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CENTER MANAGEMENT, INC. 81-1190704
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL __FORM 990 SOURCE
TOTAL EXPENSES 849, 437, 849,437. PART IX, LINE 25, COL. B
GRANTS 2,500. 0. PART IX, LINES 1-3, COL. B
REVENUE 429,841, 429,841. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL —SERVICES & GENERAL _ RATSING
MISCELLANEQUS 2,444. 2,444,
PAYPAL FEES 24,762. 24,762.
PROJECT FEES 28 gss. i 588.
VENDIRI FEES (995 28 9
TOTAL § 56,793, § 56*1?" 588. § %,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
00 @) (B) (©) (D)
PROGRAM MANAGEMENT
— TOTAL  _ SERVICES & GENERAL _FUNDRATSING
BANK FEES 141. 141.
BOX OFFICE EXPENSE 663. 663,
CONCESSIONS/FOOD EXP 5,641. 5,641,
CONTRIBUTIONS 3,885, 3,895.
DONATIONS 73. 73.
DUES AND SUBSCRIPTIONS 4,289. 4,289,
EMPLOYMENT RELATED 817. 817.
FELLOWSHIPS/INTERM STIPENDS 3,125. 3,125.
INTEREST EXPENSE 780. 780.
LICENSES & FEES 3,933, 3, 933.
LIGHTING EXPENSE 17, 355. 17,355,
MEALS & ENTERTATNMENT 3,226. 3,226.
MISCELLANEOUS 30. 30.
PAYROLL EXPENSE 461. 461,
POSTAGE AND SHIPPING 688, 688.
PRINTING AND PUBLICATIONS 14,298, 12,085, 2,213.
PRODUCTION EXPENSE 12,853. 12,853.
PROMOTIONAL SUPPLIES 706. 706.
REPAIRS & MAINTENANCE 422. 422,
SPECIAL PROJECTS
STAGE EQUIPMENT 1,343. 1,343,
STUDENT REINVESTMENT FEE 7,688 7,688,
TALENT AGENT FEES 7,825. 7,825
TELEPHONE 3,284. 3,284,
TRAINING AND EDUCATION 67. 67.
UTILITIES 5.454. 5,454.
TOTAL § 057 SipBIS S Se=nZ 21,178 % 3,968,




IRS e-file Signature Authorization

rom 88 79-EQ for an Exempt Organization R G
Fot alenttyr wWoor 2017, or teeend YO Logmng AL Sy 01 %.3ndending.. .20 SR S

* Do nol send to the IRS. Keep for your records, 201 7
intarmd '&v’-'&' si:f,i"’ > Go to www.irs.gov/Form8879E0 for the latest Information.
Bl ST VENICE. TNSTITUTE FOR PERFORMING ARTS sk

CENTER MANAGEMENT, INC. 81-1190704

Name 2nd sk ol cllcer
MICHAEL HARTIEY PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Chacx the box for the return for which ¥ou are ysing thes Form 8379-E0 and enter the applicable ameunl, if any, frem Ihe return, If you
check the box on ke 1a, 2a, 3a, 43, ar 53, below, and the amount oo that line lor the return being filed with this form was blank, then
leawe line 1b, 2b, 3b, 4b, or 5b, whichever = spplicable, blank {do not enler .0.), But, if your entered -0- on the return, then enter -0- an
the applicable line below. Do not compleie more than ane line in Part |

TaForm 990 check here . b Total revenue, if any (Form 990, Part VI, colurnn (&), ine 12) e il 822, 336.
2a Form 950-EZ chack hare_ .. - l:] b Total revenue, if 2ny (Form 990-E7, line Ity e LA a 2b
3aform 1120-POL checkhere ... » [] b Totsl tax Form 1120 P0L, line 22y ...._..... 3b
43 Foern 990-PF check hicre. ... » D TTax based on investment income (Form $90 B, Part VI, e L3 e U
5a Farm 8858 check hera . .. .[]bBalmceDue{FonnS%S.lm&-, ........................... 5b

