99“ Return of Organization Exempt From In¢come Tax Q2B bio. 1545-00:7

Farrm . I @ r.\_\l

Under sactton 501{c), 527, or 484al{1} of the Internai Revenus Code (except private foundations) C,'\[;',' 24
Degartment of t Treasury Oo not enter sacial security numbers an this form as it may be mada publie. Open to Public
Irdgrmal Revanue Senice Go to www. irs.gov/FarmS80 far instructions and the latest infarmaticn. Inspection
A For the 2024 calendar year, ar tax year beginning OO INZA and ending QEI312025
B Check [ applicable: | Mame of organization WILLAGE THEATRE O Ermphoyer ideitifealion nurmber
[ Adsrazs charge Dhoirey Etinpes aa N I S1-1077 130
[J maree charga Mumber and slreal (gr P 4. boe if mail is oot dabeerad i street address) A suite E Talephg=ra number
] mitial refem 303 Front 51 Worh ) 425-392-1942
L__| F ral returnularmingted City or tawm, stata o peavinge, cauntny, and £1F 9r Tosgigr poatas coda
[ tmended ratum Issaguah WA 53027 G Geoss recepts 3 15,762,947
[] 2pplicatine pendmg | F Mame and address of principal atcer: Derek Watanabe Fifap s s gec renen foe susoesinates? ] ves [v] Na
L 303 Front SI N, lssaquah, VWA 98027 |3 Ave all subardinazes ‘ncludea?t [ ] ves [ Na
1 Ta-exermngi status S0 | S014ct | ingart n) [ sgariain) o [] 527 (H Mz aiach 2 list, See insTuctions,
J o Websito:  wny villagetheatre org . Hiz} Group exam ption ramber
K Form of crganization; [#] o poratarn ElTrum |:| Asgaeahon |:| A mr l L “ear ol farmdlion 1979 :_ M Statc of logal domicile: WA

Sumrmary

1 Briefly describe the Drganlzatuon & MISSion or most sigrilicant actlwtles _I_Q_qu,plm ared enkighlen ; audlem:es inthe Pamrc
E
£ .
= 2 Check this box L] if the urgamzalmn discontinued its :}peraluons or disposed of rnore than 25% of its net assets.
g 3 Number of voting members of the governing body (Pan Vi, line 1a). . - _ahE . 3 3
@ | & Number of ingependant voting members of the goveming kody (Part Vi, line 1b] e 4 3
2| & Tatal number of individuals employed in calgndar year 2024 {Pan ¥, line2ay . . . . . a k]
E 6 Tatal number of voluntesrs (estimate if necessary) . . . . R 6 | 3,459
Ta Total unrelated business revenue frarm Part VI, column {C}, line 12 P - o
b Net unrelated business taxahle ingome from Form 890-T, Part b linedt . . . . . . . |7h = K
Pricr Year - Current Yaar -
o | 8 Coniibutions and grants (Part Vill. line 1R} . . . . . . . . . . . . 296389 | 4,165,164
Z| 9 Program service ravenue (Part VIl tine 29 . . . SEZ 5,051,741 10,698,613
210 Investmanl inceme ([Part Wi, colurmn &), lings 3, 4, and ?dj TRk & 160,107 117,730
141 other revenue (Part YIIl, calumn {A), ines 5, 6d, 8c, 9¢, 10c, and 18] . . . 335,174 545,125
12  Total reverue—add lings 8 through 11 {must equal Part VI, column {43, line 12} | 11,530,912 15,526,432
113 Grantz and similar amounts paid (Part IX, colurnn (A} ines 1-3) . . . . . | 4] 0
14  Benefitz paid to or for members (Part [X, column (4}, line d) . . . . . o o o
i 15  Salarias, other compensation, emplayee benefits (Part B, column (A} ings 5-1 EI]- - 10067, 871 11,795,976
2 {6a Professional fundraising fees (Part IX, colurmn {4, ling 1 e . . oL . & 4]
§ b Total fundraising espenses {Part B4, column (B tine 280 _5_52,;_»?_1_ ]
W17 Other expenses (Part X, volumn (8], ines 114-11d, 119-2487 . . . . . 4,104,994 4,218,029
18 Total expenses. Add lines 13-17 (must equal FPart IX, column (4], line 25p . 14,166, 810 16,614,004
18  Revenue less gxpansas. Subteact ling 18 from line 12 . . . . . ozt -2,655 956 -1.0BT, 372
5 § Heqinndng ot Eurren't Tear End of Year
%E 20 Totalassels(Part X lins18) . . . . . . . . . . o 20,051,089 19,813,440
#g 24 Total kakabties (Part X, line 28] . . . . S S 8.419,4% | £.947, 288
23|22 Mot assets or iund kalances. Subtract ine 21 fmrn nne 20 S o 11.&32,403] 10,866,152

Signature Black ==
Lirar panaties of poojury. [ goclare that | Bave axamined 1s seluen, inoluding acoom panying schedulis and satemants, ard te 116 best at My Kngvatlope i Eeiaet, it 3

trua, cormect, W ™ %amr [ather than cticer) .5 hasod on all inforrabon of wheeh propares has any knowlacdge.

Sign Signaiure of oificur Data
Here Derek Watanabe, Managing Director
| Typeor print rarme and 141
. | Preparar's namu . Poeparar's sigrature: Crate | Chack s | PTIN

Paid I saH-employed
Ll g Fi il ' Firm's EIN
Use an aTH's name N

Fimn's address 2 Prione r,
May the IRS discuss this return with the preparer shown above? See inglructions . . . . . . . - - . . (IYes [Ho

For Paperwork Reduction Act Notice, ses the separate instructions. Cat. Me, 11282Y Form A0 024



Form 990 (2024) Page 2
Statement of Pragram Service Accomplishments

o

b

4¢

Check if Schedule O contains a regponse of note to any ling in this Part P i |

Enetl-_.r describe the organizaticn’s mission: To. be E reginnally recugmze-d and patichatly b inﬂuenllal Genter uf sxcellence In family
__________________________________________ .f-"‘Pﬂium:,_-

t-:r Iraln_yuungpenple I bheatre skills for cargcr OEPOFIUII'IIIIES and enriched [lves; to devel::rp a brnad hased appreclatmn far Jve

_ED_%E'J!'E-__’!'-!EQTE!?.Ef.’?:'.'.'!-'.f.-‘.?E'HE?.!'."."E!-!E_"_'_?H.....-.----________...___.......

Did the organization underlake any mgnlﬂcant program services duting the year which were not listed on the

prict Form 990 or 990-E27 . . . . ., N A ol
If “¥es,” describe these naw services on Scheduls £,

Did the organization cease conducting, or make signiticant changes i how it conducts, any prograrn

SEMVICEET . . . e e e oo e e e e e e e e [JyYes [FNo
If “Yes," dezcribe these changes on Scheduls O,

Describe the orgarzation’s program service accemplishments for each of its three largest program services, as measured by
sxpenses. Section 5013 and 501(c){4) organizations are required to report the amount of grants and aliocations to others,
the tatal expenses, and reveres, if any, for each program senvice reparted.

{Code: | iExpenses § 12,346,397 including grantsef$§ b ){Revenue 9,168,031 }

Malnstage productions focus on excellence In family heatre, developing a broad based appreciallon far live Iheatre and promaoting

_positive values through art. 4 Mainstage Season consishing
_August at two venues in Issaguah and Everctt, Washington. Altendance was 119,591 a) 212 per !er_m anﬂﬂﬁ .

e e e e e e e e e m——————————————————————————— = T e e e EEEEEEEETETEEE 1T PPFEE" b e

e BAAm——mmmm - e ——————————— e oy

_a H_H-euenl:iei L

prufeﬁsinnal thealre companles throughout | Ihe cuuntg_!l_'lat COmMisFigns and :IE'UEI!DFS new musmaIE Villa_ge Thealre 's repu‘tahnn____

in thig arena continues 1o Er-::w on a national and iniernatmnal Ie'u'el Writer's Resldenc:es hel_p wrlters {o de‘u’e!up ideas, ¢

professu:mal actors wnhout sets or costumes. Developrmental P Prn-dut:tluns allow Ihe writers Lo see their piece oo stage and in fronl
~of an audiznce wilh limlted sets ar‘ld eostumes. During the fiscal year ending 831/25, Village T Theatre hosted the Festival of Mew

[Cote: ___ ){Expenses $____ 1487981 includinggrants of § 0 f(Revenue $ 1,248,273 }

K_IP_QTAGE Iralns ; younn people In thoatre skills for carecr opporiunities and enriched [lves by offaring ¢ classes and perlarmance

‘apporlunities. KIDSTAGE edugation programs. consist of year-round classes and camps; and performancs opportunities infwo
lecallons: Issaquah and Everslt, Washinglon. Enrellment in classes was approximately 2,445 students. KIDSTAGE produceds
musicals thraughout 1he year betwean both lacations. An audience of 8,904 atiended 52 performances. Some of the performence
appertunities ar pravided at no cos! ta the siudents, while othors are tuition based vith seholarships avallable.

e e ——————————————— e e e e e e e e e b R EP R mm———————————— - e —————— e e

P m e mmmmmmem e mmememmmemaa—n e e e e eREemememsmsmssmmmmmem——eme— == EEEEEETTIT T T PT S mmm e e ey J—

44 Cther program services [Describe an Schedule O.) See Schedule O, Stalement 1

{Expenses § 109,138 _including grants of § 0 } (Revenue - 282,309 )
d4a Total program Service exXpensSes 14,390,802

Form SO0 2022
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[ Checkiist of Required Schedules :

|5 the organization described in zection S01G)3h or 454?{e}[1} {other than a private foundation)? If “Yes, " |

1

10

11

12a

13
14a

15

16

17

18

13

"

Page 3

complete Schadule 4 . o G- e

I% the arganization required to completa Schedule B, Sehedule of Contributors? See instructions | ;
Did the organizalion engang in diract or indirect political campaign activities on behall of cr in eppnsitiun ig
sandidates for public ofice? f “Yes, " complete Schedule ©, Parft . .
Saction 501(c)(3} organizations. Did the organization engage in lobbying activities, or heve A section Eﬂi{h}
elaction in effect during the tax year? If “Yes,” complete Scheduwz £, Parl T

ls Ihe organization a section S01{gh4), S01fel5). or S01{C)E) organization that receives membereh:g duee
assessments, ar siemilar amounts as defined in Aoy, Proc. 38-197 if ~¥es, " compiate Schedule C, Fart 1if

Did the arganization maintain any denor advised funds or any similar funds or ascounts for which denars
hava the right to provide advice on the distibution or investment of amounts in such funds or accounts?
“Yeg " comiete Sohedule 0, Fart e

Did the organization receive or hold & conservation easement, ingluding easements o presérnse open space,
the envirenment, histore tand areas, or historic structures? if "Yes,” complete Scheaule 0, Part If

Did the arganization maintain collections of works of art, histarical treasures, or other similar assats? If "Yes, "
complate Suhadule O, Part il Co

Did tha organization repett an amount in Per‘t x I|ne 21 fer esCrow Orf cuetedlel ai:cl:-unt Ilablltt:.r Serve a5 a
cuzlodian for amounts nat fisted in Part X2 ar pravide credit counseling, debt managament, credit repair, ar
debt nengaotiation servicas? if “Yes,” camplete Schedule O, Fart IV e e e
Did the arganization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi-endowments? if “Yes, " complete Schedule O, Part V. .

If the arganization’s answer ta any of the following rpuestions is “Yes,” then eemplete Sehedule 0. F'erte "ufl
VI WL i, or X, a5 applicable.

Cig the grganizalion report an amount for land, buildings and equipment in Par X, ling 107 §f “Yes,™
compHete Schedule 0, Part W . . .. . .o
Chid the grgamzation repor an amount for mveetments ether sacurities in Part X, ||ne ‘IE that i% 5% O More
of its total assats reparted in Part X, line 167 if “Yes, " complete Schedule B, Part VI .

Oidd the organization repart an amount for invastmeants —program related in Part X, ling 13, that i 5% or mcre
of its total assets reported in Fart X, ling 167 i “Yas,” complate Schedule O, Part VI .

Did the organzation report an amount for other assets in Parl X, ling 15, that is 5% or mare of s total asse’re
reported in Part X, lins 167 # "Yes," complete Schedule D, Part IX Ce e e .
Did the arganization report an amount for other liabilities in Par ¥, line 2567 “vas, " complete Schedule D, Part X
0id 1he prganization's separate or consolidated fnancial stalemants for 1he tax year include a footnote that addrezses
the organization's liability for uncertain tax positions under FIN 48 {ASC 7407 1f “Yes," complete Schedula O, Part X
Did the organization obtain separate, ndependent audited financial staternents for the tax year? #f "Yas,” complete
Schedwle D, Parts X and Xif

Was the organization ingluded in eeneelndeted mdep-ender:t eudlted flneneuel etetemente f|:|r the ta yeer’*‘ It
s " and if the organization answered "Na" to fine 12a, then completing Schedule D, Parts Xt and XH s optional
Is the arganization a school deseribad in section 170(EN1MANINT IF "Yes, " complale Schedula £

Did the arganization maintain an office, ermployees, or agents outside of the United States? -

Did the organization have aggregate revenues ar expenses of more than $10,000 fram grantrnakmg,
fundraising, business, investrmant, and Drogram sarvice activities outzide the United States, or aggrepate
fareign investments valued at $100,000 or mare? If “Yes,” complete Schedwle F, Parts tand Y.

[Chd the organization report an Part [X, column {4), ling 3, more than £6,000 of grants or ather agsistance 10 or '

for any foreign organization? If "¥as, " complete Schedule F, Parts If and (¥

Did the organization repart en Part 1X, column &), ling 3, more than $5,000 of aggregate grante ar ether '

assistance to or for foreign individuals? IF “ves,” complete Schedue F, Parls Il and IV,

Did 1he arganization repart a total of mere than $15,000 of expenses for professional fundraising services on '

Part [X. column (&), ines 6 and 117 If “Yes,” cormpfate Schedule G, Part . See instruclions

Did the organization report more than $15,000 total of fundraising event gress income and contributions on '

Part W, lines 1c and Bat if “Yes, " complate Schadule &, Part il | . .
Did the organization repart mors than $15,000 of gress incame from geming activities on Part "u’iil Iine Qa'J

If "Yes, " cormplate Scheduls G, Part I ; .o

Did tha grganizalion operale one or moreg hospital faeilitiee.? H’ “¥as, " eempiete Seheduie H . .

if “¥as® to line 204, did the organization attach a copy of its audited financial statemeants to ths return?

