OMB No. 1545-0047

o 990

Department of the Treasury
Intomal Revenue Servioe

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Go to www./rs.gov/Form900 for instructions and the latest information.

Open to Public

Inspection

A r«mmsw mn ,Ma,lndmﬁl 630 ,20 19

B Check if applicable: |C Name of organization Theatre West, Inc. D Employer identification number

[J Aacress change Doing business as 95-6143868

[0 name change Number and street {or P.O. box if mail Is not delivered to street address) Room/suhe E Telephone number

O el return 3333 Cahuenga Bivd. West 323-851-4839

0O A City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum  |Los , CA 90068 G Gross receipts § 223,507

[ Application pending |F Name and address of prncipal officer- Garry Kluger Hish s 1 . growp rem for ubordinatee? L] Yes [2) No
3333 Bivd. West, Los .CA 90068 Hib) Are all subordinstes included? [ Yes [] No

T sats: 501 501 ) @ gnsert noy [ 40470ai1) or [ 527 1 “No," attach a ist. (see instructions)

J__Woebaits: »  www.theatrewesl.org H{c) Group exemption number »

K Form of ﬂrm_w [J other» | L Year of formation: 1962 | M State of legal domiclle:  CA

Summary

1 Briefly describe the organization's mission or most significant activities: To conduct workshops to further members® artistic

accomplished through childrens* theatre and partnering with local schools.

M;wmmmmmm;mtommmmlwmm.
E 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Numbuofvothgnmdmogownhgbody?mw.limu). R o 3 8
“w| 4 Numberofhdopenduﬁvoﬁngmunbusdﬂnoovmingbodymmw.mm) 4 7
5 Totdmmbudhdv“mﬁoyadmwwzmawv,wzg) 5 30
] Total number of volunteers (estimate ifnecessary) . . . . . . . . . 8 100
7a TotdunrdmdmmfmumWI.mm(C).limm Ta 0
| b Net unrelated business taxable income from Form 990-T, Fne 38 FenE 7b 0
Prior Year Current Yeer
8 WNM(PMVII.!M"\). BB M SRR g ma e o 205,696 123,766
9 Ptmnarvicom(PutVll,th) T o - e S v [ 81,184 82,893
10 hvmmmmwu.ooumw.lma.4.m7d) T T R 264 17
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11¢) . . . 3,149 16,831
112 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 290,293 223,507

13 mmumwmmmmmmw.mw).
14 Bmeﬁtspaldmorformbers(Ple.oohmw.lineﬂ SN e Tt
; 15 summwnm.mmmmm X, column (A), lines 5~10) 92,262 49,773

18a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
b Tmﬂﬂl\drw\gm?mu.cdum(b).li\oa)b
17 mmmmcdwmw.irmﬂa-nd.m-e«) PN 195,914 184,431
18 Toummlmm-wunmmmmmw.lmzs) . 288,176 234,204
19 Revenue less expenses. Subtract line 18 from line 12 . R 2,117 (10,697)
5 Beginning of Current Year End of Year
20 Totdlluts(PmX.InQW) I e, sy e R R I R e 32,790 32,085
21  Total abilities (Part X, line26) . . . . . . . . . . . . g 33,946 43,938
22 Net assets or fund balances. Subtract line 21 o N SR (1,156) (11,853)

ummum.lmulmwmmmuqmmmmmmunwawm and bellef, it is
Mm“mdeMMMbum‘MMMMMWW

£ |

= o, 7 — =l

VA
Paid Print/Type preparer's name Preparer's signature Date PTIN
Michael F. Thompson, CPA ; Fw‘ CPA| 113 o an-m P00740145
Use Only |.Bm'sname _» Michael F. Thompson, CPA ! Frm's EN >

Phone no.

818-516-3988

Fim's address » P.O. Box 969, Kamuela. HI 96743
the IRS discuss this retum with the preparer shown above? (se Instructions) . ey 7] Yes [ ] No

mwmummmmm Cat. No. 11282Y Form 990 (2018)




Form 990 {2018) Page 2
acldlll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart il . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

To conduct workshops to further members* artistic growth; to present performances grown from these workshops; and to impact
the greater community through arts and education, accomplished through childrens' theatre and partnering with local schools.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ7 . . . . . . . . . . . .. .. [IYes [INo
if “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L T R R OYes [INo
If "Yes,” describe these changes on Schedule O.

