990 Return of Organization Exempt From Income Tax | _OM8 No. 1645-0047
Form

(Rev. January 2020) Under seotion 501(c}, 627, or 4847(a){1) of the Intamal Revenuo Code (oxveptprivate foundations) 2@ 1 9
Department of the Treasusy P Do not enter social security numbers on this form as it may be made public. Opan to P
Intomal Revenue Sorvico P Qo to www.lrs.gov/FormB90 for Instructions and the latest Information. Nsf:

A _ For the 2010 calondar yoar, or tax year beginning 71 2018, and ending 8/30 i

B Gheok Il applicable: |G Name of orgarization Thestra West, Inc. D Eemployer Mantifoation numiber
(] Aadress ohange Dolng busineas us 95-6143068

[C] Name change humber and streat (or P.O. box Hf mall la not delivered to streot addness) Flooraulte E Talophore numbar

(] initial retum 13333 Cahuenga Blvd. West o 323:961-1839

] Final retumterninated |  City of town, state or province, country, and ZIP or foreign postal code

[ Amended retum @ Grosa recelpt § 260,392

Hi(a) o i 8 group rouen for subcrcintes? [ You [¥] No
H(b) Are all subordinates Included? [] ves [ No
Cl4vazion) or []627 |  H*No attaoh a lat. (soe Inatructions)
Wt} Group axemption number »
1962 | M State of logal domiclle:  CA

] Application pending  |F Name and addrass of principal offioer:

| Tecexsmptatatus:  [7]601(c}®) [ ]601(0)(
J  Wobalte: > www.thoslrawasLorg

) 4 (insert no)

K Formol [Z1cormporation [Tvrust []Assoctation [] Other > | L Yoor of formation:
mmary
1  Briefly describe the arganization's misslon or mast significant activities: To conduct workshops to further members' artistic
g arowth; to presont performances grown from these workshops; and to Impact the greater community through arts aducation,
accomplished through childrens' theatre and partnering with local schools.
2 Check this box » [ If the organization discontinued its oparations or disposed of mora than 25% of its net assets,
3 Number of voting members of tha governing body (Part VI, line 1a) . . . i 3 [}
“w| 4 Number of Independent voting members of the governing body (Part VI, line 1b] S 4 (]
g 5  Total number of individuals employed In calendar yaar 2019 (Part V, line 2a] R 5 18
6  Total number of volunteers (estimate If necessary) . . . O 6 100
7a Total unrelated business revenue from Part VI, column {C} Iine 12 S B s e P Ta 0
b_Net unrelated business taxable income from Form990-T,ine89 . . . . . . . . . |7b 0
Prior Yoar Curvént Year
8 Contributions and grants (Part VI, line 1h) . Vo 23,768 181,218
8  Program service revenue (Part VIIl, line 2g) . . wsE @ 5 & ':az-ﬁui 64,402
10 Investmant Income (Part Vil column (A), ines 3, 4, and ?d] T ERL 17 18
11 Other revenua (Part VIIl, oohxmnw lines 5, &d, B¢, 9¢, 10c, and 119} @ 18,831 34,754
112 Tl reveantia—add linss 6 .Ah 14 {must aqual Pal‘t Rllll scolumni(A). ine’ 14) - 223507] ~ id60302

13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) .
14  Bensfits pald to or for members (Part IX, column (A) line 4)

16  Salaries, other compensation, employee benefits (Part X, column (A), linas 5-10] 40,77 38,247
16a Professlonal fundralsing fees (Part IX, column (A), fine 11e) . 0
b Total fundralsing expenses (Part IX, calumn (D), ine 26) B S

{17 Othar expenses (Part IX, column (A), lines 11a-11d, 111-24¢) : 104431 109,055
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} 234,204 237,302
__ |18 Revenue less expenses. Subtract line 18 from line 12 . . . . .. (10,667 090

5 Bogiiming of Curvart Yeer' End of Yeur
l_ 20  Total assets (Part X, line 16) SR R B 47,148
21 Total liabilities (Part X, fine 26) . . . . v 36,000
33122 Net asaota or fund baiances. Subtract line 21 from line 20 1217

LZN_Slgnature Blook

Undarpnnlﬂbwiparm lmmimmnﬂmmm, Wlngmnwmmmodum and. mummu. mmmm of my knowledge and ballef, it s

tria, corect, and Decigration of pfenwr
Sign } . I[mt S:/ /‘7:/2/

ghati 0
Here gese /7./-44 L

Typo or print niifria iind title
Pﬂnmomm Pmpnmt‘a signuture Date Gheck [¢] It | PTIN

E?:mmr Michael F. Thompsan, CPA . , EPAL S (24 | cotomrioved]  pogyanies
u“ onlv Fiun'a name P Mldllﬂ F. Thompson, Qﬂ Flrm's EIN B

Fim'a addresa » P.0O, m&ﬁ_ﬂ Phions ro. 018.510-3980
May the IRS dlscuns this retum with the arar shown above? (sea Instructions 2 el e benn i [/1Yes [ ]No

For Paperwork Reduation Act Notics, se6 the soparate Instruptions. Cat, No, 11282y



Form 080 (2019)
Statament of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In thisPartl_ . . . . . . . . . . . . .
1 Briefly describe the organization's mission;

To conduct warkshops to further members' artistic growth; to present performances grown (rom thase workshops; and lo lmpact

e 2

tha greater community through arts and education, accomplished through childrens' theatro and partnering with local schools.

Did the organization undertake any slgnificant program services durlng the yaar which wera not listed on the

prior Form 890 or 890-E27 . . . o . v« v . [OvYes [INe
If “Yes," describe thesa new survicas on Schaduls 0

Did the organization cease cmductlng. or make algniﬂcanl changaa in how it conducts, any pmgram

servicas? . . . . , ; v« [OYes [@Ne
If *Yes," describe thesa changes on Scnadule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 601(c)(3) and 501(c)(4) organizatlons are required to report the amount of grants and allocations to others,
the total expanses, and revanue, if any, for each program service reported.

4a (Code: 711110 _)(Expenses$ 223823 Incdinggrantsof § )(Rovenve$ . )
Sea Schedule O

4b (Code: )(Expenses$ including grantsof § _J(Revenue$ )

do  (Code: ) (Expenses$, __including grantsof $ Y(Reverwe § )

. ——

#d  Other program sarvices (Describe on Schedule 0.)

(Expensgs $ including grants of § ).(Revenue $ )

4a_Total program service expenses b 223,623

Form 880 (2019)



Form 800 {2018)

