provide financial stability for the organization.

Schedule D, Part XI, Line 2d - Reconciling Adjustments: Rental expense $48,485; Cost of Goods Sold $30,056; Direct expenses from
fundraising $86,612

Schedule D, Part X, Line 2d - Reconciling Adjustments: Rental expense $48,485; Cost of Goods Sold $30,056; Direct expenses from
fundraising $86,612

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @23
Department of the Treasury Attach to Form 980 or Form 990-EZ. = -
7 , ) . . . Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VILLAGE THEATRE 91-1077130
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Malil solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [JYes [1No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual - . (iii) Did fundraiser have | ;) Gross receipts (v%o/:rpe?:ﬁegali:?{)to {vi) Amount paid to
or entity (fundraiser) {ii} Activity C".’ségﬂ%’r%u%g:gg | of from activity fundra(i:scﬁ.r (Ilj)sted in (oorr';;eatz;gggo?‘y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala Sing It Forward 0 (add col. (a) through
{event type) {event type) (total number) col. {c))
©| 1 CGrossreceipts . . . . 609,773 167,062 776,835
C
2 Less: Contributions . . 441,083 155,362 596,445
3 Grossincome (line 1
minusline2) . . . . 168,690 11,700 180,390
4 Cashprizes. . . . . 0 0 0
5 Noncash prizes . . . 0 0 0
n » -
91 6 Rentfacilitycosts . . . 11,692 0 11,692
g
G| 7 Foodandbeverages . . 10,049 3,149 13,198
k3]
% 8 Entertainment . . . . 3,568 11,120 14,688
9  Other direct expenses . 47,034 0 47,034
10 Direct expense summary. Add lines 4 through 9 in column (d) 86,612
11 Net income summary, Subtract line 10 from line 3, column (d) 93,778
Zdlll Gaming. Complete if the organization answered “Yes” on Form 990 Par‘t lV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/instant g Total gaming (add
g (a) Bingo birfg?:/pl:og?ess;cz b?ngo {c) Other gaming c%? (a% ?hl%?gango(f {c))
4
i
1  Gross revenue .
§ 2 Cash prizes .
&
g 3 Noncash prizes
(i
S -
© | 4 Rent/facility costs .
=
5 Other direct expenses
0 Yes %[ Yes %| 0 Yes %
6 Volunteerlabor. . . . |[J No [ ] No [] No
7  Direct expense summary. Add lines 2 through 5 in column {(d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [(dYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [INo
b If “Yes,” explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e e [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . T [JYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . . . - . |13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v v v v v o o . . [OYes [No
b [f “Yes,” enter the amount of gamnng revenue recelved by the organlzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[(IDirector/officer [JEmployee [1Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. e e [1Yes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and
Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.

See instructions.

Schedule G (Form 990) 2023



| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 3
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury i Attach to Form 990. . i i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VILLAGE THEATRE 91-1077130
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete-Part lll to provide any relevant information regarding these items.
] First-class or charter travel [C1 Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain..................................1b¢
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the GEO/Executive Director, regarding the items checked on line
3 = 2 2 | vV
3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
] Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . o e e e s e e 4a | v
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 S 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c | v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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:
aTheorganization'7......................,.,.....5a v
b Any related organization? . . . T T~ = I S 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7.....................A........6a v
b Any related organization? . . . e e e e e e e e e G el Tl . . 6b v
If “Yes” on line 6a or 6b, describe in Part IIl
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partiil . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VII, 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
iNPart lll . . . . . . . . e e e e e e e e e e e e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . L . . . 4 a4 a4 e e+« s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2023
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SCHEDULE M Noncash Contributions | oM No. 1545-0047

(Form 990) 2 @ 2 3
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Em_ployer identification number
VILLAGE THEATRE 91-1077130
IEZXIN  Types of Property
a b @ d
Chf-:-czk if | Number of c(or!ntributions or g&%‘:ﬁg f:;é‘;'gét'g: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1  Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4 Books and publications

5 Clothing and household

goods . .o

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded .

10  Securities—Closely held stock .
11

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution —Historic
structures . .

14  Qualified conservation
contribution —Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles e e

19 Foodinventory . . . . . . v 1 22,080 | FMV

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  QOther ( Piano ) v 1 4,000 | FMV
26  Other (_Gift Cards ) v 1 600 | FMV
27  QOther ( Signage ) v 1 277 [FMV
28 Other( )
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding pericd? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributionsS? . . . . . . . e e e e e e e e e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e e e 32%a v

b If “Yes,” describe in Part Il
33 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2023




Schedule M (Form 990) 2023 Page 2

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

Schedule M {Form 990) 2023



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

(Form 990) Complete to provide information for responses to specific questions on 2 r@ 2 3
Form 990 or 990-EZ or to provide any additional information. \

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

VILLAGE THEATRE 91-1077130

Form 990, Part VI, Section B, Line 11b - The organization uses electronic E-filing software to complete the 990. The software provides a

verification process that must be completed before the return is marked completed and ready to file. Then the 990 is provided to all board

members via email prior to filing. Time is given for board members to provide any feedback on the return. After the review time is completed
the return is ready for filing. 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 annually fills out a board questionnaire that inquires about family or business relationships that may be
potential conflicts, as well as, inquiring about business transactions and compensation

Form 990, Part VI, Section B, Line 15 - For the fiscal year ending 8/31/24, the organization's leadership, which consists of the Artistic
Director and Managing Director, are reviewed by the Board of Directors. A Compensation Committee evaluates their salaries with
comparable theatres 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 full board for approval. Other key
employee's salaries are presented at the finance committee 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. Additionally, 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990) 2023



Schedule O, Statement 1 VILLAGE THEATRE

Form: Form 990 (2023) EIN: 91-1077130
Page: 2 Partlll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
The Everett Performing Arts Center is a separate live theatre facility located in Everett, WA, 72,997 0 238,346

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.
Expenses include direct expenses associated only with outside arts pragramming and do
not include expenses for Village Theatre programs which are required under the
management contract with the City of Everett and which are included elsewhere in the
program/service accomplishments. Approximately 7,324 patrons and students attended
events at the facility during 2023/2024.

Total: 72,997 0 238,346
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