[Partl [ Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | arm 20 officer of he above arganization and that | have exseningd a copy of lhe organization’s 2017
electran redurn and accompanying schedules and slalernents 3nd to the best of my knowledge and belisf, thay are true, carrect, and complnte.
| frlher declare lhisl the amount in Part | above the amount shown on the copy of the organization's elecironic returm, 1 consent to allow my
mlermediate service provider, lransmitter, ar electronic return ariginator (ERD) to send the organzalion's retum to s IRS and to receive from
the IRS (a) :n admomedgc:mcn: of receipt or reasun for rejection of the transmassion, (b) the resson for any delyy n processang the return or
refund, and (c) the daie of any refund. If apphcable, | authonze the US. Treasury and its designated Financid Agent to wuliate an eleclronic
funds withdrawal (direct detul) cniry to the hinancial inslilubicn account indicated n the tax preparation software for payment of thx
organization’s federal Laxes owed on this retum, snd the financal institution lo debit the enlry l«x;‘ accounl. To revoke @ payment, | must

|

conlact the US. Treasury Financial Agent 2l 1 888-353-4537 no |ater than 2 business diys et payment (selliement) date. | alsp
authorize the financial iInslilutions nvolved in the processing of the electronic payr ghe conhdential informestion necessary fo
answer mquiries and resolve issues related 1o the paymenl. | have selected a1 po nurmber (PIN) as my signatwre for the
arganization’s electronic refumn and, if applicable. the arganization's cons as ds waihdrawal.

10 enier my PIN I 29613 |3:. my signature
Enter fue nustbers, but
<o not anter all 2eron
0N the organization's tax year 2017 elecironicaW™led redurn. it | have indicated within tis retun lFed a copy of e ratum 15 being filed with
& stale agency(ies) regidating charitics as parl of the IS Fed/State progrsen, 1 also autharize the alarementioned ERQ 1o entes rry PIN on
lhe return's disclosure consent screen.

Qfﬁcers PIN: check one box only
(|1 sudborize  WHITTAKER & ASSOCT

I |A5 an olfices of the orgarezation, | will enter my FIN as my signature: an the orgunization's tax year 2017 clectronically fled relumn. If | have
Indicaled within this relurn that a copy of the relun is being filed with a slale agency(es) requlating chixitios as parl of the IRS Fed/State
prograrm, | will enter my PIN on Ihe retum's desclosure consent screen.

(cer's simlies o A

[BarEiil] Certification and Authentication

ERO’s EFINIPIN. Eniler your sux-digit electrenic filing idenlification

number (EFIN) followed by your fve o aelEselacted PING Tos e S SRasi secm S TS | 65547423456 |

Do not eoter a8 Tor05

I certify that the above numeric enlry = my PIN, which is ny signature on the 2017 electronically filed return for the organization indicated
above. I confirm thal | am submitleig his return in accordance with tie reguiremants of Pub, 4163, Moddornized e-Fiks (MeF) miarmation for
Aulharized IRS e file Providers for Business Returns.

Sossgte - THOMAS F. WHITTAKER, C.P.A, D -

ERO Must Retain This Form — Sce Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (201/)

TEEATSON 11217




o 3868 Application for Automatic Extension of Time To File an

(Rev. January 707) Exempt Organization Return CNII NG T535.17¢0
o : Al Of L Trecasayry > File a separate application for each retum.
inteerol Rcvenia: Sarce > Information about Form 8868 and its instructions is at www.irs.govForm 8863,

Electronic filing (e-fike). You can electrarucally file Form 8858 1o requesit a G-month aulomatic extensan of time to file any of the forms lsted
below with the exception of Form 8870, Information Retum for Transfers Associaled With Certaen Personal Benetit Contracts, for which an
extension request must be sent to the IRS m paper format (see instructions). For more delads on the eleclromc filing of thes farm, visit
www.irs.goviefile, chek on Charibes & Non-Profits, and click on e-fife for Charities arxd Non-FProfits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All comporabons required Lo file an income laax return other than Form $90-T (including 1120 C filers), partnerships, REMICs, and trusts mus!
use Form 7004 to request an extension of time to file income 1ax relurns.
Enter filer's identifying numbcer, see instrudlions