Did the organization repart mora than $5,.000 of grants or ather assistance to any darnestic ceganization or
domestic governmarn on Part [£, column {4}, ine 17 If “Yes," complete Schedule |, Pants fand #

__"res_ o
[ L
| 2 | v

3 v

|

4 |

(. M
ITI V'
|8 | v
9 v

118

(11

| 11d
L1te

14f

19
20a
20L

21 i
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Form G50 [2374) Eage &
1l Checklist of Required Schedules {continued)

22  Did the crganization repart more than $5,000 of grants or other assslance to or for domestic individuals an |
Part {3 colurnn {4, ling 27 if “Yes, " complete Schedie !, Parts lanatllt . . . . 22 v
23 Did the orgamzatlnn answear “Yes”™ to Part VIl Section &, line 3, 4, or 5, abﬂut mmpensatlnn crf the
organization's current and former officers, direciors, truslecs, kay employess, and highast compensated
amployees? If "Yes, " complate Schedufe J . . . 0 L L L L L L 0 0 0 a0 53 | o

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amaunt of more than
£100,000 as of the last day of the year, that was issusd afler Decernber 31, 20027 if “Yes," answer linas 234

through 240 and complate Schedude K I "Mo "gotalineZ52 . . . . . o o 0 0 0 o oL D4q i
b Did the organizatian invast any proceads af tax-exempt bonds beyond a termperary pedad axception? . . 24% .
¢ Did the crganization maintain an ascrow account other than a refunding escrow al any time during the year l
to defease any tan-exempt bonds? . _ L L L L L L L o L. e 24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yaar? | | l24d| |
252 Sectlon 501(c)3), 501(e)d), and 501{c}(28) organizations. Did the organization engage in an excess benefit | |
transaclian with a dizqualified persen during the yeart if “Yes, " compfete Schedulfe L, Partt . . . . . a5 '

b s 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 Farms 980 or 99(0-E27
If “Yas," complele Schedute L, ParlT . . . .« C . 0 0 L Lo o e e 2Eh v
26  Did the organization report any amount on Part X, line § or 22, for receivables from of payables 1o any current I
ot former officer, direclor, trustes, kay employee, creaior or founder, substantial contribokor, or 33%
controlled entity or family member of any of these persans? i “Yes, " complete Schedule L, Parkft . . . o5 ¥

27  Did the organization provide a granl or other assistance to any current of fomer officer, director, trustea, key |
employes, creator or founder, substantial comtribrutor o employee thersof, a granl selection committes
member, of o a 35% controlled entity (including an emplo}fea thereoft or fam:l*_,f rmempar of any of these
persgns? if "Yes, " complete Schedule L Partit . . . e o7 v

28 Was the organization a party to a business transaction with one of the fulluwmg pﬂl"l‘.lﬂﬁ? {See the Schedule |'_‘ T TPH
L, Part IV, instructions for applicable filing thrasholds, conditions, and exceptions).

a A current or former officer, diractor, trustes, Key empluye& creatar of founder, ar substantial contributor? M

“Yos, " complete Schedute L, Pard V' . . . . . . P 283 v
b A family member of any individual describad in lina 28a7 if "Yes,” c::::mp.fere Schedm'e LFPad v . . . . (280 v |
e A 35% controlled entity of one or mare individuals and/or organizations descrined in line 28a or 28b7% #f U 1 |
“ves, " complete Schedwe L Part iV . L L L - L L L o 0 o oo e e e aFe v
29  [id the organizalion receive moea than $25,000 in noncash contribulions? If "Yes, ~ complets Scheduie i 28 | v
20 Did the organizaton reczive contributions of ad, histarical treasures, or other cimilar assets, o1 qualtied | .
conservation contributions? ff "Yas, " complete Schedute M Coe . 50 v
31 Did the organization liquidate, terminate, or dissolve and ceasa eperations? /f “Yes,” complate Schedule N, Part! | 81 | v
a2 Did the organization sell, exchange, dispose of, or transfer mora than 25% of itz net assets? If “ves,” | |
complets Sehedule M, Part it . . . . C e e an o
33 Did the organization ewn 1¢0% of an entily dlsregarded as separate fn:um the argamzatmn under Flegulatmns I 1 1
sechons 301.7701-2 and 309.7701-37 I “Yes, " complete Schedule A, Pert{ . . . . 33 o
3 Was the arganizalion related to any tax- exempt ar taxable enhtl.f? if "ves,” completa Schedu.l'e Fi‘ F'zm‘ i, Irr | |
or iV, and Part ¥, fine 1 . . . . . e e e e e e 34 o
353 Did the organization have a contrglled Eﬁ['ll‘_." wilhin the meaning i:hf section 512&}{13]? e 35a v
b If “Yes” to line 352, did the erganization receive any payment fram of engage in any transaction with a | I
cantrolled entity within the meaning of section S12BI13)7 f "Yes,” complete Schedute A, Part V, fipe 2 .. ash
36 Section 501[c)(3) organizations. Did the organization make any transfers to an exempl non-charitable | '
related arganizalion? if "¥es,” complate Schedule A, PartV, fine 2 . . . . ; 38 v
37  Did the organizalion condust more than 5% of its activities through an entity 1hat iz not a related orgamzahun ' | ]
and thal is fraated as a partnership lor lederal income tax purposes? If “Yes, ™ compleste Scheduie H, Part VW a7 o
38 Did the organization complete Schedule © and provide explanations on Schedule G for Part VI, lines 11b and O
197 Mate: All Formn 990 fiters are raguired to completa Schedule & . . . . . . . . o . . . ag | v
I8 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule © containg a response or nole to any ling in this Part v . R PR o e
= ~ ¥es| No
1a Enter the number reported in box 3 of Form 1036, Enter -G- if not applicatile . . . . 1a | 131
b Erter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . 1h | 0]
¢ Did the organization comply with backup withholding rules for reportable payments to veridars and |
reportable gaming (gambling) winnings 1o prize winners? R - P L . = - . iz |

Form 9O [ocan



Foemn S0 (3024
EEETd  Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

2a
b

3a

b
4a

Sa

Ga

o

Fo N W o

14a

15

16

17

Paoe 5

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 523
If at laast ane iz repordad on line 2a, did the organization file all required federal emplayment tax returns"

Did tha arganization have unrelated business gross income of $1,000 or mare during the year? .

If "Yes." has it filed 2 Farm B00-T for this year? If “Ne" to fine 3h, provide an explanation on Schegule O

Al any lime during the calentar year, did the organization have an intergst in, ar a signature or alher authority over,
a financial account in a foreign country jsuch as a bank accoeunt, securities account. or vther finangial acceunt}?

If "ves,~ enter the narme of the foreign country e
Sae instructions for filing requirements for FinCEN Form 114 Hapm af Foreign Sank and Fmanclal Accounts [FEAR),
Was tha organizalion a2 party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party Yo a prohibited tax shelter transaction?
If "Yas™ to line 5a or 5b, did the organization file Form 88386-T7 .

Dosg the ocrganization have annual gross receipts that are narmally greatar than $1 :?JD DD[J and du:l the '

organization solicit any contributions that were not tax deductible as charitable eontributions? |

If “Yes." did the organization include with every solicitation an express statement that such contnbutror-s or
gifts were not lax deductibte? e e e e e e P e e s

Groanizations that may receive daductible contributions um:ler section 170(c).

Did the arganization raceive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? I T T T T

If "Yes,” did 1he orgamzation nolify the doner of the value of the goods or senvices prowided? . ;

Did the organization sell, exchange. or atherwise dispose of tangible persenal property for which it was
reguired to file Form 82827 T )

if "Yes." indicate the number of Forms 8282 filed during the year . . . . . . . . 7d |

il ez | Ho
2| v |
3a v
3b

| 4a v

Did the erganization raceive any funds, directly or indirectly, to pay premiums on 4 personal benefit contract?
Did the organization, during the vear, pay premiums, directly or indirectly, on a parsonal benefit contract?

If the onganization received & contribution of qualified intellectugl property, did the oxganization file Form 88539 a5 requiesd?
If tha organization received a coniribution of cars, boats, airpfanes, or ather vehicles, did the organization flite & Form 1098-G7
Sponsoring organizations maintaining donor advised funds, Did & donor advised fund maintained by the
sponsaring crganization have excess business holdings at any lime duting the year? . Coe e

Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organization make any taxable distributions under section 49887 . | 8a |

Did the eponsoting organization make a distribution to a denor, denor advisor, or related DEVSOH"‘ h

Saection 501(c}7} organizations. Enter:

Initiation fees and capital contrbutions incleded on Part Vil ine12 . . . . . . . |i0a

Grose receipts, included on Form 960, Paet VI, lina 12, for public use of ¢lub facilities . | 10b

Saction 501(¢){12) arganizations. Enler.

Gross income from members or sharehalders o . . ... I ta |

{Gross income from other sources. (O not net amuunts due ar paml to n:rther sources |

against amounts dua or received frorethermy - - - . . e | 11h |

Section 4947{a)(1] non-exempt charitable trusts. |5 1he organrzatmn filing Form 9900 lieu of Farrm 10417 125

If “ves,” enter the amount of 1ax-exempt interest received or accrued during the year . . 13k |

Section 501[c){29} qualitied nonprofit health insurance issuars.

Iz the organization licensed to issue qualified health plans N more than ore sigtat . 13a

Mote: See the instructions for additional information the organization must repert on Schadule D

Enter the armount of reserves the organization is required Lo maintain by the slates in which

the organization is bcensed to issue qualified healthplans . . . . . . . . . ._13b|

Enter the amount of reserves anhand . . . . e [13¢ | | ]

Did the organization recaeive any payments for mdaor tanmng SErvices durlng the tax yoar? 14a | v
If “Y¥es,” has it filed & Form 720 to raporl these payments? If "Mo, ” provide an explanation on Schedu*& O 14b |

Is the organization subject to the section 4860 tax on paymentis) of more than $1,000,000 in remunerationor [ ||
axcess parachule paymentis} during the year? e e . 15 '
If *Yes," sae the instructions and file Form 4720, Scheduie N, |

|5 the prganization an educational institution subject to the section 4968 excige tax on net invesiment ingoma? | 16 '
If “¥ee," complata Form 4720, Schedule O |
Section 501(c)21) organizations. Bid the trust, or any disqualified or other person, engage in any activities

that would result in the impasition of an excise tax under section 4851, 4952, or 49537 i 1T

If “Yes," complete Fomn 6069, e

Form 990 j2024)



Form 9940 {Poa) P;aga B

m Governance, Management, and Disclosure. For each "Yes” response fo fines 2 through 7B beiow, and for a "Mo"
response 1o tine 82, 80, or T0b below, describe the circumslances, processes, o changes on Schedule O, See instructions.
Check if Scheduls O cantains a response or note to any line in this Part Wi o

Section A. Goveming Body and Management

Yez | Mo

1a Enter the number of voting members of the govarning bady at the end of the tax yaar . . [ 1a 23
If thera are material differences in voting righis among members of the governing bady, o |
if the govermning body delegated broad authority to an execulive cammittee or similar
committes, explain on Schedule O,

b Enmtar lhe numbar of vating mambers included on ling 12, abbove, who are independent . | 1b | 23
2 Did any officer, diractor. trustee, or key employee have a family relatiunship or a business reFatiunship with
ary other officer, director, insstes, or key employse? e
Did the argarization delegate contral over management duties customarﬂy performed by or under the direct |

3

supervision of officars, directors, trustees, or key employees 1o a managemeant company of other pEFSCN? . v
4 Did the organization make any sigrifizant changes o its govemning documents since the griar Form 990 was filed? v
5 Did the organization become awara duning the year of a significant diversion of the prganizalion’s assels? . | v
&  Did the crganization have members or stockholders?

7a Did the organization have members, stockholders, or other persc:-ns whu had the puwcr tc: eleu:*t ar appmnt
ane o more members of the governing body? ; .
b Are any governance decisions of the organization resewed te {or suh et 1o appmval b:.f} members.
stockholders, or parsons other than the goveming body? . o - PR
B [id the srganization contempeorangously document the meetings held or written aclions undertaken during
the year by the following:

FBE T

a The governing body? . R I Ba|v |
b Each committze with authority 1o act an behall of the governmg b-udy.r“’ .. EI v |
% |5 there any officer, directar, trustee, or key employee listed in Part V. Section P. who {;annut he rean::hed at 1
ihe organization’s mailing address? f "Yes,” provide the names and addresses on Scheduwle 0 . . - . q W
Section B. Policies (This Section B requesls information about policias rot required by the rtemal Revenue Cr:rde,}
Yes | Mo
18a Did the organization have local chapters, branches, or sffiiates? . . 10a | v

b If "Yes,” did the organization have written policies and procedures gm-emlng lhe ammhes r;:r such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s sxempt purposes? 10b |
11a Has ihe organization provided a comnplats copy of this Fosm 950 to all members of its goueming brdy before fing the form? | 11a) «
b Descrice on Schedule O the process, if any, used by the organizalion to review this Form 990, | [ !
iZa Did the organization have a written conflicl of inlerest policy? If "No “gofedpe 13 . . . . 123 v
b Were officers, directors, ar trustees, and key employees required to disclose arnually interests that could give rise to cunfllcts'-" {12b| + |
¢ Digd the organization regularly and consistendly ronitor and enfonce compliance with the palicy? f “Yas,

descrbe on Schedule O how this was dore. . . . T - I
13  Did the crganization have a written whistlablower pulrcy’? e o e e e [ 13 ) v |
14  Did the organization have a writlen dosurnent retention and dastruction p-u!hr:y‘? - | i | v

15 Did the process for determining cormpensation of the following persons include a review and appm'.ral b},r

independent persons, comparability data, and contemporaneous subsiantialion af the deliberation and degision?

a The organization's CEQ, Exscutive Director, of top managemenl official . . . . . . . . . . . . 15a | v

b Other officars or key employees of the srganization . . . e e oo 156 v
If "Yes” to ine 15a or 150, describe the process on Schedule D See |n$trur:tu::ns

16a Did the arganization invest in, contribute assets to, or participate in a jaint venture or similar arrangement

with 2 faxable entity during the year? . . . . . . 163 ¥

B IF"Yeas," did the organization follpw 2 wntten poln;:y or prﬂr:edure regquirng the orgamzatmn to avaluate its

participation in joint venture arangements undar applicable federal tax law, and take steps ta sateguard tha

prganization's exemnpt status with respect to such arangensnts? . L . L L 0 0 0 . - o 16b

$ectlon C. Disclosure

47 List the siates with which & mpy of this Form 980 is required to bs filed WA

18  Section 6104 requires an organization to make its Forms 1923 {1 Q24 ar 1024~ A if applacab!le] 990 ‘and 290-T :sectmn Sﬂi[cj
{35 only) available for public inspection. Indicate how you made these availale. Cheack all that apply.
i website Another's website [ Upon request [ Other fexplain on Schedila O

19  Deccribe on Schedule O whather (and it 20, how) the crganization made its governing dacuments, conflice of interest policy,
and linansial statements available to the public during the fax year.