|mﬂ Theckiiat of Required Schedules

Yen | No
1 Is the organization described In section 501(c)(@) or 4947()(1) (other than a private foundation)? If “Yes,"
mmmsm:e,q........................-----_1v’
2  |s the organization required to complate Schedule B, Schedula of Contributors (see inatruotions)? 2 |V
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to
candidates for public offica? If “Yes,” complote Schedule G, Part! . . . . .+« c c c C L 3 v/
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h)
aloction In effect during the tax year? If “Yes,” completa Schedule G, Partll . . . - « -« = * ' * ' 4 /!
5 s tha organization a section 501(c)4), 501(c)(8), or 601(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Reverue Procedure 88-197 If “Yes,” complete Schecule C, Partlll | & v
8  Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmient of amounts In such funds or accounts? If
'Ysa.'corrmmtaScmduieD.Pam.............4.......... (] v
7  Did the organization receive or hold a conservation easement, including eagsements to praserve open space,
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historioal treasures, or other similar asseta? If “Yes,"
complate Schedule D, Part lll e e G s mGw aa wwpan ® § 4 S 8 v
8  DId the organization repart an amount in Part X, line 21, for escrow or custadiel accourt labllity, serve as a
custodlan for amounts not listed In Part X; of provide credit counseling, dabt management, oredit repalr, of
dehlnagoﬂntionsarvm?N"Yes.'oomp«'ﬂaSchadufaD.me. e e e e e e ] v
10  Did the organization, directly or through a related organization, hold assets in donor-regtricted endowments
orlnquae}andowmnts?ﬂ'\’os,”oonphtaScmmD,Partv. T T . ——
11 If the organization's answer to any of the following questions (s “Yes," then complete Schedule D, Parts VI, [ R
VI, VI, 1X,'or X as applicable. L (i
a DIid the organization report an amount for land, bulidings, and equipment In Part X, line 107 If “Yos,"
qumpmaaavadwen.mw..........................11al
b Did the organization report an amount for Investmenita--other securities in Part X, ine 12, that is 5% or more
of Its total assels reported in Part X, line 16? lf"Yes."cmypfe!ﬂ_S’chﬁﬁUlﬂﬂ;PﬂﬂW oW E e e o 11b v
¢ Did the organization report an amount for Investments~program related in Part X, Ine 13, that ls 5% or more
of its total assets reported In Part X, line 167 If “Yes,” comiplete Schedule D, Part VIl . . . PR I i [ v
d Did the organization report.an mnuum.tor"nwé,.___‘_ ats In Part X, line 15, that I8 5% or mote of its total assets i
raported in Part X, line 182 If “Yes;" com lote' cheduleD; PAIIX & o & i w ¢ o v eowoeon 0 E e ¥
o Did the organization report an amount for other labllitles inPart X, lina 267 If “Yes," complete Schedule D, Part X 1ie i
f Did the organization's separate or cansolidated financial statements for the tax year include a foonols that addresses |
the organization's llabllity for uncertaln tax pasitions undr FIN 48 (ASC 740)? If *Yes,” compled Scheckulo D, Part X | 11 v
12a Did the organization obtaln separate, Indepandent audited financlal atatements for fhe tax year? If “Yes,” complate
Schadule D, PaMts XIGNG Xl « « + « » v o+ a4 B 3w e w4 onorom st 12a)| ¥
b Was the organization Included in conaolidated, Independent auditad financial statements for the tax year? If
"Yas,” and If the organization answered “No" 1o ling Iga;--m. completing Scheaule D, Parts Xiand Xl ks optional | 12b v
13 s the arganization a school described In section 170(bK1NANIN? If “Yas,” complete Schedulo E 13 v
14a Did the arganization maintain an office, employees, of agents outside of the Unitdd Stites? v |14 v
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaldng,
furidrélglng, business, investment, and program gervice activities outside the United States, or aggregate
forelgn investmants valued at $100,000 or more? If “Yes,” complete Schedule F, PartsTand IV, .. |14m i
{6  DId the organization report on Part IX, column (A), line 3; more than $6,000 of grants or other aselstance to or '
for any forelgn organization? If “Yes,” complate Schedule F, Partslland IV . . . . « « .« . - - 16 v
16 Did the organization report on Part 1%, column (A), line 3, more, than $5,000 of aggragate grants o other
assistance to or for foreign Indlviduals? If “Yes,” complate Schadule F, Partsland vV, . . . . . . - 16 v
17  Did thé orgariization report & total of more than $15,000 of expenses for profassional funciralging services on
Part X, column (A), lines 6 and 11a? If “Yes," complete Schedule G, Part | (see instructions) . . . .« . [ 17 J
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributians on
Pan.vm.nnm1cmdaa7u“m,"oomdfm5cmm_a.réhr R R R I R | s
19  Did the organization report more than 415,000 of gross income from gaming activities on Part Vill, line Ba?
1f*Yes,* complota Schecule G, PAIt Il .+« . ook e b s st 19 v
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedusle H. . . . . . |208 v
b M *Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retur? 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domaestic organization or
domestic govemment on Part IX, column (A), line 12 If *Yes,” complete Scheduls |, Parts ! and Il_. |2 v

Form 880 (2019)



Fomm 890 (2019)

ZEIIM Checkiist of Required Schedules (continued)

22

23

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 Schadule |, Parts I and Il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 6 nbout mmpmsatlon 01' tha
organization’s current and former officers, diraotors, lruateaa. koy smployees and highest mpanmsd
employeea? If *Yes,” complete Schedule J . . . . i i v it s

Did the organization have a tax-exempt bond Issue with an outamndlng princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I *Yes," answer linas 24b
through 24d and complete Schadule K. If “No,” go to line 25a

b Did the organlization invast any proceeds of tax-exempt bonds bayond a tampora:y perlncl auoepﬁon?
e DId the organization maintaln an escrow account other than a refunding escrow at any time during the year

¥ a

26

27

to defease any tax-exempt bonds? . . . . ‘
Did the organization act as an “on behalf of" lssuar fur bonds outstandlng at any tlma dudng tha yeuf?
Sectlan 501(c)(3), 601{c)(4), and B01(c){28) orgenizations. Did the organization engage in an excess benefit
trangaction with a disqualified parson during the year? If “Yes," complete Schedule L, Part | BRI

Is the organization aware that it engaged In an excess banefit transaction with a disqualified paraon in a prior
year, and that the transaction has not been rapurtad on any of the organization’s prlor Forms 980 or 980-EZ7
If "Yos," complete Schedule L, Part | . . . . . i

Did the organization report any amount on Part X, lina 5 or 22, for racalvables from or payablas to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . .

Did the arganization provide a grant or other asslstance to any currant or former officer, director, trustee, key
employae, creator or founder, substantlal contributor or employea theraof, a grant selection committes
member, or to a 35% controlled antity (including an amproyee thmnﬂ or Is.mlly member of any of these
persons? If “Yes,” complete Schedule L, Part il . . . ; Do
Was the organization a party to a business transaotion wilh one of the following partias (sae Sehedula L, Part
IV Instructions, for applicable filing threshiolds, condltions, and exceptions):
A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor?
“Yas,” complete Schedule L, PartlV . . . . . g ; p

A family membaer of any individual described In line 2&3? L "Ves, canmfete s::hadu!s L Psﬂ IV .
A 35% controlled entity of one or more individugle and/or organizations dﬁscrlbad In llnea 23:1 or 28b? If
“Yos," complate Sehedule', PartIV . . . . . . 4 . o v w s e v

Did the arganization receive more than $25, 000 ln nm-cnsh contrlbutbonn? !f "Yas. cmrmlsh Schadws M
Did the organization recelve contribuitions of art, historical treasures, or other simllar assets, or quailf!ad
oonservation contributions? If “Yes,” complete Schedule M . . . . .

Did the organization liquidate, terminate, or dissolva and caase operations? /f "Yas. comp!ata &:nadu.ta N Pan I
Did. the organization sell, exchange, dlspose of, or tranefer more than 26% of its not asseta? If “Yes,”
complete Schadule N, Partil .

Did the orgariization own 100% of an anmy dismgardad as asparate trom the arganlzatlnn undar Ragulatims
sedtions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule A, Part! . . . . . . . . . .

Was the organization related to any tax-exempt or taxab!a antity? If “Yes,” complete Schedu!a A, Part H, M"
or IV, and Part 'V, line 1 . .

Did the organizetion have a cuntrollnd antﬂy withln the msaning uf sactlon 51 2{b][l 8}? v

If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrlh a
controlled entity within the meaning of section 612(bX13)7 If “Yes,” complate Schecule R, PaitV, line 2 . .
Section 601{c)(3) organlul!nm Did the organization make any transfers to an axsmpt non-charftable
relatéd organization? If “Yas, ” complete Schedule R, Part V, line 2. . a

Did the organization conduct more than 5% of its activities through an entlty that Ia not a ralntod omanizatacn
and that i troated as a partnership for federal income tax purposes? If “Yes,” complete Schecule R, Part VI
Did the organization complete Schedule O and pprovide explanations in Schadule O for Part VI, lines 11b and
107 Noto- All Form 990 fllers are required to complete Schedule.O.