Ratrm 0f 08 MET CoGaieralan or OINGr 166, s ST LCO NS, Lmzioner o nicaion numser iEﬂ; n
oot ®  |VENICE IRSTITUTE FOR PERFORMING ARTS
CENTER MANAGEMENT, INC. 81-1190704
Fids tyy e HUMBCS, Srces, AN ro0m OF sude: surmhar 2 3 PO, bax, wee structid . o0 secirty number (SSN)
fiwe (100 VENICE AVENUE WEST, STE. G
1Chan. Ses City. tOAN o posl ofice. SRate. 20d 2110 oo For o Ringn aneress, 200 nnkasone
nadruchions,
VENICE, FL 34285
Enter the Retun Code for the retum Ihist this apphaalion is for (hle » scparate application for each T e o |0 ]_‘]
Apglication Return | Apglication Retun
Is For Code |IsFor Code
Form $90 ar Foem 950-£2 0N Form 90T (corporation) or
Form 950-8L 0z Form 1041-A 3
Form 4720 {indridual) a3 Form &720 (other than indnidual) (]
Farm 990-PF 04 Form 5227 10
Form 930-T (section 401(a} or 108(s) trust) 05 Foun 6069 11
Form 50-T (trust other than above) 3 Form 8870 12
® Tne bocks e in the care of » WHITTAKER & ASSOC CPR O e
Telepnone No. > 941-493-5299 __ “- 241-493-3290 ______
® it the arganzation does not have an officg siess in the Uniled States, check thisbox. ... .. ..... »-
® 1 lhes is for a Group Return, enler the orps 0 our digit Group Exernption Number (GEN) - If this 15 for the whole group,
check thes box . .. - E If it is toe part oY the group, check this box. .. = Dand attach i Est with the narmgs and EINs of all mermbers
lhe extenson i for,
1 Irequest an automatic 6-month extension of time wnlil 11/15 L. 2018 |, tofile the exempt organuzmtion ratum
fur the organization named abowe. The extersian is for the organizaton’s rebum for
- calendar year 20 17 o
- |_] Lax yoar beguwning .20 . &nd ending , 20
2 I the tax year entered in line 1 is for kess than 12 months, check reason: [j Initial return [TFinal retum
| |Change in accounling period -
3a If this application = far Forms 990 Bl , 980-PF, 9%0-T, 4720, ar 6069, enler the tentalive tax, less any
onvemdabie’cuedits. SeemsVcons s G T o T T i e T G e 3a|s 0.
b If this applicaten is for Forms 990-8F . a0 T, 4720, or 6065, enter any refundable cradits snd estimated
Lax payments made. Inciude any prior year overpayment allowed as acredit ... e S DS 0.
€ Balance due. Subilract line 3% from line 3us. Include yaur paymend with this foern, if r ured, by using
EFTPS (Eleclronic Federl Tax Payment System), nstructions..... ... eq ......... 3 Sas 3¢l$ 0.

Caution: If you are: going 1o maske an electronic funds withdrawsl (direct detnd) with this Form 8868, see Form 8453-E0 and Form 8879.50 for
payment Instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Foem 8868 (Rev, 1-2017)

TFZ0S0IL ey




5 990 I OME No 13450047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4%47(a)(1) of the Internal Revenue Code (except private foundations)
* Do nol enter social security numbers on this form as it may be made public.