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

4a (Code: 711110 )(Expenses$__ 220937 includinggrantsof$____ )(Reverue$ __ _82293)

See Schedule O

4b {Code: ){Expenses$_ includinggrantsof __)}PRevenue$ )

4¢c (Code ) (Expenses$ _includinggrantsof$ _ )(Revenue$ }

4d Other program services (Describe in Schedule O.)

{Expenses $ inciuding grants of § ) (Revenue $ )

4e_ Total program service expenses » 220,937

Form 990 2018)



Form 990 (2018) _ _
[EEIT Checkist of Required Schedules

Pages

Yea | No
1 Is the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundatlon)? If “Yas,”
complete Schedule A . . 1|v
2  Isthe organization required to complate Schedu!e B, Schedule of Conrnbutors (see mstruchons)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . ; 4 v
5 Is the organization a section 501(cH4), 501(c)5), or 501(cHB) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” cornplete Schedule C, Partlli | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes, " complete Schedule D, Part | ; .. .o ] v
7  Did the organizetion receive or hold a conservation easement mctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ilf . n : s 5w % E 8 e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .
11 ¥ the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI . 1ia| v
b Did the organization report an amount for mvestments—other securlttes in Part X, i|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the crganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, complete Schedule D Part X |1le v
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If “Yes,” complete Schedule D, Part X 114 v
12a Did the organization obtain separate independent audited financial statements for the tax year? if "Yes. complere
Schedule D, Parts X! and Xil g 12a| v
b Was the organization included in oonsolldated mdependent audlted f nancna] statements for the tax year? i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xii is optional |12b v
13 s the organization a school described in section 170(b){1)(A}i? # “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employsees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfand IV . . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professionat fundrmsmg services on
Part IX, column (A), lines 6 and 1187 If “Yes,” completa Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines tc and 8a? If “Yes,” complete Schedule G, Part if . : 18 v
19 Did the organization report more than $15,000 of gross income from gaming act:vmes on Part VIII lme Qa?
If “Yes,” complete Schedule G, Part il - 19 v
20 a Did the organization operate one or mare hosp:tal facrlutues‘? If "Yes, complete Schedule H 20a v
b ¥ “Yes" to fine 20a, did the organization attach a copy of its audited financizal statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule I, Parts fand Il . 21 v

Form 980 2018)



Form 980 (2018) Page 4
EEEXY]  Checkiist of Required Schedules (confinued)
Yes | Mo
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensation of the
organization’s current and former officers, directors, trustees, key employees, and hrgheet compensated
employees? If “Yes,” complete Schedule J . 5 . 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstandrng pnncipal amount of more than
$100,000 as of the last day of the ysar, that was Issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complate Scheduie K. If “No,” go o line 25a 24a v
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary penod exceptton? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstendmg at any trme durrng the year? 24d
25a Section 501(c)3), 501(c){4), and 501(c){26) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | s 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organtzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
26 Did the organization report any amount on Part x. line 5, 6, or 22 for recewables from or payables fo any
current or former officers, directors, trustees, key empioyees, hlghest compensated employees or
disqualified persons? Jf “Yes,” complete Schedule L, Partll . . . 2 | v
27 Did the organization provide a grant or other assistance to an ofﬁoer dlrector trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ilf . |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L;
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV
b A tfamily member of a current or former officer, director, trustee, or key employee'? If “Yes,” oomp!ete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former oﬂ'cer drrector, trustee, or key employee (or a famrly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 2 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons? lf "Yes oomplete Schedule N Pan‘l 31 v
32 Did the organization sel, exchange, drspose of, or transfer more than 25% of its net assets? if “Yss,”
complete Schedule N, Partfl . . 32 v
33  Did the organization own 100% of an entrty dtsregarded as seperate from the orgenlzatron under Flegtﬂetione
sections 301.7701-2 and 301.7701-3? ¥ “Yes, " complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pert i, .'ll
or IV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entrty wathrn the mean:ng of sectlon 51 2(b)(1 3)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treatad as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 8 | v
Statements Regarding Other IRS Filings and Tax C Compliance
Check if Schedule O contains a response or note to any line in this Part V O
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
<

Did the organization comply with backup withholding rules for reportable paymente {o vendors and
reportable gaming (gam bling) winnings to prize winners? . . . .