You

Bt S S b S Y T Y o N

g [8 Es g [ |2 s@ BB

temonts Regarding Other IAS Filings and Tax Compliance _
GCheck If Schedula O contains a rasponse or note to any line In this PartV . . . ., . . ,

1a
b

c

Enter the number reported In Box 3 of Form 1086. Enter -0- f not applicable . . . ., 1a

Enter the number of Farms W-2G Included in line 1a. Enter -0- If not applicable . . |, | 1b

Did the organization comply with backup withholding rules for reportnble payments to vendora and

reportable gaming (gambling) winnings to prize winners? .

Form 990 (2018)



Form 860 (2019) Page &

g

Eco?

fach

ments Regarding Other IRS Filings and Tax Compllance (contiued)

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year eniding with or within the year covered by thisretum | 2a
It at least one ia reported on line 2a, did the organization file all required federal employment tax retumns? .
Note: If the sum of lines 1a and 2a |s greater than 250, you may be required to e-fila (ses Instructions) .
Did the organization have unrelated business gross Income of $1,000 or mora during the year? Y
If “Yes," has it filed a Form 880-T for this year? If “No® to line 3b, provide an explanation on Schedule O . | 8b
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a ffnanolul account In a forelgn country (such as a bank account, securities account, or other financlal account)?

If “Yes," enter the name of the foreign couritry b
See Instruotions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? . .
Did any taxable party notify the organization that it was or Is a party to a pmhlbliad tax shelter transaction?

If “Yee" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross recelpts that are normally graater 1han $1uo Iml:l and dld trua
organization solloit any contributions that were not tax deductible as charitable contributions? . . . . .

If “Yes," did the organization Include with every solicitation an express staterent that such contributions or
gifts were not tax deductible? . ; .

Organizations that may recelve daduc!lhla cnnh-lbullons undar aantlon 1 m(c}

Did the orgariization raceiva a payment In excess of §75 made partly as a contribution and partiy for gooda

.and services provided to the payor? . . . . | |V
If “Yes," did the organization notify the danor of the vaiua of the gaada or ser\rioas pmvlded? oW n

Did the organization sell, exchange, or otherwise disposa of tangibla parsonni pmpany for which It was
required to fila Form 82827 . . . . Te x4
It “Yes," indicate the number of Forms 8282 ﬂled durlng tha yaar Y R 7|:l |
Did the organization raceive any funds, directly or Indirectly, to pay prornlums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or Indirectly, on & personal benefit contract? 7 v

It the organization recelved a contribution of qualified Intellactual property, did the organization fife Forrn 8899 as required? | 7g |
if the organization recalved a contribution of cars, boats, alrplanes, or other vehicles, did the organtzation filo a Form1008-C? [7h |
‘Sponaoring organizations malntaining donor advised funds, Did a donor advised fund maintained bv the §
spansorlng organlmlon have excess business holdings at any time during the year? .

i ) OrgnizatonE Malntaliiing donor-advised funds,

Bld the dponsorlng Organization make any taxable digtribitions under saction 49667 . v
Did the sponsorirg urganlzntlun make'a distribution to a donor,.donor advisor, or related person? . . .

‘Sectian 601(0)(7) organizations. Enter:

Initiation fees and cnpltai contributions. ingluded on Part VI, line 12, . ; . |10a
Qross mosipm. inciuded on Form 990, Part Vill, line 12, for public use of club racitltlas ; 10b
Sectlon 501(c)(12) organizations. Enter:

Giross income from membars or shareholdeys . . . . . 3 118
Gross Income from other :saurcas (Do not net amounta dua ar pald to olher 80UICEs
agalnst amounts due or recelved from them) . . . 11b

8éction &N?la}[‘l) non-exampt charitable truste. Is tha nrganizatlon ﬂllng Form 990 In Iieu of Form 10417
1F"Yas," enter the amount of tax-exempt interest recelved or accrued during the year .
Section 501(c)(28) qualified nonprofit health Inaurance issuere.

la the organization licensed to issue qualified health plang in more than one state? .
Note: See the Instructions for additional Information the organization must report on Schadule 0.

Enter the amount of reserves the organization Is required to maiptain hy the states In whk:h
the organization Is licansad to Issue qualified health pluma R . 13b
Enter the amournt of reserves onhand . . . 13¢

Did the organization recelve any payments for |ndunr lannfng uarvloea during tha tax yea’! s 1dq _
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scmdura 0 14b '
Is the orgarization subject to the sectlon 4960 tax on paymanttu} of more than 61 000,000 in remuneration or

excess parachute paymient(s) during the year? § N w R o

If "Yes," see instructions dnd file Form 4720, Schedule N

Is the organization an educational Institution subject to the section 4968 excian tax on net Investment Income? m-
If *Yes," complate Form 4720, Schedule O.

' Fmasmems}




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” respanse to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response ornote to any line inthis PartVl_. . . . « « » o« v o o . _I]_g_’

Section A. Governing Body and Management

1a  Enter the number of vating 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 gaveming bady, o
I the goveming body delegated broad authority to an executive committee or simllar
committes, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are independent . ib
2  Did any officer, director, trustee, or key employee have a family relatlunnhip or a business ralatlnnuhlp with
any other officer, director, trustee, or key employee? . . . Coe
3 Did the organization delegate control over management duties customaﬂly parforrned by o undar the direct
supervision of officers, diractors, trusteas, or key employees to a management company or other person? , 3
4 Did the organization make any slgnificant changes to lts govarming documents since the prior Form 890 was flled? | 4
5 Dld the organlzation become aware during the year of a significant diversion of the organlzmlun‘s agseta? 5
& Did the organization have members or stockhalders? . . . . v 6
Ta Did the organization have members, stookholders, or other pamans whu had tha nower to alect or appolnt
one or more members of the goveming body? . . , . Ta | V e
b Are any governance decisions of the organization reavarved tu (or nubjacl to appraval by] mambem
stockholders, or persons other than the goveming body? . . .
8 Did the organization contemporansously document the meetings hald or written actions undenaken durlng d
tha year by the following: e
a The goveming body? . . . . W W s 6
b Each committee with authority to am on behall of tha gu\rerning bady?
9 Isthere any officer, director, trustee, or key employee listed In Part VII, Section A, who cmnot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule© . . . 9 v
Section B. Policles (This Section B requests information about policies not required by the Intemal Hevenus Code.)

Yos | No

10a Did the grganization have local chapters, branches, or affllates? . . . . 10a | v

b If “Yes," did the organization have written policies and pracedures governing tha aeﬂvltlaa of auch ehapters,
afflliates, and branches to ensure thelr operations are consistent with the organlmtlon 8 e)terlilﬂ purpoaeq? 10b]
118 Hys thé birganization provided d complato copy of thia Form 590 to all members of lis governing Bocly baore filg e fomi? [ 14| v
b Describe in Schedule O the process, If any, used by the organization to review this Fonm 850, .
12a Did the arganization have a written conflict of interest policy? if “No," go tollne 13 . . . . . 28] |V
b Were officars, direotors, or trustess, and key employess required to disclosa annually inferesta that could glve rise to onnﬂlcta? 12b
¢ Did the organization regularly and conslstently manitor and enforce mmpll&nm with the powcy'? if *Yes,"
describe In Schedule O how this was done . . . . AR 120
13 Did the organization have a written whistleblower policy? 2 i Wik BB e E B a3 Tf
14  Did'the.organization have a written document retention and daslrucﬂon policy? Co 4
15 DId the process for determining compensation of the following persons Include a review and approval by
Independant persons, comparabllity data, and contemporanaous substantiation of the dellberation and declsion?
a The organlzation's CEQ, Executive Director, or tap management officlal . . . . Y AL
b Other officers or key employees of the organization .
If “Yes" to line 16a or 15b, deacribe the process in Schedule O (see inalmallons}
16a Did the organization Invest In, contribute asséts to, or partlnlpate ina ]olnt vanture or slmilar ermngnmam
with & taxable entity during the year? .
b If *Yes," did the organization follow a written pulloy or pmcadura raqulrlng the organlzaﬂon to evaluam Its i
partioipation in Joint venture arrangements under applicable federal tax Iaw. and take steps to sa!eguard the
_ anlzation's exempt atatus with respect to such arangements? . . . L
Saction C. Disclosure
17  List the'statas with which a copy of this Form B30 Is requited 1o be filed B California
18 Section 6104 requires an organization to make (ts Forms 1023 (1024 or 1024-A, If applicabla), 980, and 880-T (Section 501(c)
(3)s only) available for public Inspaction. Indicate how you made these avallable. Check all that apply.
[] Own website [l Another's website [¥] Uponrequest  [] Other (explain on Schedule 0)
19 Describa on Schedule O whather (and If so, how) the organization made Ite govaming dosumenta, confliot of intorest policy,
and financlal statemants avallable to the public during the tax vear,
20 State the name, address, and telephone number of the person who possesses the organization’s books and racorda b