20 State the name, address. and telephone nurmber of the person who possesses the organization’s books and recerds.
DEane Wright, [425)392-1942
303 Front 5t North, fssaquah, WA 38027 Formn S0 2024




Earrn ‘#3%) {FUEad) Fage 7
Compansation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empleyees, and
independent Contractors
Check if Schedula O containg a response or note to any ling in this Partvil . . . A B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp]nyees )
1a Camplate this table for all persons required 10 be listed, Report compensation for 1he calendar year ending with or within the
arganization's Tax year,
s List all of the organization’s current officers, directors, trustees {whether individuals. or organizations), regardless of amount of
componsation. Enter -0- i columng (D}, (E), and {F) if ne gompensation was paid,
= List all of the organization's currant key employees, i any, See tha instructions for definition of "key emploves.™
» List the erganizalion's five current highast compensated employess (other than an aflicer, director, trustee, ar key employee)
who receied reportable compensaten (Box 5 of Form W-2, box B of Form 1092-MISC, and/or box 1 of Form 1092-NEC) of more thar
100,000 from tha organization and any related organizations.
s List all of the arganization's former officers, Key employees, and highest compensated employees who received more than
$£100.000 of repartable compsensation frarm he organization and any refatad organizations.
» List all of the arganization's former directors or trusteas that received, in the capacity as a former director gr trustee of the
argamization, mare than $10,000 of reporlabile compansation from the organization and any related organizalions.
%ae the instructions for the order in which to kst the persons above,
] Check this box if neither the organization nor any related arganization cormpensated any current officer, directar, or trustee,

1%}
" By I Eln o {E} "
Mg ard tite fuprage ég: ?ﬂ,i;%t:::;a;hﬁn?:i Hepariakte Hapoﬂa.‘al_e Estima‘tbd_arnount
p-er:ﬂ::}'ﬂ | officer and 3 directeetivsies) "-":'Trg:::;t'm cfgm;f;g? :nrﬁ;-::\r;'mn
llist any i g g —En -? i ,% E‘ ewgarzation (-2 organicabons -2/ Trearm o
horsfor |5 Z 2 | 2 Bz |3 | r1omamscy WIERMISCH organzatsn aned
related 45 & SREES . 1020-MET) 1 OG- ralatad arganizaicns
argargations) ¥ S| & T g
mﬁm % ?’: n 3
do g 2 %
Adam Immerwabr sk 0D '
Artigtic Direclor | 4w v 249983 ] 18,936
DigneWwrlght 4000
Cireclar of Finance 0.00 | v | 145,267 0 14,310
Derek Watgmabe | 4000 | |
Managing Director as of Bi2024 | ooo | v 78,462 0 T8 462
Laura Lee I . L I ’
Manaqmq DJIECTDF thru 5.‘2024 000 | | v 140,582 | 0 1172
BradieyBixter .| 4000 | -
Technical Direcler £, Oy | Ll 100121 | 12,436
denltertarsen L a0 | :
Board Member _ .00 v | | o ol bl
Teshalui o .l.300 : I
Board Membor 0.0k v 1] 0 o}
RachelMeCall ) 380
Baard Member 0.0 Ll | 13 i3 o
DeanPapastrat o 300 | '
Board Membear . ago » | il 0 1] o
Jennifer Tice Walker | 300 '
Board Member | ooe | v L 0 0 0
Board Membser 000 | ¥ ' 0 b o
Healher EMans | oeieeeereeoeoceeeee oo 500
Board Memirer i 006 | v i 0 o 0
AlisonSuttles o |..300 |
Board Mermboer 000 v 1] ] o
LydiaRapidah ) 300 | '
Board Member 4,00 o 0] 0 o

Form 990 (2024
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Peng T = 2

ST Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continuedt

[}
oA 2) {do not :h:cﬂl-cgﬂrntzl:e 1hgn ane io) " iFt
Mare anc irlle Anierka Do, LNIESS persan & bath an Reportabia Faportable Estimated amount
Fours allieer ard a directorftrustea) companzaticn COMEEsalion of other
pEr weTk o =1z T =l ol 1_rud‘L_ Ehi trem |_'a|a1.ed COrmMpEnsatson
mstany S8 |3 EAF: 3 & |2 | orgarization w2 |arganzations (4-2/ ey th:
hours far ﬁ £ z 3;. s |5 ?%: g 10HE-MISCS 039-S organizalion ard
related Bk | T gls 10 -MEL) 1ran-MEC) reratad organ zalions
organezations % 2 | E al” g
boow | B\2| |2| §
dotted lina) 2 % r
] I E
Board Momber 0.00 v | o 4 0
ANSNOW b 300 '
Board Membor | .60 v & { a
Trina Mouyen - e e 300
Board Member | A v 1] " a
Margaret Holsinger LA
Board Member .00 v 1] 4] 1)
Audd bee S - 1
Board Memter .04 L 1] G 1]
GwendohmKing e 200
Board Member 0,08 ¢ 0 1] ]
JKlinge e 20D
Board Member 0,00 Ll ¥ 0 4]
Jamestadd e 300
Board Member .00 v f ¥ 0
SuleBalley S B 21,
President Q.00 L 4] n b
Yice President Stralegic Fundralsing 006 * o 0 1
dobnSestholf e 200
Yicre President Governance 0.60 ol 0 ] o}
BruceWama . 380
Yice President .00 L ] 0 o}
Aarom Coe . L
Treasurer | 000 v v} (1] o
AT s L2
Secrelary | .00 v 0 0 0

Farm 890 j20z4)
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Form 990 [2074)
sETaRLN Section A, Officers, Dlre-:turs, Trustees, Key Emplnyees, and nghest Compensated Employees (continred)
(e
Position
(Al ) &l |da ot ginack more than onée | el . ) &
Maury arud title Average | o untygs parsan & both an Piiortihle Raporiable Eatimate: smount
11113 afficar and a direciceirugtea) cosmpaonsatian compansaticn ol atihar
par wash, c=3 =1 z10] fram 1he Tram niiated crripesalion
[hsy any a 5 E | _Q., K é & | 2 | crganmization (W-2¢ | ergamzabons LV-25 fram the
hourste |F 5 | & E a |5 § e -0 1089 RS ceggrtizavn ared
reated |25 | g alzzl" 1099-NEC) 1092-NEG) related crgancatons
reganzatens) S ol a E‘ g
belowr cils a
dottedkre] | E_ | E
| i g
= o
] ! | _ .
] ) |
|
' |
e e e ettt n e e e B S {
| | | )
| | 1
—-_— —————— o e e - o e ———
| :
................................................................ .' | B
1b Subtotal . . . . R T AL 4 127,316
¢ Total from {:ontinua'uon sheets tn Part '1."I|1 Sactmn A L L ;
d Tetal (add lines 1b and 1¢} . . . . 714,414 4] 127,36
2  Total nember of individuals {'nﬂludmg but nct Ilmlted 1_0 thcnse IlstEd abowe) who received more tharn $100,000 of
reportable compensation Irom the organization 4
Yas | Mo

4 Did the organization list any former officer. director, trustee, key employes, or highest camp&nﬁ&t&d
amployes on line 1a7? If “Yes, " complete Schedule J for such individual . a W

4 For any individual listed on ling 1a, is tha surn of reportabla compensation and ather campensatmn rrum the
orgamization and related organizations greater than $1500007 ff “Yas, Y complete Schedile S far such

individuz! . . . . . . . .. e e e e 4 ¥
5 Did any person listed on line 14 recelvie or accrue compensation frum ary unrelated organuzatmn of ingdividual |
for services rendared to the organization®? If “Yes,” complete Schedule J for such persent. . . . - - . 5 | v

ser:tmn B. Independent Contractors
1 Complete this table for your five highest compensated indeperdent Zontractors that received mofe tham $100,000 of

cempansation from the organlzatlnn Beport compensation for the ealendar year ending with or within the organization’s tax vear.

18y | 18} | i)
pame and business widress ezaription of RmatEs Zompansatian

MNang ) - -

2  Total number of independent contractors fncluding but not mited to those listed abovel who
received mare than $100,000 ol compensation from the organization

Farm S0 pa2ay
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Fane q

TRt Statement of Revenue

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

1A
Taakal revanue

]

Aelntad or axermgt
TLrENe EEVEnLE

L)
Linreleted
buzinoss revanue

O

o
Riwwreriud: éxtluded

‘rem tas undor
sacunns S15-5314

13-'

4 wm| 1a Federated campaigns - | 1a | 0
E § h Membership dues | 1b | 0
© g| ¢ Fundraiming events . | 1s | &59, 201
g3 d Related organizations . | 1d | )
O 2| & Govermment grants {contributions) | 1e 812,372
3 -E f Al other contributions, gitts, grants, | |
._% - and similar amounts gt incloded above | il 2,693,591
& g g Noncash contributions included in
EE lines 1a-1f . | 1g [3 35,640
orm h Total. Add lines Ta-1f . S LEEE. 4,165,164
| DPusiness Coda s 3
ji 2a Mainstage 7117110 9,168,031 4,168,031 a g
Ee b _KIDSTAGE . 711110 1,248,273 1,248,213 a o
% E| ¢ EverettPerforming Arts Center | 711110 262,309 282,309 a 0
n_E f Allother program servics revenue . o b o 0
g Total. Add lines 2a-2f . 10,698,613 |
3 Invastment ncome (including dn.ru:iends lnterest and |
cther similar amounts) | o . 117,730 117,730 0 o
4  Incoma from investment of tax-exempt bond prncaads b o) - i g:_ o
§ PRayalties . TR 9 o o o
1] Riexnd i Porssnal |
6a Gross rents Ga | 224123 o
b Less:rental espenzes | Gb 52,095 0
¢ Fentalincome or (kss) | 66 1028 v
d HNet rental ingome or ([ass) - o . 171,028 131,028 o) o
Fa Gross amount frem [ Seour nes ) Hhwer
sales of assels
cAher than inventory | 7 0 :
% b Less: cost or gsher basis | | [
E and sales expenses . | b | f @
] c Ganorflesst . . | ¢ o il
E d MNel gain or {iess) _ o 1] 4] o 0
g Ba Gross ncomae from fundraising
events (not inzluding $ 655,201 [
of contributions reported an line
1c). Ses Pad IV, lina 18 Ba | 5% 100
b Less: direct axpenses | | 8b 135, 441
o Netincomne or {loss) from fundraising events 259,630 o 265 539
Oa (ross  income  fram gaming I
activitios, See Part IV, lina 19 T I
h Less: direst expanzes . 9b
& Metineoms o {loss) from gammg activitiez . . —
103 Gross sales of inventory, less
relums and allpwances 1[}3 - 14% 894
b Less cost of goods sold . 10h 43,7179 _
c  Met incoms or (oss) from salas of muentan; . ) 105,119 105,119 0 1]
- ! _ Buzness Gotle 4
§g Ta InsuranceProcesds | 524000 ABsSL 4.865 —0 U
E E b Rebates T11110 4,474 4,474 __of 0
BE 4 Allother ravenue D ' ol ¢ ol o
= e Total. Add lings 11a-11d . x %,339|
12  Total revenue. Sea instructions 15 525,632 11,101 829 0| 252,639

Forem BEMT [2o2ay



Form 933 (2024)

CET S Statement of Functional Expenses
Section 501 [ch3) and 507 (cird) organizations must complate alf columns, Al gther organizations must { complete colurmnn § {4k

Faga 10

Check if Schedule O contains a response ar note to any line in this Part IX R
Do not include amounts roported on lines &b, 7, | ia} ' L (] (0
8b, Gb, and 10b of Part VAl Total sxpenses iy et el ]
1 Granls and other assistance to domestic organizations | = i
and domestic govemaments. See Part [V, line 21 o 0
2 Grants and other assistance to domestic | |
indmvicduals, See Part IV, line 22 | o o
3 Grants and ofher assistance to foreign | ===
organizations, foreign  govemnments, and
foraign indwiduals, See Pad I, linas 15 and 16 i o
4  Benafits paid to of for members . ) B: N D
5 Gompensation of current officers, dwecturs.
trusteas, and key emplayess 649,326 374,467 324,087 50,772
6 Compensation not meluded above to dlsquahf ied | I
persons fas defined under section 4858(1(1)) and
persons described in saction 4958{){A(E) | 0 0 o o
7 Other salaries and wages _ %.106,375 8193151 570,657 341,340
§ Pension plan aceruals and contrmutmns {mclude |
section 407(k) and 403() employer contnbutions) 325,724 312,084 8,137 5,513
8  Other employes benefits . . . . . ; 327,111 796600 | 13,117 16,594
10  Payroll taxes . . - 888,226 | 164,439 o Ses40| 37147
11 Fees for services tnunemplo‘,-'ees}l
a Managarment .. - - _ L o 1 o
B olegal . . . . . . . . | 15,377 ¥ 15377 0
¢ Accourting .. et - T Co | 5,155 ) _ w5.156| 0
d Lobbying . i 10,000 0 0000, 0
o Profeszional fundraiting services. SeePar‘t IU ina 17 !_ o | | o
i Investment managemeant faes 26383 b 25,383 ..
g Ciher. (7tne 11g amount excesds 10% of ne 25, column [
{A), amount, kst Une 19 expenses o Sonedule O 86957 al 86,957 o
12 Advertising and promation | 795,944 772,252 8,702 15,010
13 Office expanses | 134,634 | 73456 60,238 | 339
14 Information technalogy e 33,365 261,432 | 3,142
15  PRoyalties . | 871,354 871,349 | | 5
16 Occupancy [ 731,363 566,399 | 135,624 9,340
17 Travel . | 261,534 249, 351 11,323 20,854
18 Payments of I:rauel or enteﬂalnment expenses
for any tederal, state, or local public officials 0 0 o s
19  Conferences, conventions, and meetings 21,581 6.017 15,564 | i
20 Interast . 4819 o, 4 E1% o
21 Fayments to afﬁluates . - | o o o o
22  Depreciation. depletion, and amnmzatmn 453454 | 384,086 55,452 13,914
23 Insurance . . 96 846 84, 2e0 5,922 2,664
24  Other expenses. Remze expenses nnt m-.rerad
abova, {List miscallaneous expenzes on line 242, If
line 2da amourt excesds 10% of line 25, column
(4, amount, list ling 24e expenses on Schedule 0.
a SelsandCostumes L 521,689 g1, 5684 1035 | 3
b chargeCardFees 1 369245 363,136 6,109 | 0
¢ Fundraising _. 43725 0 8,281 35,444
d o L ] ] ]
e Al other EIXPEHSEE ) '
25  Tedal functional Expensas. Add ines 1 thmug'h e | 16,614,004 | 14,390,002 1,671,311 52 691
26 Jont cosls. Complgte this line only if the
crganization reparted in column (B} joint costs
fram a combined educational campaigr and
fundraising seolicitation. Check  hare if
following S0P 98-2 (ASC 953-720) . . . 0 al ] 0

Farrm 300 (zora)