Form 990 (2018) Page D
[T Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

gﬂﬂ'gl - gﬂ'g o

o

oo

o0 0o Q

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
¥ at least one is reported on line 2a, did the organization file al required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? ‘ .
If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule 0 : 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ; 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a
6b

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organizaticn solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlhle eontnhutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods :
and services provided to the payor? .

¥ “Yes,” did the organization notify the donor of the va!ue of the goods Or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . ; 7c |

K “Yes,"” indicate the number of Forms 8282 ﬁled dunng the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8869 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 8h
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilmes . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources {Do not net amounts due or paid to othar sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f' Img Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12h
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . « w oW 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . s e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tannlng services durlng the tax year? . . 14a v
If “Yes,” has It filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ‘ 3 e .
if "Yes,* ses instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m- v
if "Yes,” complete Form 4720, Scheduleo. &

Fonn990(zo1s)



Form 990 (2018) Page B
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 76 below, and for @ “No”
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . . ]
Section A. Governing Body and Management

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

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

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

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

3 Did the organization delagate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
€ Did the organization have members or stockhoiders? e e e e e e e e e e e e 6 |v
7a Did tha organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemingbody? . . . . . ; - ... Ta|Vv

b Are any governance decisions of the organization ressrved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . I T T _
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . . . . . . . . . .. ..
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the narnes and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? {11ai v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline13 . . . . . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . B A B m owme om om we m m ee wn wn e e e i e 12¢
13  Did the organization have a written whistleblower policy? . e e e e e e e e e e e 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e . ..
b Other officers or key employees of the organization . . . . . . . . . . .
¥ “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
withataxablaentityduringtheyeaﬂ...............,........
b K “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect o such arrangements? . i w8 & % & %, % M 5 &
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » California
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) availabie for public inspection. Indicate how you made these avaiiable. Check all that apply.
O Own website Another's website Uponrequest [ Other fexplain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Garry Kluger, 3333 Cahuenga Blvd, West, Los Angeles, CA 90068  323-§51-4839

SIS

Form 990 (zo18)



Form 290 (2018} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any fineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W &) {de not check more than one © ® F
Name and Titie Average | hox, unless person is both an Reportable Reportable Estimated
hours per | oificer and a director/trustes) | compensation |compensation from amount of
week {Jist any = = from related other
hours for 22 g g 3 g | 2 the organizations coempensation
related Z e g-% g organization | (W-2/1098-MISC) from the
gi g 3 (W-2/1009-MISC) organization
botow dotted| 2 = | 3 %’ 8 and refated
fing) § g % organizations
7]
d ¢
{1) _Spike Dolomite Ward 45
Executive Director v 36,800 0 0
{2)__Garry Kuger 5
Director v 0 0 0
{3) Jill Jones 5
Director v 0 0 ]
{4) James J. Cox 5
Director v 0 [1] 0
{5) Dina Morrone 5
Director v (1} 0 0
(6} Nick McDow 5
Director v 0 0 0
(7)_George Tovar 5
Director v 0 0 0
(8) Michael Van Duzer 5
v 0 0 0
)
19)
(11)
{12)
{13)
{14)

Form 990 (2018



Form 990 (2018) Page 8
SELAYIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
Position
W B {do not check more than one © ® n
Name and title Avorage | boy, uriless person I8 both an Reportable Reportable Estimated
hours per | officer and a director/trustes) { COMpensation | compensation from amount of
ek (st == = from related other
hoursfor | S X ﬁ ENEN the organizations compensation
related | §3 s | E¥ % organiation | (W-2/1088-MISC) from the
organizations| gﬁ g 4 (W-2/1008-MISC) organization
below datted| ¥ g|°8 and releted
line} g 5 3 g organizations
8
(15)
{18)
{17)
(18)
{19)
{20)
{21)
22)
(23)
{24)
[25)
1b Sub-total . . . . s ow o o 36,800 0 0
¢ Total from conhnuahonsheetstoPartVll SecﬂonA e o owow ow M
d Total{addlines thand1c). . . . » 36,800 0 0
2 Total number of individuals {including but not Ilrmted to those Irsted above) who received more than $100,000 of
reportable compensation from the » organization b
3 Did the organization list any former officer, diractor, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual :
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organrzatlons greater than $150,0007 # "Yas, comp!ste Schedule J for such
individual . ;
5 Did any person Irsted on Ilne 1a receive or accrue compensatlon from any unrelated crgamzatlon or mdmdual

for services rendered to the organization? }f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.