Eugone Hulchins, 3333 Cahuenga Blvd. West, Los Angelps, CA 900608 323-851-4839

Form 980 (2019)



Form 990 (2019) Pago T
Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contaln a response or note to any line in this PartVil . . . . . . . . . . . . . []
Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax yoear.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Entar -0- in columns (D), (E), and (F) If no compensation was paid.
» Ligt all of the organization's current key employees, if any. Ses Instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
Sae Instructions for the order In which to list the persans above,
L] Chack this box if nelther the organization nor any related organization compensated any current officer, diractor, or frustee.

i©
“ (®) Pasition 0) G} G}
Name and titl Averogo awpmmn \a bothan | eportable Ropaablo | Esmated amount
per week Sffoer wd § syctovintes) from the from ralated compensation
(et ary “ggﬁiéig ogarizaton | organizations from the
hours for g (W-2/1098-W18C) | (W-2/1000-MISC) |  organization and
rolated | related organizations
elow
| B8
{1)_Spike Dolomite Ward L _
Executive Diractor | v _ _ 25,880) 0
(2 _Garry Kluger T |
Chair ' v : 0
Sacretary | A 0 0
{8)._Emest McDaiiol el e
Treasuter v 0
5], Jamos J. Gox 3,
Director R4 0
__@] Bavid P, Johnson 3
7)., Dina Maivone - |
o vl | .
8] Michp) Van Duzer a1 |
M _ | v 0
®._. . ,
. | | |
$19) .
{11 |
(12)
{13) ‘
(19)

Forn 990 (2018)



Form 990 (2019)

Page 8

Saction A. Officers, Directors, Trustees, Key Employees, and Highast Componsated Employeas (confinued)
(G}
n (®) Poaition o) ] (")
Name and it Ararage | o e e | Reporiatio Rogeritle | Estnoled amount
Wm :mwmdadlrmormusm] o imy o mmlmnmhml mmw"
leation lzations 1]
r“mm:gr Eg g ﬁ § é{ s mmmw [w?z?nmmmscj organlzation and
ralated ] rolated organizations
organkzations i
below
| 1§
(15)
{16)
{17) _
(18)
(19)
(20)
(21,
(22)
(23)
{25) : | |
b Subtotal . ., . SRR 26,800 ﬁ 0
¢ Total from mullnualion uharels to Pn:t 'JII. SsnﬁanA T :
d_Total (add lings b and 1¢) . . . . > 26,60) _o 3
2 Total number of individuals (including but nut !Imitud !o thnsa Iinted abova) who recelved more than $100,000 of
reportable compenaation from the organization » 0
3 Did the organization list any former officer, director, trustee, key employae or hlg’nnet ommnsatod |

employee on line 1a? if “Yes," complate Schedule J for such Individual

4 For any individual listed on line 1a, I8 the sum of rapormble compensation and olhar oompemntlon frorn lhs
urg;nnlzatmn and related organlzatﬁona graater than $150,000? If "Yas. wmp!ete Schedula J for such
Indhviclual
6  Did any person Ilstad on Ilna 1a racaiva or acerue companaaﬂon from any unmlatad organlzatlpn or Indlvlduai
for services rendered 1o the organization? If “Yes,"” complete Schedule J for suchperson . . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
comipensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
| @) ()
Name and ht‘:I’nm address Pescription of servioes Compensation
wa

Total number of Independent contractors (including but nat limited to those listed above) who

recelved more than $100,000 of corpensation from the organization P 0

Form 890 {291



IR Staterment of Revenuo

Cheok if Schedule O contains a response or note to any lineinthisPartVitl , . . . . . . . .« . . . []

o under
B12-614

-l

s oo oS

Federated campalgns .
‘Fundralsing evenits .

Related organizations .
Goverment grants {conldbullonsj
All other contribytioris, gifts, grants,
and slinflar amounts not included above
Noncash contrbutlons Included in
linas 1a-11. .

h Total. Add lines 1a~1f .

Productions 711110

All other program service revenue .
Total. Add lines 2e-2f ., . . . . i o P
3 Investment fncome (including d#vldands. lnterast and
other similar amounts) . . . »
Income from Iinvestment of tax- axempt bond proceadab
Royaltles . . . . . . o a o g B
i Foa |y Porsonal
Grossrents . ., | 6a /34,764
Less: rental éxpenaas | @
‘Rontal income or oss) | Bc 34,754
Natmnta!lnmmoor(loss.r[' PR YR T 0
{Giross ‘amount from| ) Socuribes: f _igother

sgles  of asdets
other than Inventory | 7a
b Less: cost or other basis
wsuasoxpuw . L7b
Gain of (loss) . . | 7o
Netgalnor(loss) . . . . . . . « « .« . P
Ba Gmss Income from fundralsing

&

2

E‘gnv?

Other Revenue
e

of contributions reported on line
1¢). See Part IV, ine 18 . | Ba
b Less: direct expenses . ., . 8b | 1
¢ Net income or {loas) from fundralslng_va_nta o " i
8a Gross Income from gaming ‘
astivitias. See Part |V, line 19 !
ILess: direot experiges , . . .
¢ 'Net incorne or (lose) from gumlng uctivttlgs‘ s [ - il
10a Gross sales of Inventory, less
retumne and allowances . . . |10a
b Less: costof goodssold . . . |10B

¢ _Nat income or (loss) from sales of Inventory . . . W | |
Business Code

o
35’.

1a
b

Rewnus

0
d Al other revenue :
@ Total. Add lines 11a-11d .

12  Total revenue. See instructions

viv

260,392 260,392 0
Form 980 (018}




Form $80 (2016)

page 10

RN Statement of Functional Expenses

Section 601(c)(3) and 501(c)4) organizations must complate all columns. All other organizations must t‘.'ompJ'Bfﬂ column W