Farm S {20624) Page 11
Balance Sheet
~ Check if Sehedule © contains a response of note o any line imthis Part X . . . . . . . . . .. [l
A ‘ B}
Bagmnmg of year End of year
"1 Cash—non-interest-bearing s .  wset| 1 288,147
?  SBavings and temporary cash investmants 3,073 -mzl 2 2,225,137
3 Pledges and grands receivable, net 1,100,235 3 | 1,019,991
4 Accoounts recaivable, nat . 20,709 4 15,149
§E  Lpans and other receivables from ann_.r current ar fDrmer aﬂ' icer, d|rer::tr;>r | |
trusiee, key smployee, crealor or founder, substantial contributor, or 35%
contrellad entity or family mambaer of any of these persons ; 5 |
Loans and alher regeivables from other disqualified persans {33 del’:ned [ | |
under seclion 4858(f(1)}, and parsons described in saction 4938{c}E3HE} B |
&1 7 MNotesand loans receivabls, net |71 —
ﬁ 8  Inventones for sala or use — 8 | -
2 | % Prepaid expenses and defemed r:harges .- 1,078,194 9 1,239,442
10a Land, buildings, and equipment: cost or other | =5
basis. Complete Part V| of Schedule D . |1Ga | 20,052,811 | | |
b Less: accurnulated depeciation 1Gb] o850, 485 14,278,12¢ 10c | 10,202,322
11 Investments—publicly traded securities . 19354669 11 | 4,419,633
12 Investrments—other securities, Seq Part IV, line 11 (12 )
15 Investments—program-related, Sea Part 1Y, line 1 113 ] =
14 Intangible assets .. . [14]
15 Other assets, See Part IV, fne 11 . L _462,548| 15 493,119
1 16 Total as=zets. Add lines 1 throwgh ‘15 (st equal ImE 33} | 20,051,989 | 16 | o 19.51-3.440
17 Accounts payable and accrued expensas . . . . . sy9,181 17 | 821,285
18 Grantspayable . - - . . . . . . . T I | | 18
19 Deferred revenue . .. . 4969.111| 19 | 5374835
20 Tax-exernpt bond lighilities . | | 2e |
[ 21  Escrow or gustodial agcount liability. Gomplete Fart I"u" Of Schedula D 21 |
w | 22 Loans and other payables to any current or former officer, diractor, l |
= trusles, key employee. creatar of founder, substantial contributor, or 35%6
E contralled entity or famity membaer of ary of thess parsons ar
O 23 Secuwrsd mortgages and notes payable o urrelated third parties | _2,_3?1,2[:4: 23__:_ 2.751,198
24 Unsecured notes and loans payable 1o unralated third parties [ |24 )
25  (ther liabilities fincluding federat income tax, payahles to related th|rd
partias, and olher liabilties nod included on lines 17=-24). Complete Part X
of Schedule O . . | 25
26  Tetal liabilities. Add ||nes1?thmugh 2h a,nw.nqlamzﬁ T 8,947 288
a | Organizations that follow FASB ASG 958, check here
E and complata Jines 27, 28, 32, and 33.
£ 27 Wt assets without donor restrictions 7,851,761 27 | 5,648,644
ﬂ 28 Not assets with donor regirictions L 3,780,732| 28 | 4,217 508
E Organizations that do not follow FASE nSG 95&, check heru ]:j
@ and complete lines 2% through 33, |
E 26 Capital stock or trust principal, or currenl funds . P 28
E 20 Pajd-in or capilal surplus, or land, building, or equipment fund L 30
E 31 Retaned earnings, endowntant. accumulated income, or other funds . L M :
# | 82 Total net assets or fund balances . . | - 11,432,493 32 10,866,152
Z |33 Total liabilities and net assetsund balances . 20,051,989 | 33 19,813 440

Foern S0 (rozay
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EETi AN Reconciliation of Net Assels

L= =T - B - - N TR R Lt R

e

Faga 1 2

Aa

Check if Schedula Q conlains a response or nots 16 any ling in this Part %I ey .. O
Total revenue (must egual Part WII, colmn &), line 12y . . . . . o . . L - | 1__ 15.'526,&32-
Total expensas fmust equal Part 1X, column (&), ine 23} | 2 | 16,614,004
Revenue less axpenses. Subtract ling 2 from e 1 3 | -1,087.372
Met assets or fund balances at baginning of year [must agqual Part H Ilne 32 column {Fa}} | 4 | 11,632,492
Met unrealized gains (ossss) on investments 5 | 2100
Donated services and uze of {avilites . . . Co . . Co | & | 0
Investmant axpensss . . . . . . . . . L . S Do (7 ] o
Frior period adjustments . . . . - | B | = o
Qthar changes in net assets or fund balances {Explaln on Schedule D} L) - 0
Net assets or fund balances at end of year. Combing ines 3 through 8 fmust equal F'art K |I|‘|B
32 cclurnn (B} . . - 10 10,866,152

Financial Statements anl:l Hepurtlng '
Check if Schedule O comains a response of note 1o any ling in this Part Xl . . . O
i‘ras i Mo

Accounting method usad to prepare the Form 990: (] Cash  [#]Accrual (] Other — T
If the crganization changed ite methed of accounting from & prior year or vhecked “Other,” axplain an
Schedule O
Warg the crganization's financial statements compiled or raviewed by an independant agcountant? | | 2a v
If “Yas," check a box below to indicate whether the financal staterments for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both.
O Separate basis [ Conselidated basis [ Bath consalidated and separate basis
Were the organization's financial statemants audited by an ndepandant accountant? 2k | v
If “Yes" check a box below to indicate whether the fimancial staternents for the year were audrled on a
separats basis, consolidated basis, or both.
[ Separate basis [ Consolidated basis  [] Both eonsolidated and separate basis
If “Yes" to ine 2a of 2b, does the arganization have 8 commitiee that assumes respansibiity for gversight of
the audil, review, or compilation of ils financial statements and selection of an independent accountant? e | v
If the organization changed either its oversight process or selection process during the tax year, explan on i =
Schedule 0.
As a result of a faderal award, was the organization required to underge an audit or audits as set forth in the [
Unitgrm Guidanee, 2 CF.F, Part 200, Subpart F7 . A [ o
IE “Yes,” did the organization uhderga the required audit or aud-ts? I the orgamzatlon did rot undergo he T
required audit or audits, explain why on Schedule O and describe any sleps taken to undergo sueh audits . a3h |

Forar SO0 iz
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SGHEDULE A Public Charity Status and Public Support —_—
(Form 990} Goarmplete [ the organization is a section 501[2)(3) erganization or a s2ction 2047{a)(1] nareasmpl charitable frust. 2 @ 24
Degariment of the Treasury Attach ta Form 990 or Form 880-EZ, Open to Public
Litemal Revenue Servics Go to www.irs.gov Formaa) for instructions and the lalest information. Inspection
Mame of tha apgankzation | Employer (denthlcatton siumber

VILLAGE THEATRE | M110T7130

Reason for Public Charity Status. {All organizations must complete thiz part} See instructions,
The organizaticn is nat a private foundation because it is: (For lines 1 through 12, check only one bowe.)
1 [ A church, convention of churcnes, or association of churches described in section 170{b)(1)(A}().
2 [ A schaol described in section 170 HANY. (Atach Schedule E {Form 294}
2 [ Ahospital or a cooperative hospital service organizatron described in section 170MRI(1MAI(T-
4 [ A medical research arganization operated in conjunclion with 2 hospital described in sectien 170[bJI1{AMI). Ener the
hospital's name, cily, and state;
5 []An organization operated for the benefit of a <ollege or university owned of operafed by a govermental unit described in
section 170{b){1}{a)iv]. (Complele Part L)
& [ A tederal state, or tosal government ar governmental unit described in section 1 70(b)(1}1AMY).
7 []An organization that narmally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 17000 [1){AMvI}. (Complete Part 11}
O A cormmunity trust deseribed in section 17F0{b1HANW). (Complele Par 1L}

9 J An agncultural research organization describad in sestion 1700 1}(A} fix) operated in conjunction with a land-grant college
or university or a non-land-grant coltege of agriculture {see instruclions), Entar the name, ¢ity, and state of the college or
uRiversity:

G ¥ An o_rganizéiEiEii't'ﬁE{_'ﬁ':i'r'rfis'.l'lﬁé'é%il?éé'['1' } mare iﬁjsihﬁi‘ﬁ@{ﬁf'ﬁé 'éijﬁﬁ_dﬁ‘fFéiﬁﬁ'éféﬁt'ﬁ'ﬁﬁif&ﬁé:'ﬁé'ﬁ'iﬁéi‘éﬁ'iﬁ?éEE,’EﬁH’Q’FE:Eé""'
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} ne mare than 33':% of its

support from gross investment ingome and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975, Ses section 508{a)(2). {Complete Fart i)

11 [ An organization organized and aperated gxclusively to lest for public safety, See section 509fa}(4}

12 {0 An organization erganized and operated exclysivaly tor the benefit of, to parform the functions of, or t0 cary out the purposes of
ane or more publichy supported organizations described in section 509(2)(1} or section S09(a)(2). See section S09(@)3}. Check
the box on lines 12a through 12d that describes the: Yype of supporting organization and complete lines 12e, 12f, and 123,

a [ Type L A supponing organization operated, supervised, or contrelled by its supported arganizationis), typically by giving
the supported arganization{s) the powet 1o regularly appaint or elect a majority of the directors or trustees of the
supparting crganization. You must complate Part IV, Sections 4 and B.

b [ Type |l A supporting organization supenised of contrelled in connection with its supported organization{s). by having
contral or management of the suppeorting organization vesled in the same persons that control or manage the supported
grganization[s). Yeu must complete Part IV, Sections A and C.

¢ [T Type Il functisnally integrated. A supporling organization cperated in connection with, and funclionally integrated with,
its supparted organizaticnis) isee instruclions), You must complete Part IV, Sections A, D, and E.

d [ Type lll nen-functionally integrated. A supporting organization oporared in connestion with its suppored arganizations)
that is not functionally integrated. The organization generally must satisfy a distribution reguirgment and an attentiveness
raquirament (zee nstruclions]. ¥You must complete Part 1V, Sections A and D, and Part V.

e [ Check ihis box if the organization received a written determination frem the IRS that itis a Type |, Type I, Type 1l
functionally integrated, or Type |1l non-funchonally integrated supperling organization.

i

f  Enter the number of supparted arganizations - . . . . . - . .
g Provids the following information abaut the supported organization(s).

4] [Ty— supparted organizatan | G EIM (i)} Type of GrganiZehon | iv] 65 the orgamztica | () Ameaunt of monatasy vl Amaunt ol
|descriood oo lirgs 3-E0 | It i ypour goyerm mo supipeart {see athir Sumparn (540
alwwe [sed nstructionsh rlucw e ! instrucinng] iretructans)

7T Ho | |
e | ! — - |
(A ,
1

{8}
< .

- : i
{0l

— - — I -

e . [ |
Total x | | | :

For Paperwgrk Reduction Act Natice, see the Jnstructions {or Farm 00 or 380-EZ. Cat. Mo, 11285F Schedula A [Form D90 2025



Schogul A (Farm 930 2024 Fage 2

Support Schedule for Organizations Described in Sections 170(b){11{A)bv} and 170{B)(1){A}yvi)
{Camplete anly if you checked the box on line 5, 7, or & of Part | or if the organization failed to guality under
Fart |11 If the crganization fails to qualify under the tests listed below, please complets Part 11}

Section A. Public Support _ el A
Calendar yaar {or fizcal year beginning in) | (a) 2020 | (b 2cet {c) 2022 dy 2023 | {e} 2&24 ] if) Total
1 Gifts, grants. contributions, and | |
membearship fess received. (Do not
inzlude amy “unusual grams.”)

?  Tax revenues levied for the
organization's benefit and either paid
ko or gxpendad on its behall

3 Thevalua of services or facilities
furnished by a governmeantal unit to the
organization withaut charge .

Total. Add lings 1 through 3

The portion of total contributions By
each person {other than a
governmantal unil or publichy
supportad arganization) ngluded on
line 1 that exceeds 2% of the amaount
showr on ling 11, calumn (f} .

6 Public support. Subtrast ling 5 fromn ling 4
Section B. Total Suppart -
Calandar year {or fiscal yaar beginning in} lal 2020 {by 2021 | (g} 2022 ) 2023 {a} 2024 ifi Total

7 Amounts from lined . . . . . -

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and incame from
sirlar sourcas | .
9  Met income from unrelated business

activities, whether or not the business
ig regularly carrieden . . . . . . i

10 Other income. Do not include gainor | '
loss fram the sale of capital assets |
{Explainin Partvl) . . . . . I !

11 Tolat support. Add lines 7 thmugh 0 | | | |
12  Gross recsipts from ralated aclivities, ste. {see instructions} . . . 12
12 First 5 years. If the Form 990 is for the organization's first, second, lhlrd fourth ar flfth tax year as a section SO
organization, check this box and stop here . . . ot T N
Section €. Computation of Public Support Percentage
14  Publc support percentage far 2024 fine 6, column (], divided by ling 11, column () . . . - 14
15  Puble support percantage from 2023 Schadule A, Fart I, line 14 . . . 15 |

183  31a% support test—2023. Il the organization did not check the box on Il.ne 13 and Ilne 14 is 33 4% or more, check this
bax and stap here. The srganization qualifies as a publizly supparted organization
b 334% support lest— 2023, If the organization did not check a box on line 13 ar 16a, and hna 15 is 33‘;:1% of Moke, check
Lhis box and stop here. The erganization guallies as a publicly supported organization e ..
17a  10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 18b, 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 V| how the arganization meets the factg-and-circumstances lest. The organzation qualifies as a publisly supported

DDH:D

grganization . e .- [

b 104 -factz-and-circumstances test=2023. If the organization did not check a box on line 13, 163, 18b, or 174, and line

14 iw 10% ar mare, and if tha organization meets he facts-and-cireumslances test, check this box and stop here. Explain

in Part ¥l how the urganization meats the facts-and-cirgumstances test, The organizaticln qualifies as & publicly supported
arganization . . e e e O

18 Prvate loundation. If the organlzatmn dud ret che-ck a box on Ime 13 ‘Iﬁa, 16b, 1?a, ar 1?b cher:k th|s box and see
instructions . . . . . . L . . 0 . e e e - T R S |

$ehtdule A (Form 990} 20624
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Page 3

EXII  Supeort Schedule for Organizations Described in Section 509(a){?)
{Comptete only if you checked the box on line 10 of Part I or if the arganization failed to gualify under Part |I.
If the organization fails 10 qualify under the tests listed below, please complete Part |1.}

Section A. Public Support

Calendzr year [or fiscal year haginning inj {a} 2020 {b) 2021 [g] 2022 ) 2023 {m) 2024 fl Total
1 fGifis, grants, contibutins, and membership fees
received, (Do not inglude any "unusual grants.} 7,555101|  8§727,960| 3,641,321 2,363 896 4,965,164 27,052,651
2  {Gross receipls rom adrmissions, merchandise
sold or senices performed, o facilitios
furmished in any aciity that is related o the
arganization's Se-sampt purpose 218,952 | 6,312,804 8031384 B 338,771 11,246,611 34,845 864
3 Gross eeceipts from activities that are net an
unredpted irade or ousiness under secten 513 o o 0 o
4  Tax revenues levied for the [
organization's benefit and either paid
ter or expended an its hehaff o o & o
5 The value of sarvices or facilities
furnished try a governmental unit to the
arganization without charge | n! 0 0 ]
& Total Add lines 1 through & 3.4}'4,053' 15,039,973 11,672,707 11,200,007 15,411,775 61,898,515
Ta  Amounts inclided on lines 1, 2, and 3
recoived from disqualified persons .| 506,751 297.434 192,440 768306 374,540 1.535.4M
b Armsunks ingluded on fines  and 3 '
receavad from ather than disqualifisd
parsons that exceed the greatar of 35,0040
ar 1% of the amourt on line 13 for the year a o o o
¢ Add lines Faand Th . S0E, 751 297 434 184,440 | 264,806 374,540 1,633,971
& Puklie support. {Subtract lina T{; frc-rn
fine 6 . — - 60, 262,544
Section B. Total Suppart )
Calendar year {or liscal year beginning in) fal 2020 | (b} 2021 _[g) 222 (d} 2023 (e} 2024 (f) Total
9  Amaunts from line 8 i 2474053 15039973 11672707 11300607 15411775 61498515
Ia  Gross ingome from interast, dividends,
payments received on securibes [oans, rents,
royalties, and income from similar saurces 301,139 418,597 418,592 375,528 341,853 1,855,709
b Urrelated business taxabls income (ess
seclion 511 {axes} from businesses
acquired after June 340, 1875 | o o o
¢ Add lines 108 and 10k 301,139 418,597 418,592 315528 341,853 1,855,709
11 Netincome from unrelated business |
activities nat intluded on ling 10k, whether
or not the business iz regularty carried on f ol o o
12 Other income. Do not include gain or
loss from the sale of capital assets
[Explain in FPart VI} . oo &3,9545 530 9,139 73,823
13  Total support. [&dd lines 8, 10, 11,
and 12 . - 8839146 1545851 | 12,091 299|  11,676,085| 15,762,967 63,828,047
14  First 5 years. [t the Form EIQ-U is for the organization’s first, second, third, fourth, or fifth tax year as a section 50ci(3)
arganization, check this box and stop here . - e A
Section C. Computation of Public Suppori Percentage
15  Publc supporn percentags for 2024 {ling 8, column ), divided by line 13, column [} 15 | 9441 %
16 Public support percentags from 2023 Schedule A, Par I, bne 15 .. 16 | E9.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {ing 10c, column ify, divided by ins "13. column i 17 | 291 %
18  Investment income percentage from 2023 Schedule A, Part [, lina 17 . . | 18 | 286 Y
183 33n% support tests—2024. |f the organization did not check the box on line 14, and ling 15 is more than 33'=%, and line
17 iz not more than 3312%. check this box and stop here. The arganization qualifies as a publicly suppoded erganization . . [

b 33'n% suppart tests - 2023, If ihe organization did not check a box on line 14 or ine 123, and ling 16 is more than 33".2%, and
fine 18 is not more than 33'2%, chesk this box and stop here. The organizatian qualifies a5 & publicly suppurted organization . [
20 Private toundation. If the organizateon did not check a box on lirne 14, 19a, or 190, check this box and see instructions . []
Schedubs A [Form 2907 2029