A B) <
Narme ardd business address Description of services Compensation

N/A

Total number of independent contractors {i nciuding but not kmited to those listed above) who
received more than $100,000 of corpensation from the organization » 0

Form 990 (2018)



Form 990 (2018) Page 9

[EII Statement of Revenue -

Check if Schedule O contains a response or note to any line in this Part VIl . 3; O
(8) {0)
excludad from tax
sactions
§512-6514

Federated campaigns .
Membership duss .
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (contributions) | 1e
Al other contributions, gifis, granis,
and similar amounts not included above | 4§
Noncash contributions included in lines 1a~1:§
Total. Add lines 1a-1f .

o aonoT

Contributions, Qifts, Gran

Program Service Revenue | |\, o4 er SimBar Amounts |
b=~ :

Productions 711110 82,893 82,893 0 0

All other program service revenue .
Total. Addlines2a-2t . . . . . . . . . P» 82,893
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 17 17 o 0
Income from investment of tax-exempt bond procesds »
Royalties s mw mw ay m e te o g DR
() Real (i) Personal
Grossrents . . 16,831
Less: rental expenses
Rental income or loss) 16,831
Net rental income or (loss) . . w0
Gross amourt from sales of {} Secirities (if} Other
assets other than inventory
Less: cost or other basis
and sales expenses .
c Gainor (loss) .
d Net gain or (loss)

”m-hon.ocrﬁ’

(L

i'n'n.ncrg’

o

3 | 8a Grossincome from fundraising

o events (not including $ 3,480

e of contributions reported on fine 1c).

5 SeePartiV,linei8 . . . . . g 2,14
g b Less:directexpenses . . ., . b 2,14

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities,

SeePartlV,line1g . . . . . g
b Less:directexpenses . . . . b
¢ Net income or floss) from gaming activities .
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d  All other revenue .
€& Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 0

Form 990 (2018



Form 990 (2018}

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must completa ail columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, Sh, and 10b of Part Vili.

(A}
Toial axpenses

1

2

10
11

Q@ wppoow

12
13
14
15
16
17
18

19

TYREB

o0 o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, dlrec'tors
trustees, and key employees

Compensation not included above, to dlsquahﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)(B)

Cther salaries and wages .

Pension plan accruals and contributions (i (nclude
section 401(k) and 403(b) employer contributions)
Cther employee benefits .

Payroll taxes . 5

Fees for services (non-employees)
Managerment

Legal

Accounting

Lobhying .

Professional fundraismg services. See Part N I’ne 17
Investment management fees i

Other. {If line 11g amount exceeds 10% oflinezs column
{A) amount, list fne 11g expensas on Schedule 0.) .
Advertising and promotion

Office expenses .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ; ;

Payments to affi Ilates ; .
Depreciation, depletion, and amortizatlon
Insurance . 3

Other expenses. Itemtza axpenses not covenad
above (List miscellaneous expenses in line 24e. if

36,800

5.203

4,909

294

71.770

7,348

422

1,025

1,025

3,250

3,250

1,511

1,511

3,413

3,072

3

75,904

68,917

6,987

1172

1.172

1,150

1,150

line 24e amount exceeds 10% of line 25, column | i

(A) amount, list fine 24e expenses on Schedule 0) |8

Artisttechnical fees

3221

32,211

Pre-production & running cosis

32,340

32,340

Dues/subscriptions, postage

2,434

2,431

Theatre supplies

2,017

2017

All ather expenses Bank charges, etc.

9.641

9,383

258

Total functional expenses. Add lines { through 24e

234,204

220,937

13,267

3%

Joint costs, Complete otglis Ime(B)o]n trf thg
orgariization reported in column It cos
from a combined educational cam n and
solicitation, Check here if
following'gOP 98-2 (ASC 958-720) . . . .