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

Do not Include amounts reported on lines 8b, 7b, ]
8b, 9b, and 10b of Part VIl Total expanses Program sanico lshnlgarrmn- and
1 Grants and other asslstance to domestic
and domaatic govemmanta, See Part IV, line 21
2 Grants and other asslstance to domestio
Individuals. See Part IV, line22 . . , . .
3 Qrants and other assistance to forelgn
organizations, ‘forelgn govemments, and
forelgn individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members o
6 Compensation of current officers, direclors,
trustees, and key employess . . . . . 26,08 25,53 1,344
8 Compensation not included above to disquallfiad
persons {as defined under saction 4958{1)(1)) and
persons described In section 4958(c)(34B) .
7  Other salarles and wages 4 588 s.nagj
8  Pension plan accruals and conldbullona {Include
gsection 401(k) and 403(b) employer contributions)
8  Other employee benefits . &
10 Payroll taxes . ‘ 5,770] 5,400 280
11 Fees for services (nonempl oyaes}
a  Management & G
b Legal
o Accounting . . . B76 816
d Lobbying . . . . .
[ Profsss!omtundrmlngmw SeoParllV. Iim 17
f Investment management fees . . .
@ Other. fline 11g amount exceeds 10% of line 25, nolumn
{A) amount, list line 11y expenses on Schedule 0,) ;
12 Adverising andipromotion .. . « - - Wﬁ'
13  Officeexpenses . . . . . 2,287 264
14 Information technalogy '
15 Royates . . . . . . . . . . . . . .
16 anupancy 76, 69,583 6,088
17 Travel . , . . .
18 Payments of travel or antertalnment expenses
for any federal, state, or local public officlals
18  Conferances, conventions, and maetings
20  Interest i 4 i
21 Payments to afﬂllatea .
22 Depreclation, dep!oﬁun. and nmorﬁzatlon
23 Insurance . :
24 Other expanses, !temh:a expanses not muared
above (List miscellaneous expanses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule 0.) HEE
a Artisttechnlcal fees
b Praduction costs
o .Dqugbscrlgl_x_uns. postage, printing
d Thoatre su_,l_:plinn R
e Al other expenses Bank chiatges, sic. -
25 Total functonal expensas. Add lines 1 through 24e 237,302
26  Joint esets: Complete this line only If the

organieation reported In column (8) joint costs
from a combined educational campalgh and
Mndralslrtgo?:olicllminn Chack here & [] If
following SOP 08-2 (ASC 958-720) . . .

Form 890 (2019)



Page 11

Form 060 (2018)
alance Sheet
Check if Schedule O contains a response or note to any line in this PartX . . . Ll
A (8)
Baglnning of year End of yoar
1 Cash—non-Interest-bearing . . . l,ﬂn_gg 1 18,431
2  Savings and temporary cash lnvaalmenls 2
3  Pledges and grants receivable, net 3
4  Accounts recelvable, net i 25138 4 21,850
5 Loans and other receivables from any curront or larmer oﬂicer. dirsmor.
trustee, key empiloyee, creator or founder, substantlal contributor, or 35% :
controlled entity or famlly member of any of these persons g 8
8 Loans and other receivables from other disqualifled persons (as dallned
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) . []
7  Notes and loans receivable, net G e e e e 7
g 8 Inventories forsaleoruse . . Al 8
f  Prepald expenses and deferred chnrges i ]
10a Land, bulldings, and equipment: cost or other
pqula’. Complate Part VI of Schadula D 10a 109,044
b Legs: accumulated depreclation 10b 100,178 1,067] 10¢ 768
11 Investments—publicly traded securities ; A 1
12  Investments—ather securitiea. See Part IV, line 11 . E oW 12
13 Investments—program-related. See Part IV. metd . . . . . . « . 13
14 tntanglhla asgels . . . B ot OB 14
16  Other assets. See Part IV, Ilna 11 V5 16
16 __ Total assets. Add lines 1 through 15 {muat equau IIna 33} 32,005 16 47,146
17 Accounts payable and accrued expenses . i Ss:s'rﬁ 17 35,000
18  Grants payable . e S R
'IBDaferradmmue..........‘........
20 Tex-exempt bond liabliities . . . . £.7
21 Escrow or custodial account llability. Compla'l:a Part iV of Schedula D
22 Loans and other payables to any currerit or former officer, director,
trustee, key amployao. :creator or founder, substantial contributor, or 35%
| ontrolled antity, or farally wigiber df any of these qémana |
|23 secured mirgages and notes payable to unrelated third parties .
24 Unsacured notes and oans payable ta unrelated third parties
25  Other labilities (including ‘federal Incomia tex, payablea to related third
parties, and other liabilities not Included on lInes 17—24] Gomplate Part X
of SchaduleDd . . . . . . 25
26 Yotal llabilitles. Add lines 17 thmugh 0 .o 9ap| 26
Organizations that follow FASE ASG 058, check ham P EI
and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions (11,063)] 27 11,237
28  Net assets with donor restriotions 28
| Organizations that do not follow FASB ASC 853, check here» (]
ik and complete lines 20 through 33.
5 29  Capital stock or trust principal, or current funds . an
30  Pald-In or capital surplus, or land, bullding, or equiprnent iund ; 1 30
81  Retained eamnings, endowment, accumulated Income, or other funds . 9
4|32 Total net assets or fund balances . T (11,853) 92 11,237
% | 33 Total labllities end net assets/fund balances . . . . . . . . . . 5| 33 47,146

Form 980 (2018)



Form 900 (2019) Page 12

m Reconcillation of Net Assets

Check If Schedule O contalns a response or note to any ine inthis PartXl . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIII, column (A), line 12) . i owow @R 1 260,392

2  Total expenses (must equal Part IX, column (A), na 25) 2 237,302

3  Revenue less expenges. Subtract lina 2 from line 1 3 23,080

4 Net naseta or fund balances at beginning of year (must equal F'art x Iine 32 mrumn {A]) 4 (11,863)
&  Net unrealized gains (josses) on investments , . R R O . ; b
6 Donated servicesand useof faclittes . . . . . . . . . . . . . .. 6
7 Investment expanses . 7
8  Prior period adjustments . 8
8  Other changes in net assets or fund balanoea {axp!a!n on Schedule 0} 8

10  Nat assats or fund balances at end of year. Combine lines 3 thmugh 9 {must aquar Part )( Ilna
32, column (B)) . . . - 10 11,237

IEEEN Financial Statornants and Reporting

Check If Schedule O contains a response or note to any line In this Part XIl .

Accounting method used to prepare tha Form 990: []Cash [¥]Accrual  [] Other
It the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. -
Were the organization's financial statements compiled or reviewed by an Independent accountant? . .

If "Yas," check a box below to Indicate whether the financial statements for the year were complied of
reviewed on a separate basls, consolldated basls, or both:

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

Were the organization's financlal statements audited by an independent accountant? . . . . . . .

If *Yas,” check a box below to Indicate whether the financlal statemants for the year were audited on a |
separate basls, consolidated basls, or both:

[l Separate basls  [] Consolidated basis [ Both coneolidated and separate basis

If “Yes" to line 2a or 2b, does the organlzation have a committee that assumes responsibliity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed aither jis oversight process or selection process during the tax year, explain on |
Schadule O, I
Ag a result of a federal award, was the organization requured to undergo an audit or audita as set forth in the |
Single Audit Act.and OMB Clreular A1832 . . &« « o« wow 4 ow w8 B b N X |
If “Yes," did the organization undergo the required nudlt or audlta? 1t tha omanizaﬁdn dld hot undsrgo tha |
required audit or audits, explain why on Schedule O and desciibe any staps taken to undergo such audits . 3

‘Form B80 (2010)



| oMBNo. 1646-0047

BFOHEDULE A Public Charity Status and Public Support 2019
(Form 000 or 60-EZ) | . iete I the organzation e secton 501{ck) organtzation or & section §94T{a] nonsxsmpt charable st -

unant ot the Trossury bmanmMorFom B90-EZ. Open lo Plul}liu
Intomal Revenus Barvics » Go to www.Iri. gav/Form890 for inatructiona and tho latost iInformation. Inspection

Nama of the orgsnization Employer identifioation number

Theatre 95-6143068
ﬁsm for Publlc 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 [J A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A)).
2 [ A school described In section 170{b){1){A)(l). (Attach Schedule E (Form 9980 or 890-E2).)
8 [JA hosplital or a cooparativa hospital sarvice organization described In section 170(b)(1)(A) ().
4 [] A madical research organization oparated In conjunction with a hospltal described In section 170(b){1)(A)(ili}. Enter the
hospltal's name, clty, and state:
[] An organization operated for the banefit of & college or university owned or operated by a governmental unit described in
section 170(b){1)A)(v). (Complete Part II.)
[ A federal, gtate, or local goverment or governmental unit described In seetion 1 70[b){1)(A)v).