Schedule & Forrn 390} 2024 Fage 4
Supporting Organizations
{Complate only il you checked a box on line 12 of Part |. IF you chached box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and B, and complete Part V.
Section A. &All Supporting Organizations

e
Yoz Mo

1 Are all of the organization's supported organizations listed by name in the organizalion's gaverning
docurments? if “No," describe in Part VT how e supported organizations are designated, f designated by
clags or purpase, descrine the designation. If Ristoric and continuing relationship, explain. 1

2 [id the arganization have any supported organization that doss not have an IRS delerminatign of status
under section SOH{1) o (277 If “Yes, " explein in Part W how the organization detarmined that the supported
arganization was describied in section SG9(a)1) or (25 2

33 [ the organization have a supported organization deseribed in section 501{eld), {3}, or {817 I *Yes " answer |
fires 30 and oo below. 3n

b Did the organization confirm that sach suppartad prganization qualilied under section S01{ck4), (5], or (&) and
satisfizd the public support tests under section 309(8)(2)7 f "Yes,” descrios in Part ¥ when and how the
arganizalicn made the determinalion, b

¢ Did the organization ensura that all supporn to such organizattons was used exclusively far section 17HSUZNB) |
purposes? if “Yes," explain in Part Wi what controls the organization put in piace to ensure such use.

4a Vas any suppored organization not organized in the United States (“foreign supported organization”)? ff |
“Yaz, " and if you checked box 123 or 126 it Part |, answer lines 4k and 4¢ bafow. 4a |

b CHd the organization have ultimate control and discretion in deciding whether to make grants to the foreingn
supported organization? M “Yes,” dagscribe in Part VI how the organizalion had such conlral and discrelion
despite being controfied or supervised by or int conneciion with its sugported argamzations. E™

¢ Did the organizalion suppeort any foreign supparted arganization that does not have an IRS datsrmination
urdler sections 500 (cH3) and SO} or {2)7 If "Yes, " axplain in Part Vi what controfs the proganization used
to ensure that aff suppart ta the fareign supparted organization was used exclusively for section 170{c)2){B)
OUPOSes, dc
5a Did the organization add, substilute, or remove any supported organizations during the tax year? #f “Yes,”
answer lines 5k and 5 below (f applicable). Alsc, pravide delal in Part ¥I, including (i) the nrames and EIN
rumbers af the sunported arganizations added, substituted, or removed, (ii] the reasons for each sech action;
i) the authority undar the organization’s arganizing document autherizing suck action; and fiv] how the action

was accomphished [such as by ameandimendt to the arganizing documant). sa

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already |
dasignated in the orgamization's organizing document? sh

¢ Substitutions only. Was lhe substilution the result of an event beyond the organization’s control? ac |

& Did the organization provide support {whether in iha form of grants or the prowigion of services or facilities) to
anyone other than () its supported arganizations, (i) individuals that are part of the charitable class benefited
by ona or mare of its supported organizations, or (i) otfver supporting organizations that alse support or
benefit gne ar more of Lhe filing organization's supportad organizations? [f “Yes,” provide detaif i Parl A 5

7 Did the organization provide a grant, loan, compensation, or other similar payrnent to a substantial contributor
fas defined in section 4958CHIHCH, a family member of a substantial contributor, or a 35% cantrplled entity
with regard to a substantial conributor? if “Yas, " complete Part / of Schedule L {Form 8941, 7

& [hd the arganization make a loan o a disqualified person fas defined in section £858) nol described on Ing
77 f “Yes, " complete Part | of Schedule L (Form 804 B

%9a Was the organization controlled drectly or indrectly at any tims during the tax year by ong of more
disgualified persons, as defined in section 4846 (other than foundation managers and organizahong |
described in section 508{ail1 or (217 I "Yes, " provide datait in Part W, .

b Dig one or more disqualilisd parsans {as defined on line 9a) held a contralling interast in any anility in which |
the supparting organization had an interest? if “Yes,” provide detal in Part VI, by
¢ Did a disqualified person {as defined on line Ba) have an ownership interest in, ar derive any personal benefit IIm™ |
from, assels in which the supporting erganization alse had an interest? if “Yes, ™ provide detail in Part vl B
10a Was the organization subject to the excess business holdings rules of section 4943 kecause of sedtion |
4343{f) tregarding certain Type || supporting organizations, and al Type Il non-functionally  integrated
supporting srganizations)? ff “Yes, * answer line 100 below. T
b [Did the arganization have any excess business hokdings in the tax year? (Lise Schedule &, Form 4720, to e
determine whether the organization had excess business holdings.} 16b
S¢hedule A [Form #3800 2024
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IEIH Supporting ﬁrganizqtiana {continuedt -

11 Has the arganization aceepted a gift or centribution rom any of the following persons?
a A person who direclly or indirectly conlrals, sither alane or togelher with persons described on lines 110 and
11e below, the governing bady af a suppotted organization?

B A family menber of 2 person descriped on line 11a above?
& A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to fine iz, T1h, ar e,
provide chetal in Part Wi

Yes | No

t1a

11b

e

Section B. Type | Supporting Qrganizations

1 Did the governing body, members of the gowerning body, otffcers acting n their official capacity, or membership of one or
mare supported organizations have the power to regularty appeint o elect at least a majaely of the arganization’s officers,
directors, or irustees at al times during the tax year? i “Ne,” dascrte in Part W how the supported arganization(s)
effoctively operated, supervised, or contralled the organization’s activires. If the crganization had more thary one sUpocrad
arganization, descritie how the powers o appaint andior ramove officers, ditectors, or trustees were aliocated amang the
supparted organizations smd whal congitiens or restrctions, Jf any, applied to such powers during The lax year.

2 Did the organization operate for the benefit of any supperted arganization other than the supported
arganization(s} that operated, supervised, ar coniralled the supporting organization? ff "Yas, ™ explain in Part
Vi haw praviding such benefit cammied out the pumases of the supparied organzationis) that gperated,
superized, or conlrpilad tha supnarting arganization.

Yes | Ho

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trusteas during the tax year also a majorty of the directars
ar Irustees of sach of the organization™s supparted organization(s)? If "No, ™ describe in Part Vi haw conirof
or ranagerment of the Supporting organization was vested i the same persons that contraffed or managed

the supported organizalian(s).

Yas | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide ko each of its supported organizations, by the |ast day of the: Afth month of the
organization's tax year. §) a writter notice describing the type and amount of support provided during the priar tax
vear, (i) 2 copy of the Form 390 that was most recently filed as of the date of notification, and {iii) copies of tha
arganization's goveming decuments in effect on the date of notification, to the extent not previeusly providsd?

2 Were any of tha crganization’s officers, directars, or trusiees either {i} appointed or elected by the suppeted
organizationfs), or (i} serving on the goveming bady of a supported grganization? If “Mao, " explain in Part W
hav the arganizalion maintained a close and continuous working refaticnship with e suppoted organizations),

3 By reason of the relationship described on line 2, above, did the organization's supported orgamizations have
a significart voice in the erganization's investment policies and in directing the use of the organization's
incorme or assats at all imes during the tax year? If “Yes,” describe in Part W the rofe the organizalion’s
supported organizations played in this regard.

¥es | No

3

Section E. Type |l Functionally Integrated Supporting Organizations

T Chack the box next ko the method thal #he organization used to salisfy the Integral Fart Test during the year (See instructions).

a [ The organizalion satisfied the Activities Test, Complete e 2 balow.
b [ The organizalion is the parent of sach of its supported organizations, Complels fine 3 befow,

¢ [ The organization supparted a governmental entity, escabe i Part VI how you supported 4 povernmarntal entity (Eee insfruchions.
UL ISR

2 Aclivities Test. Answer inos 23 and 20 befow.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purpeses of
the supporisd organization{s) to which the crganization was responsive® If "Yas. " ihen in Part v identify
those supported organizations ard explain how these aclivilies direcily furthared their sxermol pURDSES,
Haw the organization was responsive ta those supporiad prgamizebions, and haw the organization determingd
that these activibes constifuted substantially all of its activlias,

b Did the activities deserbed o ling 23, above, constitute activities that, but for the arganization's
involvemand, one or more of tha organization's supported organization(s) would have been engaged in? if
"Yas, " expiain in Part W the reasons for the organization s pesition that is supported groanizalionds) wosd
heve argaged in thaze achivities but for the organization s involvemert,

3 Parent of Supported Organizations. Answer fines 3a and 3b below,

a Didtha organization hava the power to regularly appoint or elect a majority of the officers, directars, or
trustees of sach of the supported arganizations? If “Yes" or "Na," provide dotails in Part V.

b Did the organization exercise a substantial degres of direttion gver the policies. programs. and activilies of each
of its supported organizations? If “Yes, " describe in Part W tha role played by the argamzzhon in this regard.

Yoo | Mo

2a

| 2b

3a

S

3b

Sohadule A [Ferm 96 2024
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IEH Type ill Non-Functionally Integrated 508(a}{3) Supporting Organizations

Page B

1 U Check hera if the arganization salisfied the Integral Fart Test as a qualifying trust on Nov. 20, 18370 (expiain in Fart V). See
instructions. All ciher Typs Il non-funciicnally integrated supporting arganizations must com plete Sections A through E.

Section A—Adjusted Met Income

A} Prior Year

[B) Gurrent Year -

[opticnal)
1 HNet short-term capital gain 1
2  Recaverss of priod-year distributions 2 == =
3 ~ Other QI0SS INCAme {sea instructions) 3
_ 4 Add lines 1 through 3. 4
5  Beprectation and deglation 5
6  Forlian of pperating expanses paid or incurred for production or collection
of gross ingome o for management, conservation, of maintenance of
property held for production of meoma {see instrumiunﬁ} [
7 Other expenses (ses instructions) | 7
&  Adjusted Nat Income [subtract nes 5, 6, and 7 {rom line 43 8
Section B—Minimum Asset Amount i) Prior Year ISR ==r
= [cipticnal
1 Aggregate fair market value of il non-exempt-use assets (seq
instructions for short tax year or assets held for part of yeark
a Awverage monthly valug of securities |1a
bk Average monthly cash balances 1b
¢ Fair markat value of other non-exempl-use assets 1c
d Total {add lines 1a, 1o, and 1¢) 1d
& Discount claimed for blockage or ather faciors
faxplain in detal i Part Vil
2 Acquisition indebtedness applizable to non-exermpt- s assets 2
3  Suktract line 2 from line 14, 3
4 Cash deamed held for exempt use. Enler 0.015 ot line 3 {for greater amawnt,
_ ses instructions). 4 e
5 Met value of non-exempt-use assels mubtract line 4 from line 1) |5
& Multiply fine 5 by 0.035, | 8 -
7 Recoveries of prior-year dislributions |7 =l
& Minimurm Asset Amount fadd line 7 ta ling £) i)
Sectlion C—Distriburtable Amocunt Current Year

1 Adjustad net inenma for prior year {from Section A, line 8, colurmn A 1
2 Enter 0.8% of ling 1. |2
8  Minimurm asset amount for pror year (from Section B, line B, colurmn Al 3
4 Enter greater of ling 2 of line 3. |4
B |ncome tax impesed in prior year |5
8 Distributable Amount. Subtract iine 5 from line 4, unlass subject to I
emergency lemporary reduction (see inslructions). -]
7 [ Chack here i the current year is the organization's first as a non-fuhctignally |nte-grared Type Nl supporting arganization

(zee instructions),

Schedule A Form %30} 2824
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D—Distributions | Current Year

Amounts paid to supportad organizations Lo accamplish exempt purpases 1
Amounts paid to perform activily that directly furlhers exempt purposges of supported

organizations, in excess of incoma from aclivity

Administrative expenses paid 10 accomplish exampt purpesas of supported organizations
Amounts paid {0 acquire exampt-use assets —
Qualified set-aside amounts (prior IRS approval required—provide details in Part V)
Other distributions [descrbe in Part Vi Seg ingtructions.
Tatal annual distrbutions. &dd lines 1 threugh 6.
Distrtbutions to attenlive supported organizalions o which the organizalion i3 responsive
{provide defails in Part W), Ses inslruclions. B

Distributable armount for 2024 from Section G, line &
10 Line 8 amount divided by line & amaunt 10
| 0 N ﬁti] W il
, . nderdistributions Dvstributable
Regaelia iy Pre-2024 Arnount for 2024

| =t

|~ e

o

Saitjon E—Distribution Allocations (see instructions)

1 Distnbutable amaunt for 2024 fram Section G, line 6 |

2  Underdistributions, if any, for years prior to 2024
{reasonaple cause required —easpilain in Parf V1), See
instructions.

Excess distributioms carmyaver, if any, to 2024
From 201%

From 2020
From 2021
Fram 2022
From 2023 .

Tatal of ines 3a through 36

Applied 1o underdistnbutions of priot years

Applizd 10 2024 districutable amaounk

Carryoyer frorn 2019 not applied {see ingtractions)

Remainder, Subtract lines 3g, 3h, and 3i fram |ine 3.

Diglributions for 2024 from

Section B, line 7 3

Applied to underdistribulionz of prior years

Applied to 2024 dislributable armount |

Pemainder. Subtract lines da and 4b from line 4,

Remaining underdisiributions for years prior to 2024, if

ary. Subtract lines 3g and 4a from line 2, For result

greatar than zero, axpiain in Part W See instructions.

& Remaining underdistributions for 2024, Subtract lines 3h
and 40 from line 1, For result greater than zero, axplain in
Part Vi. Ses instructions.