Form9§°(2013)



Form 800 (2018) Page 11
XN Balance Sheet
Check if Schedule O contains a response or note {o any line in this Part X .. ||
(A} ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 930| 1 4,990
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loens and other receivables from current and former ofﬁcers dsrectors.
trustees, key employees, and hlghest oompensated employaes
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(cY9) voluntary employees' beneﬁclary
organizations (se¢ instructions). Complete Part Il of Schedule L . o -]
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use i 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part V1 of Schedule D 10a 109,944 ,
b Less: accumulated depreciation 10b 101,987 1,272| 10¢c 1,957
11 investments—publicly traded securities i 11
12  Investments—other securities. See Part [V, Iine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  intangible assets : 14
18  Other assets. See Part IV Ime 11 : 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 32,7901 18 32,085
17  Accounts payable and accrued expenses . 20,5831 17 35,575
18 Grants payable . . e
19  Deferred revenue . .
20 Tax-exempt bond llabllltles .
21  Escrow or custodial account liability. Complete Part N of Schedule D
£|22 Loans and other payables to cument and former officers, directors, [
E trustees, key employees, highest compensated emp]oyees and § b
] disqualified persons, Complete Part i of Schedule L . 13,363| 22 8,363
=l 123  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities, Add lines 17 through 25 : &
Organizations that follow SFAS 117 (ASC 958), check here > . and :
§ complete lines 27 through 29, and lines 33 and 34. :
S [27 Unrestricted netassets . . . . (1,156)| 27 (11,853)
E 28  Temporarily restricted net assets . 28
B |29 Permanently restricted net assets. . . | 29
z Organizations that do not follow SFAS 117 (ASC 958} eheck here > I"_'] and !
5 complets fines 30 through 34, :
30 Capital stock or trust principal, or current funds . : 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances. . . . . . {1,156)| 33 (11,853)
—134 Total ligbilities and net assets/fund bajances . . 32,790 34 32,085

Form 980 (2018)



Form 990 (2018)

Page 12

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

D0 ~NOOO QN =

b
o

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

223,507

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

234,204

Revenue less expenses. Subtract line 2 from line 1

(10,697)

{1,156)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) .
Net unrealized gains (josses) on investments § 0§ % % 5 a e

Donated services and use of facilities

investment expenses .

Prior peried adjustments .

WO |~k ||| |M =],

Other changes in net assets or fund balances (explain in Schedule 0 . .

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B . . .

—
o

(11.853)

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990; ] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Cther,” axplain in
Schedule O.

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

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

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. oo T Te e PR w0 me A PR R @9 W W W A0 R m
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Compiets If the organization is 2 section 5I1{ck3) organization or & section 4947(aj1) nonexempt charitable rust. 2018
PP » Attach to Form 980 or Form 990-EZ. Open to Public

Interna) Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Namse of the organization Employer identification number

Theatre West, Inc. 95-6143868

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A))-
2 []Aschool described in section 170{b){1)(A)(ii). {Attach Schedule E {(Form 990 or 990-EZ}.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1)(AMjii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(l). Enter the
hospital’s name, city, and state:
[J An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part Il.)
O A federal, state, or local government or govemmental unit described in section 170(b)(1){A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part Il.)
1 A community trust described in section 170{b}(1)(A){vi). (Complete Part il.)

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

10 An organization that normaly receives; (1) more than 33 /4% of 1ts SUPport fFom CoRINBUTIONS, membership fess, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and {2)5no more than 33'4% of its
suppart from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part lil.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 50%a)(1) or section 508{a)(2). See section 50%{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b 0O Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

b -] [}

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

{i) Name of supported organization {H) EIN {iif) Type of erganization | (iv) ks the organization | (v} Amount of monetary {wi} Armount of
{described on lines 1-10 | listad In your governing support (8ea other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(8)
©)
b))
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedula A (Form 980 or 990-EZ) 2018



Schedule A (Form 890 or 990-E2) 2018

Page2

EER Support Schedule for Organizations Described in Sections 170[b)(1)AI(Y) and 170{)(T)A) Vi)

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f} Total

1

8

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

7  Amounts from line 4 - .
B  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . s & %
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on oo
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) . . . . . . .
11 Total support. Add lines 7 through 10 L : = :
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c){3)
organization, check this boxandstophere . . . . . . . . . . . . . . . ., ... » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, colurnn {f) divided byline 11, coumn{f)) . . . . 14 %
16 Public support percentage from 2017 Schedule A, Partli, ine14 . . . . . . . . . . 15 %
16a 33's% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organpization . . . . . . . . . . . . W» O
b 33's% support test—2017. if the organization did not check a box on line 13 or 16a, and line 15 is 3374% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . S I
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization R S & N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see
|nstructrons > M