Departinent of the ravcory

Inbeinel zverun Sanace > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning . 2017, and ending .
B (wcktappiconke. | C D Employer identfication sumber
_]Am..:u dunps  |VENICE INSTITUTE FOR PERFORMING ARTS 81-1130704
| Na=e chonge CENTER MANAGD!ENT, INC - E Tokephon: numtes
i R 100 VENICE AVENUE WEST, STE. G -218-377
s VENICE, FL 34285 e
Fingl rétan/serwoig
Amendad e G Gioss mcwpts § 822,336,
Aoptuta predng [Ty p—— precipal officer. MTERA Y HARTLEY H(x) Ix Mo s geoup retumn o0 ';.bcnlmcthHy“ E(J“o
100 W. VENICE AVE., STE. G VENICE, FL 34285 [%®jestaseduim oowerr = [ ves [no
] Taceesmpl slatys X[ 500(eq3) | [ 50i0) ¢ )= (nsenmo) | 447G or | [52
J Website: » WWW - VENICEPERFORMINCARTSCMER S COM HC) Growg eamnpbos number -
K__ Fomof egumniner Xl coportion | | tnmt | | acsociasion | | omec™ |L veor ot toomasion. 2016 | M Stare of kel ame: FL
Part] | Summary
1 2icly descnbe Ihe, srganizanon's mssion of most SGNIcan achviies: SFP_SCREDUTE 0 ..
§ ______________________________________________________________
= ST S SR SR TR SRR DSRNDG  a e VR s s e e
g 2 Check this box = :[—uf the organuation discontinued its operations o disposed of more than 25% of is net assels.
G| 3 Number of voing members of the governing budy Part V1, line LY e S W e s Lo 3 g
| 4 Number of mdependent woling members of the gowerning body (Pant VI, line 1) _......... . 4 5
_g 5 Tofal number of indivsduals employed i calendar year 2017 (Part V, line2a).... ... ......... 5 35
6 Tofal number of wolunteers (estimale if necessan..... ... .. " Sl T 40
7a Tolal wrwelated business revenue from Pard VIIL, column (C), e 32 ... [~ 7a 0.
b Net unrelated business taxable scorne from Form 990 7, B -a-$%- . 0.
¥ Year Current Ycar
§ 8 Conlnbutions and granls Part VIll, line %) 47,459, 352, 375.
9 Program sernce revenue (Parl VI, line 20). ... .. 209,834 . 429, 841 _
é 10 Invesiment income (Parl VIII, column (A). lings 3. 44. 120.
11 Other revenue (Parl VI column (A), lines
12 Total revenue ~ add lines 8 lhroug 257, 337. 822, 336,
13 Grands and similar senoents pand (s T N Py PR A Ne E ee =
14 Benefits paxt ko ar for members (Part X, column I Y S o o s
15 Salanes, other compensation, emplayee benefits (Part 1X, column (A). s 5-10)..... 226, 705.
§ 16a Professional fundraising fees (Part 1X, colurnn (A line11e). ... ........
&| b Total fundraising expenses (Part IX, column (D), fine =) - 3,968,
= 17 Other expenses (Part IX, colurnn (&), lines 11a-11d, 11£-24).... ... ... y 162,853, 808, 931.
18 Totsl expenses. Add lines 13-17 (must equal Part IX, column (), fine 25) ... 162,853 1,035, 636
/ — oo S 000, 030,
Revenue less expenses. Sublract line 18 from line 12. ... . == 94,484, -213, 300.
Beginning of Curresd Year End of Year
ji e R0 2 Gl o O N S L e et 124, 785, 101,111,
:‘ 21 Total lisbelibes Part X e 26). ............ . ........... ... 30,301. 218, 597
zs 22 Nel assels or fund balances. Sublract line 21 from ke 20 ... 94,484, -117,486.

ignature Block

Undér gurcallme of corjury, | decbare 531 1 Baee canmined $is E3atn), wadinting JOCOMERIreng Bcteelilos 30l studerments. 3nd 30 e besd of =y KooMed0e wrel Delwet, £ 15 e, comert, and
Congieln Decration of jeepwer (ONer P cllvs) % 2ased o 4l enrmabian of wivch prapacer Bis oy kraraiecine,

Sign Syrasluee of oo Duke

Here  |p MICHAEL HARTLEY PRESIDENT

Ty or pnrk nINE And Bl

-

FrirtType prugame’s name "'M - Date Clasch U,, FTIN
Paid THOMAS E. WHITTAKER, C.pP.A. |THOMES ¢ C.2.A. | SEP U B 7018 |sevempions  |poosasase

Preparer |Finswame ™ WOTTTAKER & ASSOCIATES CPAS PA

Use Only |rios wires ™ 304 WEST VENTCE AVENUE SUTTE 300 Fon's EIN * 50_3845665
VENICE, FL 342B5 Fhanzno.  (941) 493-5299
May the IRS discuss this relurn with the preparer shown above? (see instructions)... ... et riNes:i | No

BAA For Paperwork Reduction Act Notice, sce the separale instructions. TEEADI I3 cuvoe7 Forrm 990 2017)




Form 990 (2017)  VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Page 2

 Dasd 111 |

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any lne in us Part 1. . m
1 Briefly describe the orgamzalion's mission:

SEE SCHEDULE O

T s ————————————— —— ———————————————— - " ————————— ——————————————

"2 Ddthe organzaban undestake any significant program services during the year which 'were net listed on the prar
Form 990 ¢ Q9D.EZ? . ... e e e S P e S A i . D Yes E(} No
If 'Yes," descnbe lhese new seraces on Schedule Q.
3 Did the organization cease conducting, or miake significant changes in how it conducts, any program senices?. . .. U Yes '}_(J No
I 'Yos," describe these changes on Schedule O.