7  Excess distdbutions carryower to 2025, Add (inas 2
and 4¢.

& Breakdown of lina 7:
a Excess from 2020 .
b Excass from 2021
¢ Excass from 2022
I |
)

[+ ]

h‘—-'ﬂ'tﬂ-hmn,nu‘m

""nurlm

Excaszs from 2023
Exi-ess from 2024

Schadule A [Ecrm il 2024



Schedule A [Form 330 H)24

Page B

Supplemental Information, Provide the explanatians required by Part I, line 10; Part IL, ine 172 or 17b; Part

I, line 12; Fart IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4c, 5a, &, 9a. 9b, 8¢, 11a, 11b, and 11 Part IV, Section
B, lines 1 and 2: Part IV, Section C, ling 1; Part IV, Section D, lings 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b,
3a, and 3b: Part ¥, line 1; Part ¥, Seclion B, line 1&; Part ¥, Section D, lings 5, 6, and B, and Part ¥, Section E,
lines 2, 5, and 6. Also compete this part for any additional information. {Se& instructions.
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SCHEDULE C Political Campaign and Lobbying Activitles | oM Ko, 15450042

{Farm 990 20 2 4
For Organizatlons Exempt From Income Tax Under Section 501(2) and Section 527 AN

Departert of the Treasury Gomplete I the erganization Is described below, Attach to Form 590 or Ferm 990-E7 Open ta Public

internal Agviznue Sevice Go to wiww, irs.gov/Formda? for instruclions and the latest infarmation. Inspection

If the organization answansd “Yes" on Form 390, Part IV, ina 3, or Form S80-E2, Part ¥, line 46 {Polilical Campailgn Activities], then
+ Saction 5013 organizations: Camplete Parts -A and 1-8. Do nst complete Part 1-C.
+ Septmh 50142 folher than section $014CH3)) organizalions; Complate Parts -4 and -G below. Donot complete Par I-8.
* Bection 527 arganizations: Complete Part =4 anly.
If the srgantzation answered "¥es" an Form 330, Part IV, [ine 4, or Form S50-EZ, Pant V[, ine 47 (Lobbying Activitles), then:
s Sechion S01CE) crganizations that have liled Form 5768 felection under section 501 {hi: Complste Part |l=A. Do not complete Part 11-B.
» Seetion 59144 orgamzations that have MOT filed Form 5788 {election under saction 307 Complate Part 1-B. Do not complata Part -4,
If the organfzation answered "Yas" on Form 590, Part 1V, line 5 {Praxy Tax) (see separata instructions}, or Form 280-EZ, Part ¥, line 35c [Frozy
Tax) (spe separate inatructions), thei:
* Section 50144, (51, of (B crganizations: Camplate Fart 1L
Mame of (rganzation Employer identification number {EN]
VILIAGE THEATRE | 11077130
Complete if the organization is exempt under section 501(c) of is a section 527 organization.
1 Provide a dascription of the urgamzahan s direct and indirect political campaign activities in Part Y. See instructions for

deflinition of “poliical campaian agtivities."
2  Political campaign aclivity expendilures. See instructions . . . . . . . . C . . 3
2 Waolunteer hours for political campaign activities, See instruclions . . .
IEXXE]  Complete if the organization is exempt under section 501 {n]{ﬁ}

1 Enter the amaunt of any excise tax incured by the organization under section 4825 . . . . . $ o
2 Enter the amount of any excise tax noured by organization managers under section 48535 . e

3 I the organizaticn incurred a section 4955 tax, did il file Form 4720 for this year? . . . . . C [Jyes 1 JNo
4a Wasacomectionmade? . . . . . . . . L . . 0 e . e e e . []ves i ]Ne

kI "Yes,” describa in Part V.
Part |I-C Complete if the organization is exempt under section 501{c}, except section 501{c){3).
1 Enter the amaunt directly expenr:led by the filing Drganizalicn for sectien 527 Exempt fungtion

actwibes . . . - B

2  Enter the amaunl af the tmng urgamzalmn ] lunds cuntnbuted ta mher organ:zatluns fcrr ssction
527 exempt function activities . . . . & i

3 Total exempt function expanditures. Add Imes 1 and 2. Eni.er here and on Fc:rm 112() POL .
line 176 . . . . -

4 [nd tha filing crgamzalmn f Ie Form 1120-PDL fcr th:s yraar’?' Co o v« o o OYes [No

B Enter the names, addresses, and EINg of all section 527 political cr’ganlzatlnns o whlch Lhe filing organization made paymenls.
For each organization listed, enter the amount paid from the filing organization’s funds. Also entar the amount of political
contributions recoived that were promptly and directly delivered to a separate pofitical organization, such as a separate
seqregatad fund or 4 polilical action commiltee (PAC). If additionai space is needed, provide informatian in Part Iy,

1
[a) Mame {b} Addras {c} EIN [d) Armouet gaid Eram (&) A nt o1 poltkal
lilmg organization™: contibaticns reegsg ard
s, i none, anter A0- Drompily and directiy

w:livarad 10 3 se parats
pahtical crganization,

It N, nter -0,
fi—— ——
() £ — |

For Peperwork Reduction Act Matlce, see the Inslructions for Form $54 or 500-EZ, Cat, No. 500845 Sehedule O [Fonm 00 224



Schetle G Farm 350) 2024
MY Complete if the organization Is exempt under section 561(c){3) and filed Form 5768 {election under

Faga 2

section 501(h}}.

A Check [ if the filing urgamzatlon belr:nngs to an affiliated group (and list in Part IV each affiliated group member's nama, address,

EIM, expenses, and share of excess lobbying expanditures).

B Check [ if the filing erganization checked box & and "limiled control” provisions apply.

Limits on Lobbying Expanditures {aj Fiimg 1o} Alfliated
~ (The term “expendilures” means amounts paid or incurred. ——J-organzalCa’s bolhl gt Tkl
1a Total lobbying expenditures to influence public opinicn (grassroots lobbying) . . . | 10,000

b Total lobbying expendituies to influence a legistative body {direct labtying) | 0
¢ Total lobbying expenditures (add lines 1aand 1b) . . . = 10,000 ——
d Other axempt purpose expendituras . 16,404,004
e Total exampt purpose expanditures (Add lines 1::: anr:i 1d]| 16,614,004
f Lobbying nontaxatble amount. Enter the amount from the fnllu-wmg table in br::th

calurmns. SEQ, T

:_IF the amount on ling 16, column (3] crﬁ Is:| THEM the bhbying nontaxable amount |4

riat auer 3500000 d 20% of Ihe arnount an ling 1e,

gver $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000.

over §1,000,000 bt not over §1,500,000 | $175,000 plus 10% of the excess over $1,000,000.

cuer 51,600,000 but not over 517,000,000 §225.000 plus 5% of the excess over $1,500,000. |

over §17,000,000 $1,600,000.
g Grassroots nontaxable amount entar 25% of line 10 R T 245,175
h Subtract line 1g frem line 1a. [ 2ero or less, entar -0- | 1]
i Subtract lime 1§ from lina 1. If zero or less, antar -0- . L O
j If there is an amount other than Zera on aither line th or Ime 1|. dld the crganlzatmn “file Form 4720

reporting section 4911 tax for this year? | Il : D‘rss [:| No

4-Year Averaging Period Under Section 501(h}

{Some organizatiens that made a section 501(h} election do not have to complete all of the five columns below.

Siee the separate instructions for lines 2a through 2]

Luhbying_' Expenditures Dunng 4-fear Au&-raging Period

Cakendar year (or fiscal year {a) M2 b} 2022 (e 2023 (d} 2024 {e) Total
braginring int
Za  Labbhying nontaxable amount 70,892 949,474 868,401 T840, 100 1,567,607
b Lobbying ciling armaount
(150% of ling 2a, Golumn {=) 5.351.411
c Total lobbying expenditures 10, 08 o 1] 10 LlHr 20,000
d Grassroots nontaxable amount 192,723 237,354 216,650 245,175 891,902
&  Grassroots ceiling armount
(150% of fing 2d, column {e)} 1,337,853
f Grassroots lobbying espondiures 10,000 1] i 10,000 20,000

Schedule © [Form B 2024



Schoduk: G {Form 930} 2024

Pagu 3

[election under sectinn_ 5014{h)).

Complete if the organization is exempt under section 501(cH{3] and has NGT tiled Forrm 5768

For each “Yes" response on fines 1a through 1 befow, provide in Part iV a detaifed ta) il
descrigtion of ihe fobbying activity. Yas | No Amount
1 During the year, did the tiling organization attempt to influence foreign, natienal, state, or ocal
legislation, including any attempt io influence public opinien on a legislative matter o
referandum, through the use ol
a Voluntears? .
b PFaid staff or managemeni [melude eempeneetlen in expenses repertecl on Ilnee 1e threugh 1'}‘? =
¢ Media advertisemants? .
d Mailings o members, legislators, or the publ-e"r‘ i '
e Publications, or published or broadeast staterments? | |
f Grants to ather organizations for lobbying purposes? . . '
g Direct contact with legislators, their stafts, government errlelals, ora Ieguslatwe body?
h Ralies, demonstrations, seminars, conventions, speechas, lecturas, or any simitar means? |
i Other activities?
i Tolal Add lines 1g thre-ugh ‘1| .
22 Did the activities in ling 1 cause the ergemzetlen te net b-e deeenbed in SECtIDI‘I 51':1 [e}[s}?
b 1f =Yes," enter the amount of any tax incurred wnder section 4912
e If “Yes," enter the amount of any tax incurced by organization managers undar seetlun 491 2
If the filing organization incurred a section 4912 tax, did it ite Form 4720 for this year? .
Complete if the organizatian is exempt under section 5 (c){4), section 5ﬂ1{c}[5], or section
501{c] (6}, ;
- Yes | No
1 Wera substantiatly all (0% cr mare) dues received nondeductible by members? 2 s I
¢  Did the organization make only in-house lobbying expenditures of 2,000 or less? . 2
3

Complete If the arganization is exempt under section 501(¢)(4), section 501(c){S). or section 501 (c}iB)
and i either (a} BOTH Part 111-4, lines 1 and 2, are answered “Ne;” OR {t] Part lll-A, line 3, is

3  Did the organization agree to carry over lablyying and political campaign aclivity expenditures frem the pner __".I'E:r'?

answered “Yes."

1 [Dues, ESSEEEI’I’!EI‘]TS. and similar amounts from rnembers . 1
2 Sechlion 182{e) nondeductible lobbying and palitical EKF-&r‘bdltur'ES [do rlut lnc1ude ameunts uf
paolitical expanses for which the section 527(f) tax was paid):
a Curront year . . 23
b Carmryover from last yeer . b
¢ Total 2c
3 Aggregate erneunt rep-er'ted in sectian EGBB{e}m{A} neu::ee ef nendeduetub-le eeetlen 162:e} duee 3 |
4 I noticas were sent and the amount on line 2¢ axceeds the amount on line 3, what portion of the
excess does the grganization agree to carryover 1o the reasonable estimate of nondeduchble fahbying
and political expanditures nex year? | . 4
5 Taxable amount of lobbying and political expendlturee See ingtructions 5 o

Supplemental Information

Provide the deschiptions required far Part I-4, ing 1; Part I-B, line I Fart I-C, line 5; Part [1-A (affilated group sty Part -4, Ines 1 and

2 {zea instructions); and Part 11-B. lina 1. Also, complete this part for any additiornal information,

__________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

Schwdule C (Form §80) 2024



SCHEDULE D Supplemental Financial Statements

4

:‘::Tmﬁ:: 2024) cump_lete if the organization answarad “Yes" on Form 980, OB o 18450047
Part IV, fine &, 7, 8, 8, 18, 11a, 11k, 11c, 11d, 11, 111, 123, or 12b,

Inkemal Revenue Senace Go to wiww. irs.gow/FormB830 for instructions and the latest information. Itvspection

Marme of the oganizafion Ernployar idantilcaion numpbar

YVILLAGE THEATRE 91107 F130

IEZSIH  ©Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes™ on Form 80, Part IV, line 6.

o Wk =

:a]_[:lunnr advized funds -t ih}_Fu nds gnd olher Recaunis

Talal number at end of year | .
Agoregata value of contnbutions to {dunng year‘,l
Aggregate value of grants from (during year . —

Aggregate value at end of ygar . . . |
Did the organizalion inform all donars and dcmcrr arvizars inowiiting that the assets held in donoer advised
funds are the organization's property, subject to the crganization’s exclusive legalcontrel? . . . . . . [ ¥es [ Ne
Did the organization inform all grantees, danors, and doner advisars in writing thal grant funds can be used
anly for charitable purposes and not for the benedil of the denor or donor adwisor, or for any other purpose
conferning impermissible private berefit? . . . . . 0 0 o o 0 0 o 0 o 0 - - - o v [OYes [ HNe

Part Il Conservation Easaments

=

L0 oo

Camplete if the organization answered “Yes” on Form 930, Part IV, lin2 7.

Furpose{s] of conservation easemants held by tha organization (check all that apply).
[0 Preservation of land for public use (for example, recreation or education [] Preservation of a historically important land ares
[ Protectian of natural habitat [] Preservation of a certified historic struciurg

(] Preservation of open space
Cormplate lines Za through 2d if the organization held a qualified consenvation contribution in the form of a consarvalion

gasament on the last day of lhe Lax year. | | Haid at the End of the Tax Yoar
Total number of corseryalion easements . . . . . . . . . 4 .« . . - . . . | 2a 3

Total acreage restricled by conservation easements . . . . . 2k

Mumber of conservalion easements on a certified nistonic .':‘.Iruc:ture mcluued ey Ima Ea ot 2e

MWumber of conservalion easements incloded on line 2¢ acquired after July 25, 2006, and not

on a higtorig structure listed in the Nalional Register . . . Co ; 5d

Mumber of conservation easements modified, fransterred, releassed, emngunshed or terminated by
the prganizalion during thetaxyear . . . . . - . . o . . . - . . oo

Mumber of states where properly subject to conservalion easement 5 locatad | C e e
Does the grganization have a wnitlen policy regarding the periodic monitoring, inspaction, handgling of
wviglations, and enforcement of the conservation easaments ithelds? . . . . . . . . . . - . - [J¥es [INa
Staft and volunteer hours devobed [0 mMonitoring, inspecting, handling of vialations, and enforcing
conservalion easements during the year ;

Amount of axpenses incurred in rmonitoring, mspectung, handhng of wnlatmns and enfnrcmg

conservatien easements during the year . . . |
Cioes each conservation gasament repartad on Ilne Ed abuve 5al|sf~,r the requirements of section 17TOMAKE}
fiy and section 170M4IEMN? . . . . . . v+« [J¥es ONe

In Part X1ll, describe how the: organization rep-nrts cunsemauon easemenls in |t5 reverue and expense statamant and balance
shaat. and include, if applicable, the text of the fantnote to the organization’s financial statements that describes the
arganization's accounting for conservation easerments,

PRI Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets

Complete i the organization answered “Yes" on Forn 890, Part [V, lina 8.

1a

|t the organization elacted, as permitted undar FASE ASC 958, not to repart in its revanue statement and balance sheet works
of art, historical treasures, or olhar similar assets he'd for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the 1ext of the footnote to its financial statements lhat dascribes these ijems.

b If the organization slected, as parmitted under FASE ASC 838, to report in its revenue statement and balance shoet works of
art, histerical treasures, or other similar asgats hakd for public exhibilion, education, or research in furtherance of public service,
provida the following ameunts relating 10 those iterms.