Schedule A (Form 990 or 900-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Bl Support Schedule for Organizations Described in Section 509(a){2)

Pages

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

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

Section A. Public Support

Calendar year {(or fiscal year beginning in}

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

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

{8) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
447,438 498,655 437,888 205,696 123,766 1,713,343
96,962 94,970 85,640 81,184 82,893 441,649
544,400 593,525 523,528 286,880 206,659 2,154,992

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

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

¢ Addlines 7aand 7b &

8 Public support (Subtract ling 7c from :
line 6.} . . & v 2 £ & B
Bection B. Total 3upport

2,154,992

Calendar year {or fiscal year beginning in) » | (a) 2014 {b) 2015 {)2016 | (d)2017 {e) 2018 {f) Total
9  Amounts from line 6 544,400 593,525 523,538| 286,880 206,659 2,154,992
10a Gross income from interest, div:dends
payments received on secutities loans, rents,
royatties, and income from similar sources . 87 10,006 7.926 3,413 16,848 38,280
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 87 10,006 7.926 3,413 15,848 38,280
11 Net incoms from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add lines 9, 100 11
and 12)) . 544,487 603,531 531,454 290,293 223,507 2,193,272
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check this box and stop here . FOH B B e B B e e s s . . ... O
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column o . 15 98.25 %
16 Public support percentage from 2017 Schedule A, Part W, line 15 ’ 16 99.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 1.75 %
18  Investment income percentage from 2017 Schedule A, Part I, line 17 . . 18 0.87 %

19a

33'3% support tests—2018. If the organization did not check the box on ling 1 4, and Iine 15 is mora than 33's%, and line
17 is not more than 333%, check this box and stop here, The organization qualifies as a publicly supported organization

’l

b 33'n% support tests—2017. If the organization did not check a box on fine 14 or iine 18a, and line 16 is more than 33'4%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sse instructions P A

Schedule A (Form 800 or 990-EZ) 2018






NoT oféN To Public iNSPeeTion

Schedule B Schedule of Contributors O o, 1 AIEOT
{Form 960, 990-EZ,

or 930-PF) P Attach to Form 990, Form 880-EZ, or Form 990-PF., 2@ 1 8
Desatmnof i Trswsony P Go to www.irs.gov/Formg90 for the Iatest information.

Name of the organization Employer identification number
Theatre West, Inc. 95-6143868

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ){enter number) organization
[ 4947(2)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF O 501(c)3) exempt private foundation
L1 4947(a){1) nonexempt charitable trust treated as a private foundation

[0 501(c){3) taxable private foundation

Check if your organization is covered by the Genaral Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complate Parts | and Il. See instructions for determining a
cantributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 880 or 890-EZ that met the 331/2% support test of the
regulations under sections 509(a){1) and 170{b)1)A)v), that checked Schedule A (Form 980 or 980-EZ), Part Il, line
13, 16a, or 16D, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or {2) 2% of the amount on (i) Form 980, Part Vill, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

3 For an organization described in section 501 {c7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

O Foran organization described in section 501(c)(7), (8), or {10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . . . . . . . . m» $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check tha box on line H of its Form 990-EZ or on its
Form 8S0-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

FwPapmrkﬁMmmNuﬂmmﬂnlnsumﬂmfmFomm,mez,um. Cat, No, 20819% Schedule B (Form 880, B80-EZ, or 590-F) (2018)
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Schedule B (Form 990, 950-E2, or 990-PF) (2018) Page 2
Names of organization Employer identification number
Theatre West, Inc. 95-6143868
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ®) © %)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Loa Angeles Dept. of Water and Power Person
Payroll O
PO Box 30808 15,000 Noncash O