4 Describe the organzation's program servce aceomplishments for each of its three largest program services, s measued by sxpuanses,
Sechan 501(::1:}’3) and S01(cH{4) organizations are required to report the amounl of granls and allocations to others, the total expenses,
and revenue, If any. for each program service reparled.

aa (Code: ) Expenses $ 849,437. inchding grants of $ 2,500. ) (evere $ 429,841.)

4d Other gragram services (Describie in Schedule O.)

_ (Expenses $ nduding grants of $ ) (Revenue $
4e Tolal program service expenses = 849,437,

BAA TEEADIDA 12mn? Forrn 990 (2017)

t




Forn 930 (2017 VENICE INSTITUTIE FOR PERFORMING ARTS 81-1190704 Page 3
ecklist of Required Schedules
Yes  No
1 Ix he organization described in section S01(¢)(3) or 8%47G)(1) (sther than 3 private toundation)? Jf 'Yes,” complefe
T R B TN B B NS e by e e i S o oo U s i e kAL X
Is the organization required to complele Schedule B, Schedule of Contnbutors (see Instructions)? 2 X
Did the crpanization engage in direct or indirecd palitical campaign activities on behalf of or 1 oppesdion ko candidates
for public office? If 'Yes,' complete Schedule C, Part f. ... .. A D S 3 X
4 Section 501(cX3) organizations. Did the organization engage m labbying achwilics, or have 2 section 501(h) election
in eftect du$n§31{nerga‘x year? ff Yes,' comghte Schedwle C. FParf N, . s ‘ .............................. 4 X
5 I3 the organization 2 sachon 301(:)(4), 501{c)(5), or 501(c)(6) organization thal receves membership dues,
&;L-:asrrxmbc. ar similar amounts a3 defined in Revenue Pracedure 98.197 Jf 'Yes, ' complete Scheaule C, Pard il . 5 x
6 Did the argamzatien mambain any doncr advisad funds o a:és.mnlar fundks or aocounts for which donors have the right
ko peovide: advice on the distribution or invesiment ol armounds in such funds or accounts? If Yes,” complele Schadule D, - X
7 Did lhe argisnizastion receivg o hold a conservation easemenl, inchuding easements 10 presanve open space, the
enviranment, historic land areas, or heslanc slruclures? if Yes, ' complete Schedwe D, Part I .. 7 X
8 Did the organwabion maintain collections of warks ol arl, histerical freasures, or other simiar assels? I 'Yos, '
o e b B L R B e S S ST 8 X
9 Did the arganzation reporl an amount in Part X, ling 21, for escrow or custodl scrount liability, serve a3 a custodan
for amounts not ksted in Parl X: ar provide credit counseling, debe managemenl, credit repair, or debt neqotiation
senaces? If ‘Yes,' complete SchediNe D, Part IV, . ... | (5 X
10 [nd the organwabion, direclly or through a related organization, hoki assels i {emporarily restricted andowments,
prrmanent endowments, or quasi-endowmenls? If Yes ' complete Schedule O, Part V.. 10 X
11 It the crganzalion's arswer to any of the following gueshares is Yex', then complete Schadule D. Parls VI, VI, VI, I1X,
or X as apphcable.
3 Dd e «x?n'ratim report an amount ki kand, buikiings, and equipment in Parl X, I 107 Jf Yes, gonpiete Schadule
L B A e R LR R o e S N AT R Y R . 1al X
b Did the erganuzstion repoet a0 amount for Investments; — olher scourities i Pan X, It ore of its total
assels reporled in Part X line 167 1f Yes, ' cormplete Schedie O, F. R U R e R R R e e M 11b X
¢ Did the organizaticn reporl an amount for investments — programr X, lihe 13 that 1s 3% or mare: aof ifs ot
assels reporled m Part X, ling 162 Jf “Yes, ' cormplele 5 R N\ e a s e ey & Ve 1Mc b4
d Dxi the arganization report &n amaunl for artiK, line 15 lhat is 5% or more of its total assels reparled
in Part X, e 162 Jf "Yes,” complete Sc L Y N e e o D o e I s 1d X
e Did the organization repart an amount liabilities in Part X, line 2567 If 'Yes,’ complefe Schadule D, Part X ... MNe| X
f Did the organzation's separale ar consobidated financial statements for the tax year incluge 2 jeolnale i acdresses
the organization’s listility for uncartain tax posibionss under FIN 48 (ASC 740)7 Jf "Yes,” complete Schedule O Part X 11§ X
123 Did the crganization gblan suparale, indepandent auditod tinancial slalements for the tax year? If Yes,  compiele
R D X M R e I T N A AL SRS S DI Temaea e 122 X
b Was the organation included in conselidaled, independent audited fnancied sklemants Sor the tax vear? If 'Yes,' and
if e organization answered WNo® lo fine 123, then completing Schedule 0, Parts X) and Xl is opbional ... 12b) X
13 Is the organization a school described in section 170®)(1)(AGI)? If "Yes,' complels Schedue € e, 13 X
142 Did the organization maintain an office, employees, or agents oulside of the United States?. .. ... 142 b 4
b D the organzation have aggregate revenugs of experses of mare than $10,000 hom grartmaking, fundraising,
business, iInvesiment, and program service activilies cutside the United Stales, o aggregate foregn invesimernts valuod
at $100,000 or more? If 'Yes.’ complefe Schedule F, Parts lsnd IV ..o .. 14b X
15 Did the organesshion report on Parl IX, column (&), fine 3, mare Ihan $5.000 of arants or olher assistance to or for any
fareign organization? Jf 'Yes,” complete Schedule F, Parts land V.. ... ... ... 7 15 X
16 Ond the crgmnization report on Faet 1X, columa (A), line 3, mare than $3,000 of aggregale grants or other assalance o
ac for foreign indmvidusls? If 'Yes.” complele Schodule £, Parts Il sed IV ... e I AL o o o e 16 X
17 Dut Ihe: arganization report 2 lalal of more than $15,000 of cxpenses for professional fundraising services an Part IX,
column Ogﬂ lines & andd 11e? If “Yes, ' complete Schedile G, Parl | (soe instructions) . ... ... 17 X
18 Dud the arganeation report more lhan $15,000 total of fundratising avent gross income and cantrisutions on Part VI,
lines ¢ and 8a? If Yes," complate Schedwe G, Part l .. _-....._..... 18 X
19 Did the crganuzshan report more than $15,000 of gross Income fram gaming activties o Parl VL, lina 837 ¥ 'Yes.'
e e e e L R e S 0' = r-: ................................. 19 X
BAA TEEADIO3L CRCRNY Form 990 (2017)