{i] Revenue included on Farm 920, Part Vil tine 1 . . . . . . . o o o o B e
(i) Assets included in Form 890, Part X .. 5

& if the organization received or held works of art hnstuncal treasures ar c:ther su'mlar assets for hnanmal gam “provide the
following amounts required to be reportad under FASE ASG 058 relating o thase tems.

a Reverue included on Form 890, Part Vil ine 1 . . . . . . . . - . o . .. .

b Assels ncluded in Form 890, Part X . . . . - T por =8

For Peperwork Reduction Act Hotice, sea the Inatructions for Form 980, Cat. Mo, G22R30 Schadule O (Form 904 (Rev. 12-2024)



Senedule T (Farm 34 Ao, 12-224)

Page 2

CERIM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3

a
[+]
c

F]

5

Using the organization’s acquisilion, accession, and other records, check any of the fellowing that make gignificant use of itz
crllection items {check all that apzhy].

[ Pubilic exhibition

] Schalarly rasearch

O Presersation for fulure generations
Provide a descrption of the organization's callections and explain how they further the organization's exernpt purpose in Part
X,

During the year, did the arganizafion sclicit or receive donations af art, histarical treasuras, or other similar
assets to be sold to raize funds rather Lhan to be maintained as part of the organization’s collacton?

d [ Loan or exchangs program
a [ Other

(J¥Yes [ Mo

LA Escrow and Custodia) Arrangements

Complete if the organization answered “Yes" an Form 890, Part IV, line 9, or reporied an amount on Form
990, Part X, line 21.

1a

[~

E‘E}I}""‘ﬁ o o

s the grganization an agent, trustee, custodian, or other intermediary for cantributions or other assats not
included on Ferm 880, Part X7 . . . . . . . - . .« .+ . . . . ] Yes [J Mo
If “Yes," explain the arrangemesnl in Part X1l and complete the following table.
l | Arrigunt
Beginning balance . . . . . . . - . R 7 S R ¥ | 1¢ |
Additions duringtheyear . . . . . - . . - . . . . - - - 14 | -
Disteibutions during theyear . . . . o . o« -« o« o« . 0 - - | 1 |
Ending balanca . . . T o
Didl the organization anlude an amount on Form 950 F'art K Iune 21 far gscrow or custodial account liability? [] Yes L] No
If "ves," explain the arrangement in Part XIli. Check here if the explanation has baen provided in Part X0 . . . . |

Endowment Funds

1a
b

b
4

Complete if the grganization answered “Yes™ on Form 990, Part IV, line 10.

{a} Currant ywear b} Prer yaar [} Towwc e BACK | (@] Thrap yaars Bask | (o] Faur years back
Beginning of year balance - 1BB3.057 253107 2,299,502 | 2,166,700 1,500,610
Contributions . . . ; 226,850 24,526 140,584 | 586,761 215,648
Met investment eamings, gama, | |
and losses = 376,324 456,522 | 223,383 -451,958 410,709
Grants or Schﬂ-|ar5hlp5 - - - o 1) o o a
Other exgenditures for facilities and | "
RISSEEINS 134,545 | 124,020 108,954 | ) 60,267
Administrative expenses | 24,483 21,198 17,289 13 1]
Ernd of year balance . . . 3,337,203 2,883,057 2,537, 22? o 2,290 503 2. 168, 700
Frovide the estimated percentage af the current year end balance (line 1g. colurmn (& held as:
Board designated or quasi-endowment 9 %
Pammanent endowment 93 %
Taem endawrmenl 0%
The percentages un Imes 2a, Eb and 2t shauld aqual 10054,
Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: [Yes| No
il Unrelated orgamizations? . . . - . . . L - oo e e e e e 3all)|
(I Belated organizations? . B R : Saliiy “
If “Yes" on line Jaiiil, are the ralatad -:;srgamzahr::ns hsted as raq u:red an Schedule Ft'? wra - g o - 3b

Deccriba in Part A0 the intendad uses of the organization's endowmen furids.

Land, Buildings, and Equipment

Complete if the arganization answered “Yes™ on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Diascriptinre of propety [a} ot ather basiz | o) Costor olhir Bags &) Accumulated {d) Boaok valse
finvastewnk) lathar) dopreciation |
1a land . . - 43 2,210,626 2,216,826
b Buildings . Il B 11,423,374 | 5,261,120 6,162,264
¢ Leasshold |mprmrements i 1] 2,707,633 1,346,132 1,361,501
d Equipment o 3,670,683 3,232,799 437 B84
e Olher 0 34,495 | 10,438 24,057
Total, Add lines 13 thmugh ‘Ia rt‘:n.rumn {d} must srqual Cormm 990, Parl X, line 1ie, column (BY . 10,202,322

Schedule O [Farn 320 Ry, $2-2024)



Senodule D (Form 9941 Aoy, 12-3024) Page 3
SETAAY (N Investments —0Othear Securities
Complete if the organization answerad “Yes™ on Form 880, Part IV, line 11b. See Form 890, Part X, line 12,

[a] Desonpbion ol 28cUNTY OF calegmy [} it walusg [} Medhacd ol valaaléon
fincludifg riarme ¢ ety Cost of end.of-year market valus

(1) Financial derivatives T . . v
2] Closely held equily inferests . . . . . . . . .

A A

G

Tatat. fCo.'umn i) must aquat Forrn 980, Part X, ling 12, cal (8]

CEGEGE  Investments —Program Related
Complete if the orpanization answerad "Yes” on Form 230, Part ¥, line 11c, See Form 880, Part X, line 13,

{2} Descrigtion of investmenl | ) Sook wafue [} Mathod ¢l valuation:
| Cost or end-ol-year markaT valse

2] i
Total. (Calumn (b) rust egual Form 390, Part X fing 13, cot. 8 . . . . . . . |
Other Assets
Complete if the arganization answered “Yes” on Form 999, Part IV, line 11d. See Form 220, Part ¥, line 15,
[} Descrplicn ) Brak waly.e
3] —
12}
i3}
{4
&
L]
Eil
L]
19
Tatal. (Column o) must equal Farm 5580, Part X, fins 15, col (B)} .
Other Liabilities
Complete if the organization answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,
line 25,
1. [} Cescnpticm &F liak by {b) Back walua

(1) Federal income laxes

2)
@
)
{5} '
{6}
(7}
(8}

M —
Tatal, (Coisme () st equal Form 930, Part X, line 25, col (B))
2. Liability for uncertain tax positions. In Part XIll, pravide the text of the footnete 1o the orgamza!mn s fmamm statements that raports the
organization’s liability for uncenan tax postions under FASE ASC 740, Check hete if the text of the fostnole has baan prowvided in Past XNl . O

Stheduls B (Form 850) Aev. 12-2024)




Scharyla D (Foem 990) (Rev, 12-2024) Fane &4
Recenciliation of Revenue per Audited Finangial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a. PR )
1 Total revenue, gaing, and other support per audited financial slatements . . . . . . . . 1 | 16,201,562
Amounts included an lina 1 but net on Form 880, Part Vi, line 12: -
Met unrealized gains (fosses) an investmenls . . A T -] 32
Donated services and use of facilities . . . .. . | 2B 117,564
Fecovenes of prior year grants . . - T K
Dihar [Dascribe in Part XELY . . . - . A - 2 234,335 |
Addlines 2athrough2d . . . . . . - . R T =R~ A e - | 2 674,830
Subtrack ling Ze fromline i . . . ¥ - - o e W e . a 15,526,632
4  Amounts included an Form 990, Part VI, line 12, but not on line 1 '
Investment expenses nat included on Farm S840, Pat VI, ineTh . . | 44 4
Cher Deserbein Part X000 . . . - - . o o . . | 4b 0
¢ Addlires daanddl . . 0 . . . - o L oo o . e T i}
5 Tolal revends, Add ines 3 and de, (This must equel Form 980, Part { e 72 . . Ce . 5 | 15,52;,,.533
Reconciliation of Expensas per Audited Financial Statements With Expenses per Retumn
Complete if the organization answered “Yes” on Form 980, Part V. line 12a.
Total oxpansas and losses per audited financiat staterments . . . . e L W e e it 16,967,903
2 Amounts included on lineg 1 but not on Form 930, Part (X, line 25
Donated services and useof facilities . . - . - . . . . . . | Za 117, 56
Frior year adjustments . . . . . . e e N 0
DHRerlosses . . . . . - o o e e e e o e e 26 a
Other (Daserbain Part Xl - - . . - . . . . . . . . . . |2d 236,335
Add lines 2a through2d . . . . . . . . . . 0 . L L o B I T 353.8%%
3 Subtizctline e fromilinel . . . . - . . . e e e o e e e e e . a 16,414,604
4  Amounts included on Form 990, Part 1, line 25, but not on lina 1: | | '
Investrnent expenses not included on Form 390, Part Vill, ine 7B . . | 44 o
b OtherDescriba inPart XLy . . . . . . . . . . . . . . . |4b 0
¢ Addines 4a and 4b R P L . 4
5 Total expenszes. Add lines 3 and 4, (This must equal Form 830, Part |, fine 18) . . p— .l 8 16,674,004
Supplemental Infermation

Frovide the descriptions required for Part I, lines 3, & and % Part |l ines 1a and &; Part I, lines 1 and 2k; Part ¥, ling 4; Part X, ling
2: Part X1, lines 2d and 4b: and Part X, lines 24 and 4b. Also complets this part to priwvide any additional information.

Schedule D, Part ¥, Line 4 -T
_eslablished for suppoding neneral pperations, Ma
_the cerpus to levels thal will help provide financial slability for the grgamization.

t oo oo

i

o

Y

N+ I - T

Sehedute D, Pan X1, Line 2 - Recanciing Adjusiments: Renlal sxpenses $53,095; Cosl of Goods Soid $43,779.13; Direc! gxpenses from

Jundraizing $139.467

“Sthedula D Pa XU, Ling 24 - Reconciling Adjusiments: Rontal expenses $53.095; Cost of Gonds Sold $43.779.13; Dirsct expenses from _

fundraising $13% 461 N .

____________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________ -
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" r—— [ —————— - e - ren
- e - m - - - —————————————— - - ———

Schwdule O [Form 330 (Aev. 12-2024)



SCHEDULE G Supplemental Informatfon Regarding Fundraising or Gaming Activitles T T

[Fﬂrm QQD} Complete H Ihe organizatian answered “Yes" on Farm gy, Part Y, linm 17, 18, or 1B; ar if Lha

{Hey. Decembar 2024) orgenization enlersd mare than 515,000 on Forte 590-E2, lire G2 .
Cepartmand of the Traasury Attach to Form HH or Form $80-E2, Open ta Public
Inléraal Revenua Servca GO 10 wWWIFEgDIFORmI9] far instructions and the latest Intormation. Inspecticn
Harms af ik Grgamzaticn Employer identiication number
VILLAGE THEATRE 110771 30

Fundraising Activities. Complete if the organization answered “Yes” on Form 880, Part IV, line 17.
Form $90-EZ filers are not required to complete this part.

1 Indicate whather the organization raized funds through any of the following activities. Chack all that apply.

] MWail solicitations e [] Solicitation of nengovernmant grants
[ Intarnet and email solicitations 1 [ Salicilation of government grants
] Phane soticitations g [ Special fundraising evenls

{1 In-persan salicitations
Oid the organization have a written or oral agreement with any individual fincluding officers, directors, trustees,

or key employees listed in Form 990, Part VIl or entity in coanection with professional fundraising services?  [Myes [ No
b If "Yes," izt the 10 highest paid individuals or entities (fundraisars) pursuant 1o agreements urtder which the fundraser is o be
compensated at lepst $5 000 by the organization.

E?ﬂ.ﬁ o o

{‘?jar :vu:ft:In-rsEa!'::::r'llh:I {id Amcunt paid by

—— {or ratainad by
rundraéﬁlrﬁlﬁdm oHganiZal

- tilly Dia dundraizer havs ;
[ Mam: and acdress of individual il Activrty custohy gr eanirol af "-I"'1GM5:‘::?;“'DL"
‘r entity fudraisen) contributigha? reh activity

| Yes | Nao

3 List all states in which the qrganization is registared or licensed to solicit contributions or has been notified it is exempt from
registralion or ligensing.

_____________________________________________________________________________________________________________________________________________________________________________________

For Paperwork Reductian Act Nolice, se¢ the Inatructions for Ferm 980 of 990-E2. Cat. Mo, SOeAH Sehedula G iFam F90) (Rav, 12-20524)



Benedule 3 (Formn 98 (Rey. 12-2024) Fage &
m Fundraiging Events. Complete if the organization answered “Yes™ an Form 980, Part IV, line 18, or reported more

than 515,000 of fundraising evenl cantributions and gross income on Form $90-EZ, lines 1 and Bb. List avents with
Qross receipts greater than 55,000,

|11

{4 Evera #1 | (b Eweerl #2 o) Qehay gvents e} Todal events
Galaand Auction  Sing It Forward o g col. [a] thrawgh
fovrer ] Ty | Jeven g [total numibmr) et qel)
1 1]
E
a 1 Gross receipts ., . . 21,344 126,935 1,058,301
£
2  Less: Contrtbutions . . B42,071 117,130 &59,201
3 Gross income {ine 1
mimus ling 2 ., L. . 379,375 19,8215 399100
4 Caghprizes . . | 0 ] a
' |
) |
5 MNoncashprizes - . . 1] 1] | o
ﬁ 6 Rentfacility costs . . . 14,105 0 | 14,105
=
g |
& | 7 Foodand beverages . . 22,940 2 22,940
g 8 Entertginment . . . . | 4,130 2494 f 124
9  Other direct prpenses £1.11% 14,673 95,792
10  Diract expanse summary. Add linas 4 threugh 9 in calumn {d) T . & S U 139 461

Met income summary, Sublract line 10 from line 3, colurmn {d) 259,639

Eadl] Gaming. Complete if the organization answered “Yes" on Form 990, Part [V, line 19, or reported more than

$15.000 on Form 980-E2Z, line Ba.