(Complete Part Il for

Los Angeles, CA 90030-0808 noncash contributions.)
{a) (b) (© {cl)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 NBCUniversal Person
Payroll 0
100 Uiniversal City Plaza, Blkig. 1280, 3rd Floor 8,000 Noncash |
(Complete Part I for
Universal City, CA 91608 noncash contributions.)
(a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Lear Family Foundation Person
Payroll (N
100 N. Crescent Dr., #120 5,000 Noncash |
(Complete Part Il for
Beverly Hills, CA 90210 nonecash contributions.)
(a) ®) (c) ()
No. Nanmte, address, and ZIP + 4 Total contributions Type of contribution
4 Kaplan-Loring Foundation Person
Payroll O
1621 Oval Circle 5,000 Noncash |

{Complete Part i for

Las Vegas, NV 89134 noncash contributions.)
(a) () {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Don Moore Person 2
Payroll O
12961 Bosworth St. 5,000 Noncash O

(Complete Part Il for

N. Hollywood, CA 91606 nancash contributions.)
@ {b) (<) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O

{Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018}



SCHEDULE D | oMB No. 1545-0047

(Form 950) Supplemental Financial Statements
» Complete if the organization answerad “Yes” on Form 930, 2@18
Part IV, fine.8, 7, 8, 9 10, 11a, 11b, 11¢, 114, ‘I‘Ie, 11f 12a, or 12b. .
Department of the Treasury & Attach to Form 990. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest informaﬂon. Inspection
Name of the organtzation Employer identification number
Theatre West, Inc. 95-6143868

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

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

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

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

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

IEEIN Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for pubilic use (e. g., recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ] Held at the End of the Tax Year
Total number of conservation easements :
Total acreage restricted by conservation easements s 4
Number of conservation easements on a certified historic structure mcluded in (a) ‘
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, reieased extmguushed or terminated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located e
8 Does the organization have a written policy regarding the periodic monrton'ng, tnsﬁectlon handlmg of

aono o

violations, and enforcement of the conservation easements it holds? . . . <« - [ Yes O Mo
€  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforclng conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conhservation easements during the year
>
8 Does each conservation easement reportad on line 2(d) above satlsfy the reqwrements of section 1?0{h)(4)(B){'}
and section 170(h)4)B)i? . . . . ¢ - - [¥es [ No

@  [n Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items,

b I[f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,line1 . . . . . , . . . . . . . . . . p» §
(if) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or othar sm’“lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» 3
b _Assets included in Form 990, Part X . . . . PSP S
For Papsrwork Reduction Act Notice, see the Instn.lctions for Form 990. Cat. No. 522830 Scheddle D (Form 990) 2018




Schedule D (Form 930) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continy
Using the organization's acquisition, accession, and other records, check any of the following that are a significant yse of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly ressarch o [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . s -+« « - . o . [OYes ONo

I “Yes,” explain the arrangsment in Part XIll and complete the following tabie:

o

Amount

Beginningbalance . . . . . ., . . . . . . . ... ... .. 1¢
Additions duringtheyear . . . . ., . . . . ., . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Endingbalance . . ., . . . . . . . . . . . . . . . . ... 1f
Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? [] Yes [] No
b I “Yes,” explain the arrangernent in Part Xlll. Check here if the explanation has been providedon Part Xl . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

{a} Cument yoar [b) Prior year {c) Two years back | (d} Three years back | (e} Four years back

&"“0&0

1a Beginning of year balance
b Contributions g 3 ¥ ¥ %
¢ Net investment eamings, gains, and
losses . R R
Grants or scholarships i ¥
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance o g
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:

a

a Board designated or quasi-endowment B %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i} unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . .. B A e 3ali)

{ii} related organizations . Y R 3a]u!| |
b K “Yes” online 3aii), are the related organizations listed as required on ScheduleR? . . . ., . . . . 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complate if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 890, Part X, line 10,

Description of property {8) Cost or other basis | {b) Cost or other basis {¢) Accumulated {d) Book value
finvestrmant) {othery dapreciation
1a lLand .
b Buildings . N
¢ Leasehold improverments . . . . 5,000 5,000 0
d Equipment . . . . . , . . . 104,944 102,987 1,957
e Other . . . . . , . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine10c.). . . . . » 1,957

Schetule D (Form 900) 2018



Schedule D {Form 980) 2018 Page 3
mlrwestmnts-—mher Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a] Description of security or category {b) Book value {c} Mathod of valuation:
(including name of security} Cost or end-of-year market value

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

A)

{B)

(©)

D)

{E)

(F}

(@)

H)
Total. {b) must equal Form 990, Part X, col. (B) line 12.) b
ﬁ Investments—Program Related.