7 [JAn organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(v. (Complete Part Il)

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

8 [ An agricuttural research organization described In section 170(b){(1)(A)Ix) operated in conjunction with a land-grant college
or it;nimvgnr:i!y or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or
unive!

ally racerves: (1) wiora th S GUPPO Contrbufions, membership Taes, dnd gross

;I wm%mﬁfiﬂau ta ita &Iﬂp’?&'ﬁaﬁﬂﬁ% gt% %5'3:'31".:' ;‘:';E?pﬂonu and (2) no more than 33'4% of Ita
support from gross Investment income and unrelg taxable Income (less section 511 tax) from businessas
acquired by tha orgarization after June 30, 1976, Sée nauﬁon Eﬂn[alm. (Complete Part ll.)

11 [J An organization organized and opérated exclusively to tast for public safety. See section 509(a)(4).

12 [ An organlzation organized and operated exclusively for the benefit of, to perform the funations of, or to camry out the purposes
of ane or more publicly supportad organizations described in sedtion 508(a)(1) or section 508{a)(2). See section 508(a)(3).
Check the box In Iinés 12a through 12d that desoribes the type of supporting organization and complete lines 12e, 121, and 12g.

[1 Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

wm

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must completa Part IV, Sections A and B.

b [ TypelloA sqppnrtlhn urgpmzmian supervigad:or santrallodiingonnbetion withitg:sipported,orgdnization(s), by having
contro| or management of the suppmﬂng organization 'In the same persans that contral or manage the supported
organization(s). You must complate Part IV, Sections A and C.

¢ [ Type Hi'tunctiorially Kitegrated. A supporting organization operated In connaction with, and functionally integrated with,
its supported organization(s) (see Instructions). Yol must complete Part 1V, Sections A, D, and E.

d [ Type Il non-tunctionally integrated. A asupporting organization operated in connection with its supported organization(s)
that |s not functionally Integrated. The organization generally must aatm'ly a distrioution requirement and an attentiveness -
requirament (see instructions), You must complete Part IV, Sectiong'A and D, and Part V.

e [] Check this box if the organilzation recelved a written datermination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type (Il non-furictionally integrated supporllng nrganlzathn.

f  Enter the number of supported orgenizations . . . : R TR T I]

g Provide the following Information about the supported. dmanlzaﬂoh{a)

Name of supported EIN Nhhmmﬂ Amount of monetary | i{vl) Amawnt of
" g i n tduagﬁ::ﬂ onlinos 110 iated "wﬂ' ™ mu‘:ttm athor support {sen
above (ses ietnictionia)) | inatructipria) Inatructions)
Yos | No
(A |
(B)
(©)
)]
(B)
Tﬂw XL b

For Paporwork Reduction Aot Notice, see tha Inatructions for Form 960 or 800-EZ. Cat. No. 11286F Sohedule A (Form 880 or 950-E2) 2010



Schedulo A (Form 960 or 800-E2) 2019 )
Support Schedule for Organizations Described in

Saction A. Public Support

Page 2

)(1)AYv) and 170(b)(1)(A){vi)
(Complata only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part |Il. If the organization falls to qualify under the tests listed below, please complete Part Ill.)

Calendar yoar {or flscal yoar beginning in) P

1

() 2016 () 2017 (d) 2018 (o) 2018 {f) Total

{a) 2015

Gifts, grants, contributions, and
memberahip feea récelved. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization's benefit and slther paid
to or expenclad on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each parson (other than a
governmental unit or publicly
supported organlzation) included on
line 1 that exceeds 236 of the amount
shown on line 11, column (f) . .

6 _ Publie nt_lan.; Subtract line & from line 4

Section B. Total Support

Calendar year (or fiscal yoar beginning In) »

{b) 2016 {0) 2017 {d) 2018 o) 2018 {f) Total

{a) 2018

7 Amounts from line 4
8  Gross income from Interest, divldands
payments recelved on securlties loans,
rerits, royalties, and income from
similar sources .
8  Natincome from unrelated businm
activities, whether or not the business
Is regularly carried on
10 Otheriincorme, Banotinalude qaln or | '
loss from the sala of capital aadets
(ExplaininPartVi). . . . . .
11 Total support. Add lines 7 through 10 [EEETERERERSRR
12 Groas racelpts from related activitles, etc. | 560 Insiﬂjctlum} i .
13  First five yoars. If the Form 890 is for the organization's first, secnnd thlrd fOUrlh or ﬂﬂh mn year as a section 601(0)(3)
organlzatlon.chankthlsboxundmphom N y ; i s
Section C. G Gomputation of Public Su Support Parcantnga
14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f)) i4 %
16 Public support percentage from 2018 Schedule A, Part Il line 14 . 16 %
18a 38'a% support test—2010. If the organization did not check the box on Iina 13 and Ilne 14 is 33'4% or more, check this
hox and stop here. The organization qualifies as a publicly sypported organization M @ |
b 33'n% support test—2018. If the organization did not check a box on line 13 or 164, and Iina 15 ] aain% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . R > [
17a  10%-facts-and-circumatances test—2018. If the organization did not check a box on line 13, 16a, or 18b, and line 14 |s
10% or more, and If the organlzation meets the “facts-and-clrcumstances” test, chedk this box and stop here. Explain in
Part VI how the organization maels the "facts-and-clroumstances” test, The organization quallflaa B3 A publlcly supported
organization . i ‘ i wonowoar T
b 10%-fantn-nnd~olroumamneen tea!--zoiﬂ If tha organlr.atlon did not chack a box on lina 13, 164, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop hera,
Explaln in Part VI how the organization maeets the “facts-and-circumstances” test. The organimtion qualifies ns a publloiy
supported organization . > ]
18 Private foundation. if the nruamzallnn did nut check a bmt on }Ina 13 1Ba 1|Bb 1?’a or 17b chack this box and 8aa
Ilrugtions . . & + w0 o s b e i a A s A e b s e e »

Schedula A (Form 080 or B00-EX) 2019



Schodule A Form 800 or 800-E2)2019 _ Page 3
Al Support Schedule for Organizations Described In Section 6509(a)(2)

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

If the izatlon fails to qualify under the tests listed below, please complete Part Il.)
Section A. Publ fg g_gpport

Calendar year (or fiscal year beginning in) B |  (a) 2015 {b) 2018 {e) 2017 (d) 2018 {8} 2018 (f) Total

1

2

Ta

=

Soction B, Total Support

Gits, grants, contributions, and membership foes

received. (Do not nclude any “unusual grants.’) 498,555 A37,888) 205,606 123,7 101218 1427,123

Groas mﬁnm admisslons, merohandise

sold or performed, or facliitios

fihod n sy actty s e ot J
-axempt purpose . . 84,87

Grnss receipts from activities that are not an

unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and alther paid to
or expended on Its bahalf

The value of services or facilities
fumished by a govemmantal unit to the
organization without charge .