. Full 1absfin=tiet d} Tokal grmieng jadd
§ | fa) Bingo biﬂtﬁpmgrasg;x l::1nga teh EAher qaring Gal, {a?| ;wwgll-n l:-:;'I. {e
o
&
=1 4 (Gross revanue ., ., | |
¢ 2 Cashprizas . . . . . -
2| 3 HNoncash prizes
[IN]
B | 4 Rentfacility coste
|
8  (Other diréct expanses -
O Yes % | Cl Yes %| O Yes
6 Volnteerlabor . . . . | [] No [] No O Ho
7  Ditect axpense summary, Add lines # through 5 ineolumin{d] . . T T
B Net gaming sncome summary. Subtract fine 7 fram Ine 1, colurnn (d)
9 Enter the statelg) in which the crganization canducts gaming astivities: el
a Iz the organization licensed te conduct gaming activities in gach of these stales? . . . . . . . . . [(l¥es [IHNa
b K“No“explain e B Wit
10a Were any of the organizatian's gaming lcenses revaked, suspended, or terminated during the tax year? . []Yes [1No
b If“Yes,"explain.

e e e emdd 14 | PTmm————————————— e BT -

Scheedule G (Form 350} (Rev. 12-2024)



Schadule G Farm S [Re. 12-2024) Page 3

11
12

13

a
b

14

15a

16

17

Does the organization canduct gaming activities with nonmembers? . . . . Uves [UNe
% the arganization a grantor, beneficiary, or rusiee of a trust; or a member ::nf a padnershlp a1y u::ther entity

formed to adrminister chartable garmng® . . . . . . e . . [ ¥Yes [1Ho
Indicate the percentage of gaming activity conducted in

The organization's faciity . . . . . . - . . . . Coe . R . |[13a %
An oulsige facility . . . Do . | 13b %5
Enter the name and addracs of the p-ersan who prepares the urgamzatmn -] gammg.-’spemal eyents books and

records:

Mame

Address

Dioas the organizalion have a contract with a third pardy from whom the crganization receives gaming

FEVETILAT . . . . L e e e e e e e e e e e e e O¥es []Me
It “Yes," enter the amount of gaming revenue recaived by the organization $ ~ andthe

arnaunt of gaming revenue retained by tha third party $

[f "Yas,~ enter the name and adoress of the third party:

Mame

Address

Gaming manager information:

Name -----------------------------------------------------------------------------------------------------------------------------------------------------------------
Gaming manager compensation

Descriplion of services provided

(Directoroficer CEmployes Oindependent contractor

tdandatory distributicns:

Is the organization required under state law ¥¢ make charitable distributions from the gaming procesds to

retain the state gaming license? . . . . Coe e C¥es [JHo
Enter tha amount of distributions required undEr slate Iaw to be dnstnbuted ta orher exempt orgamzations ar

spent in the orgamzation's own exempt activities during the tax year . . . . . %

Supplemental Information. Provide the explanations required by Part |, line 2b, colurnns (i) and (v and
Part Hll lines &, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

________________ - ——— ————— s -— - _— ————a e —————— - e ———————— -
. ————— - ————— e aa rrm—mmmm e Frre=————-—— .
e —————— —_— _— S - - - aras e emm bbb b ———

- e e S - [ [N - —————————— - e m————— e e mm—————

Sehedube G (Formn 950 My, 12.2024)



SCHEBULEY Compensation Information
{Farm 250} For certain Officers, Diractors, Trustees, Key Emplayses, and Highest CME No. 15450047
{Paw. Decamber 2024) Compenrsated Employess

Complete if the organlzation answered “Yes" on Form 290, Part IV, line 23.

Open tg Public

Dapartmend o the Tredsury Attach to Form 880 ;
fnrernel Rewenue Semice G 10 wwwies, gov/ Forrn88G for inslructions and the latest informalion. Inspection
Mz ef the organizabon Employer idemtificatien number
VIELAGE THEATRE 11077130
I}  Questions ARegarding Compensation
3 ¥or | Mo
1a Check the appropriate boxfes) if the oroanization provided any of the following 10 or for a persen listed on Form
g0, Part VI, Section &, line 13, Completa Part 1 to provide any relevant information regarding these it@ms.
O First-class ar charter travel [ Housing altowance or residenca for perscnal use
[ Trave! for eompanons ] Paymanis for business use of personal residence
Tax indemmification and grogs-up paymeants L] Health ar social club dues or initiation fees
(] Discretionary spending ascount O Personal sarvices fsuch as maid, chauffeur, chef)
B If any of the boxes on line Ta are checked, did the crgamization follow a written policy regarding paymant
or reimbursement or provision of all of the expenses described abgve? W "Re.” complste Part I to
12 O ik | ¥
|
2 Did the organization require substantiation prior 1o keimbursing or allowing expenses incurred by &l
directors. trustees, and officers, including the CEQVExeculive Director. regarding the iterns checked on line
TAT . L o e e e e e e e e e 2 | ¥

4 |ndicate which, if any, of the following the organization used to establish the compensation of the
arganization's CEO/Execulive Director., Check all ihat apply. Do net check any boxes for mathods used by a
related organization te establish compansation of the CECQYExecutive Director, but explain in Part |11

[*] Compensation committes [=] Wiritten employment contract
(] Independent compensation consultant Compensation sunsy or sludy
Form 890 of ather organizations Approval by tha board or compensatian committea

4 During the year, did any parsan listed on Form 990, Part VI, Section A, line 13, with respect to the filing
arganization or a related organization:

Raceive a severance payment or change-of-conteol payment? . . . - .m0 B da | +

|
b Parlicipate in gr recewe payrment from a supplarmental Anualifeed retlremem |::|Ian'3l Ah v
e Participate in or receive payment frorn an equity-based compensation arangement? | . de v
If *Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each iterm in Part |II.
Only section 5011c){3}, 501{c}4], and 501{c)[29} erganizations must cempleta lines 5-9.
& For persons listed on Fom 990, Part VI, Section A, line 1a, did the prganization pay OF accrue any
compenedtion contingent an the revenuas of:
aTheorganization'?..,......... - . 5a | LA
b Anyrelated organization? . . . - Lo lamlin o S NE2RRE L BT, . i Ee. - o 5b v
If “Yes” on line 5a or &b, describa in Pad i
& For persons listed on Form 990, Part VIl Section A, lina 1a, did the organization pay or accrua amy
compensation contingant on the nel sarnings of:
aTheorganizatiqn?..........-.., - . Ga v
b Any related crganization? . . . e e oE R - - P s - 4 P (=17} v

[# "¥es" on line 6a or Bb, descabe in Part lII

7 For persons listed on Form 990, Part VII, Sectien A, lne 1a. did the organization provide any nonfixed
payments not describad on lines & and 687 0 "ves,"descripain Part Wl . . . . . - . o o o 7 v
B ‘Were any amounls reported on Form 890, Pat VI, paid or accrued purguant 1o 2 conlract that was subject |
to the initial contract cxceplion dascribed in Regulations section 53.4858-4{a)(3)7 i “Yes," describe
inPart Il . . . . . L L e e e e e e e e e g ¥

9 I "Yes” on line 8, cid the organization alse follow the rebuttable presumption procedura described in
Regulalions saction 53.4958-6(c]7 . . . . Coe T 9

Far Paperwork Reduction Act Motice, ase the Instructions feor Form 990, Ok e, SOOGIT Senadule d (Faren 5507 A, 12-23024]
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SCHEDULE L Transactions With Interested Persons

(Form ) Compléta If the arganization answered “Yes" on Form 990, Part IV, line 25a, 249b, 26, 27, CIRE Mo, 15450087
iRy, Decambsy 202 2Ea, 28D, or 28, or Form #00-EZ, Part ¥, line 30a or 40k,

Attach to Form 938 or Form 390-E2.
Depariment o1 e Treasury ) e . . . Cpen to Public
Irtarnal flavenue Semvee Ga to wwwirs.gov/ Forma9d for ingtructions and the latest information. Inspeciton
Mame of the grgarzation | Employer kentificabon number

VILLAGE THEATRE H1-10771130

Excess Benelit Transactions (section 501(c)(3), section 501{s)d), and section 501(c){29) organizations only)
Complets if the organization answerad "Yes™ on Form 990, Part IV, line 253 or 251 or Fam 830-E7, Part V., line 40b.

1 {8} Mame of disquahhed person | (o) Ralatignshg betwsen digqualified person and e Dazcription of rnsdclon ) Corecled®
| organizalzan ’_Y“ _"u

i1

(2

()]

(4]

& |

(&}

2 Enter the amount of tax incermed by the organization managers of disqualified persons during 1he year
under secticn 4058

3 Enter the amount of tax, if any, on lina 2, above, reimbursed by the organization . . . . . . . . &

m_mans te and/or From Interested Persons
Cornpleta if the organizalion answared "Yes" on Form 980-EZ, Part ¥, Iine 383, or Form 380, Part |V, line 26: or if tha
organization reported an amound on Form 930, Part X, line 3, 6. or 22,

[a} Mivne of nlareatad parscn | fb) Aclationatip | o) Purpose of I} Lewidin 42 e [&) Originil (N Balanco dea | (gh b defaolt? | b Approved , (i) Wratman
widh ceganizalan loan fram tho pringizal amouni by Eyokaed) oF | agreenent?
arganzatian? camrmithee T

To Fram Tor | No | Yus | No | Yes | Mo

{1} | |
(2} |
] | : -
RC) |
{5)
{8 ' |
m .
2]
e |
(o |
Total . ot . . TR AT e B et RET R e o e fEt— g B
LS8l Grants or Assistance Bencfiting Interested Parsons

Complate if the organization answered "Yes” on Form 890, Part IV, ling 27,

{81 Mo of intarasted person {&h Kelat caship batween inuerested [ch Amount 4t (] Typa of 3Eskstane (&) Purpgse af assistance
parsen &ng 1Ne arganizasion Azhslance

|

4]
2 |
(6]
@
(B |
(6} '
m | |
& |
{9} == i
(10} ]
For Paperwork Reduction Acl Notice, see the insiructions for Farm 950 ar 40-E2. Cat. Mo, S0006A Schadule L (Farm 900 (Ray. 12-2024)




Sedule L (Fomm 5500 (Fev, 12-2074) Paga 2

LET LY Businass Transactions Invelving Interested Persons
Complats if the organization answered “Yes" on Form 990, Part IV, line 283, 28b, or 28¢.

{a) Mama o sntarestod parson [b) Ralationship betweskn ey Amount o {ef) Descripticn of Trans actomn &) Shen'ng_nr
nterested parson and the irznaag Han Drgangaleon's
eeganization rvEn sl
| vos | 1o
1) Seh L. Simt 1 | L .
{2 ! . | 2
{3) | = !
I S . !
% ' |
i) B B =il
i -
18} | | . !
18 ! | = i

{10) | [ |

Supplemental Information
Provide additional information for responses to guestions on Schadule L. See instructions.
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Echedule L, Part ¥, Statemant 1
Farm: Scheduls L (2024)

VILLAGE THEATRE
FIN 911077130

Fage: 2 Parl IV
Description of Business Transactions Invalving Imarasted Persons

Amount of transacticn

Narma Meal Baitey 245445

Ralaticnship with organizatton
Dascription of tranzachion

Sharing Of Havenues

Spouse of Board Prasidant

Centimark Roafwg was hired to complata 2 naw teef far Vilage
Thealra. Meal Bailey warks 28 a regional sa%es direciar for
Centirnank. 3 hids were received and reviewed by the Board with
undinrmcus approval.

Mo

Page: 1



SCHEDULE M
{Form 994)

Complete if the organlzations answered “Yes" on Form 990, Part I¥, line 29 or 30.

Deparimant ot the Treazwey
IFgrnal Favanue Service

Attach to Form 990,

Noncash Contributions

Go to Www. s gowiFarrk 990 for Instructions and the latest thformation.

| oma ho. 15450047

Mam# af the crganization

Emplayer [demification numbar

2024

Cpen to Public

Ingpectian

VILLAGE THEATRE _ F1-10771 30
Types of Property
a b fel (ch
Chit!k it | Muemices ol c{nn:tributlans or E;nmocuan?; f::{::gj'g: Method of detgrmimng
apphcaklo itemns contributed Form 980, Part VI, ine 1g noncash coninbution amaunts
1 Art—'Works of an
2  Art—Historeal treasures .
3  Art—Fractional inlerests .
4  HBooks and publications —
5 Ciothing and household
Qoods . . . . . L. -
&  Cars and other vahiclas
7 Boatz=and planes -
8  Intelleclual property . .
9  Securties — Publicly traded | ! .
10 Securities — Closely held stock
11 Securities—Partnership, LLS,
ar irust inkarests
12 Secworities —Miscellaneocus |
13 Qualified conservatich |
comrbution—Historic
structures . . .
14  Qualified conservation
sanirbution=0thar =
15  Faal estate— Residential
16  Raal estate—Commmencial
17  Real astate—{Othar .
18 Callectiblas o
1% Foodinventory . . . . ¥ 1 38,340 | FMY
20 Drugs and rmedical supplies . :
21 Taxidermy
22  Histerical arifacts .
23  Scientific spacimans | — N
24  Archaological artifacts
25 Other{ Gifl Cards v 2 L 5 S00 | FRAY
28 Other( GalaSwag v i | 1,500 | FY
2Fr opert |
25  Other| 1 ' .
29  Mumber of Forms 8283 regeived by the organizalion during the tax year for contributions for
which the arganization compleled Form 8283, Part ¥, Donee Acknowledgemernt 28 o
|ves | Mo
A0a Durng 1he year, did the organization receive by contribution any propery reported on Par |, lines 1 through
24 that it must hald for 2t least 3 years from the date of the initial contribution, and which isn't required to be
veed for exempt purposes for the entire halding peripd? . 304 ”
b If "ves," describae the amangement in Part 1.
31 Does the organization have a qift acceptance policy that requires the review of any nonstandard
contibubions? . . . . . . L . e e e e oo e e e e e e e e B e
832a Does the organization hire ar use trd patties or related grganizations to solicil, process, or sell noncash
contritutions? - - - 923 o
b |f“Yes," describe in Part I,
33 If the arganization didn't report an amount it calumn (¢ for a type of proparty for which column {a) is checked.
dascrice in Part £l
For Paperwork Acgucton Act Hobice, se+ the Inatructions for Formn $90. Cal. Mo, 512274 Sehedule b [Form SO0 2024
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Page 2

Supplemental Information. Provide the information réquired by Part I, lines 30k, 32p, and 33, and whethet

the organizalion is reporting in Part |, column {b), the number of contributions, the number of items received,

aor a combination of both, Also complate this part for any additignal information.
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SCHEDULE O Supplemental Information to Form 930 or $90-EZ

{Form 990) Complete ta pravida information for responses to specific questions on PG M. 15450047
{Aev. Decamber 024) Form 240 or 930-EZ or to provide any additional infermation.

Cupartment of the Treasury Attach to Form 93] or Fom $30-EZ. _ Open to: Public
Invtarral Aepenue Servica Go lo www Irs.gor FormSse for instructions and the laiest infortration. Inspection

Mema of 1k organgation Emplayer dentification number
VILLAGE THEATRE 91-1077130

............................................

“Farrn 990, part 1, Section B, Ling 126 - Annually the baard is glven a copy of the Gonfligt of Interest policy and then asked tosigna
_cerilficale of acknowledgement that affirms thal they have read and understand Lhe poltcy and have agraed o comply with the articles of fhe
_pelicy. Additionally, the board annually ftls oul a board questionngire that Inquiries about family or busingss relalionships thatmay be

potential confilcls, as well 35, inguiring about business transections and compensation.

ar the fiacal year cnging 9731125, the organization's leadership, which consists of the Artistic

____________________________________________________________________________

board. L

B e e mmm——————-mmmm e A BB SRR R R m e s bmm e ———

— 8 e e e e memmm- R R mEEEE s s am s EAmsEssEmeEsEaman SR . memmmm—————

The organization makes governing documents, contlict of interest policy and linancial slatements

Form 990, Part V1 Secllon G, Line Y

“available 1o the public upen request. Additionaily, audited financial statemonts and 990's are posted on Village Thealre's website and are
available to the pubhc for download, The 990 is also posted on GuideStar.
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Schedule ©, Statarment 1
Farrm: Farm 996 (2024}

Paga: 2

Activiby
Coda

Total;

Fage &

Other Program Servicas Accomplishments

Degeription Expenze

The Everett Pedamung Arts Center is 2 $eparada live theatre facility lacated i Everatt, WA, 109,138
in addition to our Mainstage productions Millage Theatee facilitates a variety of on-stage

expanences for Everstt audiences, including local cherale groups and chitdren's plays.

Expansas include direct expentas associated only with tutzida ans programming and de

not inchude axpenses for Village Thealde pragrams which ara requirad under the

managemant conwract with the City of Everatl and which are included slsrwhers in the

programsenvica aceom plishments, Approximately ?.501 patrons and students attended

evernis at The facility during 2024120235

109,138

VILLAGE THEATRE
EIN 91.1077124

Part lll, Line 4d
Grants Revenue
a 282509

1] 282,309