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

(a) Description of investment {b) Book value {c} Method of valuation;
Cost or end-of-year market value

{9}
Total, (Cokumn (b) must equal Form 990, Part X, col. (B) fine 13) »
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description b} Book value

1)
2
)
4
(5)
{6y
U]
]

?(:,tal. {Column (b) must equal Form 990, Part X, col. (B} line 15} . . . . . . . . . . . . . . ®»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
T. {8) Description of lability &) Bookahia
"(1) Federal income taxes
@
(3)
4
]
(6)
1]
{8
1]
Total. Column (b) must equal Form 990, Part X, col. (B8] line 25) P
2, Liability for uncertain tax posftions. In Part XIlI, provide the text of the footnots to the organization's financial statements that reports the
organization’s Fability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xt [

Schedule D {Form 990) 2018




Schedule D (Form 990) 2018

Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 225,653
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (Josses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XL . 2d 2,146
e Add lines 2a through 2d . 2¢ 2,146
3  Subtract fine 2e fromline 1 . - 3 223,507
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Add lines 4a and 4b T 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Erl Liinet12) . . . . . . . 5 223,507
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 236,350
2  Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 5 28
b Prior year adjustments 2b
¢ Other losses . e e 2c
d Other (Describe in Part XIIL) . 2d 2,146
e Addlines 2athrough2d . . 2¢ 2,146
3  Subtract line 2e from line 1 . e e e e e e e 3 234,204
4 Amounts included on Form 890, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.) . . 4bh
¢ Addlinesdaanddb . ., . . . . . . . . . . . . .. . . .. 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) . 5 234,204

L@l  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Parts Xl and Xil, line 2d: Direct expenses - fundraising events - 2,146

Schedule D (Farm 990) 2018



SCHEDULE L Transactions With Interested Persons |_oMe No. 1545-0047

(Form 990 or 990-EZ)| » Complets if the organization answersd “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. b

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Cpen To Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for Instructions and the lutest information. Inspection
Name of the organtzation Employer identification number

Theatre West, Inc. 95-6143868

IEEIEN  Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(cH28) organizations only).
Complete if the organization answerad “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-E2, Part V, line 40b.

1 {2} Name of disquelified person ) Relationship between disqualified person and {c} Description of transaction J Conmegiont
organization Yea | No
1]
4]
3
@
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . .3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

WLoans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 382 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22,

() Name of interested person | (b} Relationship | (¢} Purpose of {d) Loan to or (e} Original (f) Baiance due  [{g) In defauit?) fh) Approved | {f) Written
with organization loan from the principal amount by board or | agresment?
organization? committee?
To From Yas | No | Yas | No | Yes | No
{1} Don Moore Board Membr.; Working cap. v 13,363 B,363 vV | ¢ U4
@
(3)
@
5
(6)
U]
8
)
{(10)
Total . . .. ... .> $

a=IElll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

() Name of intereated person (b) Relationship between Interested | (e} Amount of assistance| {d} Type of aasistance {e} Purpose of assistance
person and the organization
{1

{2
(]
4
(5)
(6)
(U]
{8)
{9

(109

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50056A Schedule L {Form 980 or 990-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 8
Form 980 or 990-EZ or to provide any additional informatior:. @
> Attach to Form 0890 or 980-EZ. Open to Pubiic
Dapartment of the Treesury ¢
Internal Revenue Sarvice P Go to www.irs.gov/FormB90 for the latest information. Inspection
Nama of the organization Employer Identification number
Theatre West, Inc. 95-6143868

Form 990, Part Ill, line 42, Statement of Activities, 2018-19:;

Educational performlngr arts classes in elementary schools

Theatrical performances for the public

Educational workshops for actors, writers and directors

School field irips to children's theatre company performances

Form 990, Part V1, line 11b:

The return is distributed o the entire Board. Comments and questions are handled by the President.

Form 990, Part VI, line 15a:

Review of salaries for same position at similar nonprofit organizations.

Form 990, Part V|, line 19:

The organization's 'governing documents, tax returns and policies are available onsite and upon request.

ForPapemorkﬂaducﬁonActNoﬁce.mmelnsmmiomforFMMorMEz. Cat, No, 51056K Schadule O (Form 080 or 980-E2) (2018)