Total. Add lines 1 through 5. . . 593,5% 523,520 286,800 206,859| 2256200 1,836,212

85,64 681,184 82,883 64,40 409,088

Amounts Included on lines 1, 2, ands
recelved from disqualifled persons

Amounts included on lines 2 and 3
recelved from other than disgualified

that axceed the greater of $5,000
or 1% of thé amount on line 13 for the year

Addlines7Taand7b . . .
Public support. (Subtraot line ?‘n lmm
line 6.) - ;

Calendar year (or fiscal year beginning In] > _@2016 | ®)2016_| () 2017 | _@Lzma | (nl zms | _(Total

9  Amounta from line8 ., ., . 593,62 521,538] 206,880( 1,836,212
10a  Qross income from Interest, deanda
mﬂm on gecurltias loang, rants, i
income frorm simler sources . 1 1&;1 3413 16,840 34,772 72,005
b Urirelated business taxable Income (less
section 511 taxes) from businedses
acquired after Juna 30, 1976 . . .
¢ Addinest10aand10b . ., . ., . 10,008) 7,92 3,413 16,84 34,77 72,085
11 Net Income from unrelated business
activities not Includad in line 10b, whether i
or not the business 13 regularly carrled on !
12 Othar income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1) , .
13 Total support. (Addllnee 9, 10c, 11
and12) ., . . 603,831 631,454| 290,203 223,607 260,352 1,000,127
14 First five yeara. If tha Form 990 |s tor the organization's first, second, third, Tourth, or fifth tax year as a section 501(c)(3)
organization, check this box andatophere . . . « v+ « v+ 0 v v w e e e .. PO
Section G. Computation of Public Support Percentage
16  Public support percentage for 2019 (line 8, column (f), divided by line 13, column tt}) v« .+ | 1B 9618 %
_16 __ Public support percentage from 2018 Schedyle A, Partlll, line16 . . . . . . . . . . . |18 98,26 %
Section D, GComputation of Investment Income Percentage
17 Inveatment income percentage for 2019 (Ine 10¢, cblumn (), divided by line 13, column'()y. . . |17 382 %
18 Investment Income percentage from 2018 Schedule A, Partll, ine17 . . . ., 18 1.76 %
19a 33'a% support testa—2010, If the orgariization did not chack the box on line 14, and llna 15 Fs mora than 33%s%, and line
17 Ig not more than 33'4%, check this box and stop hare, The organization qualifies as a pubilicly supported organization . b @
b 33'n% support teats—2018. If the organization did not check a box an line 14 or line 19a, and line 16 ls more than 33'4%, and
line 18 Ia not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organlzation & L
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B []

fchadule A (Form 000 or §00-B2) 2010



[Ja’f ofen To Pubiie (NSPEST 1N

OMB No. 1646-0047
Schedule B Schedule of Contrlbutors o
(Form 860, 880-EZ,
m:nn of tha Traasury & Attach to Form 890, Form 890-EZ, or Farm 880-PF. 2@19
Intornal Revenue Servios b Go to www.fre.gov/Form880 for the latest Information.
Name of the organlzation Employer [dentifloation number
Theatra West, inc. 05-6143808
Organizatlon type (check one):
Filars of: Sectlon:
Form 890 or 880-EZ [7] 601(c) @ ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[l 527 polttical organization

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

[J 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check hoxes for both the General Rule and a Speclal Rule. See
instructions,

Ganeral Rule

[ For an organization filing Form 890, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor, Gomplete Parts | and II. See instructions for datermining a
contributor's total contributlons.

Speoldl Rules

[¥]  For an organization described in section 501(c)(3) flling Form 990 or 990-EZ that et the 33'/4% support test of the
ragulations under sactlons 509{a)(1) and 170(b}(1)(A)vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 164, or 16b, and that received from any ane contribittor, during the year, total contributions of the gredter of (1)
$5,000; or (2) 2% of the amount on () Form 8490, Part VI, line 1h; or () Formi'990-EZ, line 1. Cornplate Parts | and I,

[] Foran organization described in section 501(c)(7), (8), or (10) flling Form 890 or 990-EZ that recelved from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
iterary, or educational purposes, or for the pravention of cruelty to chiidren or animale. Complete Parts |, II, and Ill,

[l For an organization described In section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ thatrecelved from any one
contributar, during the year, contributlons axclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Ia checkad, énter here the total contributions that were recelvad
during the year for an exclusively religious, charitable, eto., purpose. Don't complate any of the parts unléss the
General Rule applies to this organization because It recelved nonexchJs.fvely religlnus chaﬂtahia ete., contributions
totaling $5,000 or more during the year . . . o W T

Cautlon: An organlzation that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

880-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 860; or check the box on line H of its Form 880-EZ or on its

Form BR0-PF, Part |, line 2, to dartify that it doesn't meet the filing requirements of Schedule B (Formn 900, 900-EZ, or 990-PF).

For Paperwork Reduction Aot Notics, sea the Instruotiona for Fonm 000, 990-EZ, or 090-PF,  Gat. No.'30813X  Schediulo B (Form 8490, 500-EZ, or 860-PF) (2015)



Mot oPeN

Schadule B (Form 990, 990-E2, or 880-PF) (2016)

o

Pubiic INSPESTION

Page £

Name of organization

Theatre West, Inc.

Employer identifioation number

85-6143868

I Contributors (see instructions). Use duplicate coples of Part | If additional space Is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Typo of contributlon

Mark Wilding

11158 Valley Spring Lane

Studio Clty, GA 91602

Perason
Payroll O
Noncash 0

(Complete Part |l for
noncash contributions.)

(b)
Name, addreas, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

—————

Kaplan-Loring Feyndation

1621 Oval Circle

$ ~ 19,700

Porson
Payroll ]
Noncash [

(Complata Part Il for
noncash contrbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Peter Glenville Foundation

P el A e o e e e

Person [¥]
Payroll )
Noncash [

ate Part |l for
Wmnﬁcmtﬂbm ' 8.)

(a)
No.

{b)
Name, address, and ZiP + 4

{d)
Typa of contribution

Person ]
Payroll [
Noncash O

{Completa Part Il for
noncash contributions.)

(a)
No.

(t)
Name, address; and ZIP + 4

| L e
Total ¢ontributlons

@
Type of contribution

Parson W]
Payrol Cl
Noncash [

(Gomplete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

.
Type of contribution

Parson O
Payroll [
Noncash [

(Complete Part |l for
noncash contribulions.)

Bchodule B (Form §90, 890-EZ, or 830-PF) (2010)



SCHEDULE D Supplemental Financial Statements [ -ona No. t645-0047

(Form 880) ¥ Complate If the orga: anawerad “Yes" on Form 880,

Part IV, line 8, 7,8, 0, 10, 118, 11k, 11¢, 11d, 110, 111, 124, or 12,
Department of the Trensury b Attach to Form 680. Qpen to Public
Internal Revanue Servios P Go to www.irs. gov/Form980 for Instructions and the latest Information, Inspoetion
ame of the organiation ‘Employer identifioation
Tlmtrs Wast, Inc. 95-6142068

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

(8) Donor advised funds {b) Funds and othor acoounts
1 Total number at end of year . . . .
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during year)
4  Aggregete valus at end of year . .o
5 Did the organization Inform all donors and donor advisors in writing that the aasets held in donor advised
funds are the organizations property, subject to the arganization's exclusive legal control? . . . . . . [ Yes [] No

8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benelit of the donor or donor advisnr, or for any other purpose
conferring Impemmisaible private benefit? . . . . . . + . [Yes [ No
ICEIIN Conservation Easernents.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
[ Preservation of land for publlc use (for axample, recreation or education)  [] Preservation of a historically Important land area
[J Protection of natural habitat [1 Preservation of a certified historic structure
[C] Preservation of open space
2  Complete lines 2a through 2d If the organization held a quallfied conservation contribution In the form of a conservation

easemant on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . |2
b Total acreage restricted by conservation easamanta Vi o | 2b
¢ Number of congervation easements on a certifled historic struntura lnoluded In {a] .. . | 20
d Number of conservation easements included In (c) anqulmd after 7/25/08, and not on a
historic structure listed in the Natlonal Register . . . . 2d
3  Number of conservation ensements madified, tranaferred, rolaasad sxtlngulshad ar tamﬂnated by the organization during the
:tnxyearr

4  Number of states where prupany subject to conservation easement is located ®
6 Does the organlzation have a written policy regarding the periodic monitoﬂng, mspaqtlan. handlmg of

violations, and enforcement of the consarvation easements it holds? . . . . [vYes [ No
6  Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and unl’orclng mmmauon mnmm during the year
[ g

i

- e e e e

B Doea each congervation easement reported on line 2(d) abova sptlefy the requrremanta of section 170{!1)[4)(5)!!}

and section 170(!1)(4][5}[“)? A [l Yes [] No
®  In Part XIl|, describe how the 0rganlzntlon mpurts oonaervatlon aﬂaements In Its revenue and ax.panae ststament and

balance sheet, and Inolude, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation eagements,
ICERIN Organizations Maintaining Collectiona of Art, Historical Treasures, or Other Similar Asaets.
_____Complete If the organization answered “Yes" on Form 990, Part IV, line 8.
fa If the organization elected, as permitted under FASB ASC 868, not to report In its revenue statement and balance sheet works
of art, historloal treasures, or other similar assets held for publio exhibitlon, education, or research In furtherance of public
service, provide In Part XIil the text of the footnote to its financial statements that describes these ltems.

b If the organization electad, as permitted under FASB ASC 0568, to réport in its revanue stalement and balance sheet works of
art, historlcal treasures, or ather simllar assets held for public exhibition, education, of research In furtherance of public service,
provide the following amounts relating to these Itams:

() Revenue Included on Form 890, Part Vill, line1 . . . . . . . . . . . . . . .. P §
(1) Aseets Included In Form 880, PartX . . . . . N &

2 It the organization received or held worka of art, h!stodoul treasures, or other aimirnr assets for Enum:ial galn, pmvlda me
followlng amourits required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 890, Pat Vil line1 . . . . . . . . . « . . . . ... P §

b Assets Included In Form 890, PartX . . . . . I O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cot, No. 622630 Schedule D (Form 090) 2010




Schedule D (Form 990) 2019 Page 2
I Organizations Malntaining Collections of Art, Historical Treasures, of Other Similar Assets (continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchanga program
b [T] Scholarly research o [J Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose In Part
Xill.
5  During the year, did the organization solicit or raceive donationa of art, historical treasures, or other similar
assets to be sold to ralga 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 8, or reported an amount on Form
990, Part X, line 21.
1@ |a the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not
included on Form 990, PartX? . . . . . i is e e e e v e HdYes ONo
b I "Yes," explain the arrangement in Part XiIl emd cnmplete tha fo!lowlng tabla
Amount
¢ Beginningbalance . . . . . . . . . . . . L0 0L 1o
d Additions during theyear . . . . . . . . . . . . . . . . .. id
eDIntﬂbuﬁunaduﬂngmayeﬂr.................. 1o
f Endingbalance . . . . , . ., i
2a Did the organization include an amount on Form 990 Part X Ilna 21 br ascrow or cuafloclal account llabllity? [1 Yes [ No
b If“Yes," axplain the ar: ent In Part Xill. Gheck here If the explanation has been provided on PartXill . . . . []
dowment Funds,
Complete If the organization answered “Yes” on Form 8980, Part |V, line 10.
() Gurvent yoar (6) Prior year | o) Two years baok | (d) Theos years back | (o) Four years back
1a Beginning of year balance . . .
b Contrlbutions
¢ Net invastment eamlngs gs.ina. and
losses . :
d Grants uracholamhipa Wl %
e Other expendiures for taclntles and
programe . « . . ‘ 4 - :
t  Administrative axpanm
@ Endof year balanos . . .
2  Provide the estimated pamntaga or the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanentendowment b %
¢ Termendowment b %
The parcentages on linas 2a, 2b, and 20 should aqual 1009%.
3a Are there endowment funds not in the possession of the organization that are héld end administerad for the
organization by: Yas| No
annreIdtadwganlzatlons........................... [3a0)
{il) Related organizations A
b If“Yes" on lina 3a(l)), are the related urganizatlnns IIsted as required on Schaduls R? e e e b :

4_ Describe In Part Xill the Intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes" an Form 890, Part IV, line 11a. Ses Form 990, Part X, line 10.

1 of prop Gost or olher basls Cast of ather baals I valus
Dosaription of praperty m. : ) Ao {u}Aowmllmd (d) Book valus
1a Land .
b Bulldlnga L
¢ Leasehold irrlpmvaments < W g b 8.% 0
d Equipment . . . . . . . . . . 104,844 104,178 1685
o Other . . . . |
Total. Mdllneﬂaﬂuuughh.pa!umn{a}mustnqu&fmsw Part X, column (8), line 10c.) . . P> 788

Schodule D (Form 080) 2010



Schadule D (Form 890) 2010 Pago 3

investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category () Book value {0) Method of valuation:
(Including name of sscurty) Coat or end-of-yaar market value

(1) Financlal derivatives .
{2) Clogely held equity Interests .
(3) Other

4

B

(]

©)

®

F)

@

H) :
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) . ¥
Iﬁﬁ?l Investments —Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(&) Description of Investment {b) Book value (o) Methad of valuation:
Coat aor end-ol-year market value
A1
%
ek
{4
(6
(@
[}
8
@
Total. mn (b) must aqual Form 990, Part X, col. (B) line 13) . b
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
o) Desoription _ | b) BoaK vl
()
4]
@
4
[12]
(6}
N
(#)
(% _ =y
Total. (Column (b) must aqual Form 990, Part X, ¢ol. B)line 16) . . . . . . . . . . . . . .
r Liabilities,
Complete If the organization answered "Yes" on Farm 990, Part IV, line 11e or 11f. See Form 990, Part X,
lineg 25.
1 {a) Deuoription of llabllity {b) Book valua
(1) Federal Income taxes
_2)
8
q)
)
(8)
(t]
8
)
Total, (Column (b) must equal Form 990, Part X, col. (B)lIne26) . . . . . . . . . . . , ., >

2. Llabllity for uncertaln tax positions, In Part XIll, provide tha text of the footnote to me organization s financlal statements that reports the
organization's llabllity for uncertain tax positions uncler FASB ASC 740. Chack here If the text of the footnots has been provided in Part Xil . [

Sohodule D (Farm 080) 2040




Scheduln n {(Form 880) 2019 Page 4
Reconciliation of Revenus per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12,
1 Total rovenue, gains, and other eupport per audited financlal statements . o '
2  Amounts included on line 1 but not on Form 890, Part VINI, line 12:
Net unrealized galns (losses) on Investments .
Donated services and use of facllities
Recovaries of prior year grants .
Other (Describe In Part XIlL) . i @ W & B
Addlines2athrough2d . . . . . . . . . . . . . . .
3 Subtract line 2e fromline1 . . . .
4  Amounts Included on Form 880, Part Vlll Iirw 12 but nnt an Iina 1
a Investment éxpensea not Included on Form 890, Part VIll, line 7b
b Other (Describe in Part XIIL) w0 “ o oW
¢ Add lines 4a and 4b .
5  Total revenue. Add lines 3 and %.ﬂhmmusl equalFonn 990 Part l. #ne 1’2) G
Reconclllation of Expenses per Audited jited Financlal Statements With Ex Eupenasa pnr Haturn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . A 237,302
2  Amounts Included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of faclities U T

oo
- [xslels

el

a
b Prior year adjustments
¢ Other losges .
d
L]

ZFEE

Other (Deseribe In Part Xlll ) o .
Add lines 2a through2d . . . . . . . .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part lx Iina 25 but nnt on llne 1
a Investmant expenses not Included on Form 980, Part VIIl, line b
b Other (Describe inPartX) . . . . . . . . . . . . . . .
¢ Addlines4aanddb . . . ;e

5 Tolal 8. Add Hnaaaand 40. mﬂs must aqua!FarmBGO Parﬂ ﬂna ls.j P e e 237,302
IMEIH ‘Supplemental Information.
Provide the desoriptiona required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2;Part XI, lines. 2d antl 4b; and Part X1, linos'2d and Ab; Also: cumple‘te this part! to-pmvide ony additional information.

|F

237,302

#S‘

Schadule D (Form 890) 2019