Form %0 (2017y VENICE INSTITUTE FOR PERFORMING ARTS 81-11350704 Fage 4

Checklist of Required Schedules (confinued)

Yes | No
20a Dnd the organization operale one or more hospiial facilties? Jf 'Ves,” complele Schodule H. ... e T LI S 20a X
b Il Yes' to ne 20, did the organization attach a copy of its audited tesncial statemeants lo thsreturn?..... ... .... 20b
21 Did the arganization repart more than $5,000 of Qrants o ulher assistance lo any domestic arganezation or
domestic govemment an Part 1X. cohann (), Ime 17 if Yes, ' complele Schade | Parts land 1) ... 21 X
22 Did the organization report miore than $5,000 of grants or olher assistance 10 or for domestic individusls on Part IX,
colunn (A{ line 22 If Yes,' complete Schedwle | Pavts land ... . ... oo SEpie [ 2 X
23 Dic tha argariization arewer Yes' to Part VI, Seclicn A, line 3, 4, or 5§ sbout compensation of the arganization’s currenl
and farmer officers, directors, trustaes, key employees, and highest compenisated employees? If Yes,” complele
s b S B A S A s R s 0B e e e e IR R 23 X
24a Did the organwation have a tax exempt Dond issue with an oulslandne principal amount of more than $100.000 as ot
the last day of the year, lhat was isswed sfier Decomber 31, 20027 if "Yes," snswer (nes 245 through 2490 and
Nl S Il I TN 0 O R I s O e e Sy e S s S A e B 24a X
b 24d the urganization inves! any proceeds of lax cxempt bends beyond a temparary peried exceplion? . 24b
¢ Dié the organizabice maintain 2 escrow agcount olber than a retunding escrow at any line during the year & defease
bk s T S N Ay P s e A i s R 24c
d Did the organizabon act as an ‘on behalf of issuer for bonds outslanding at any time during the year? 24d
252 Section 501(cX3), 501(c)X4), and 501(cX29) izations. Ovd Lhe: organization engsge in an excess benefit
transaction with a dsqualified person during the yesr? if Yes,’ compiefe Schedule L, Pact | . ... 25a X
blsthe O!?nnvation aware thasl f engagad in i oxcess benell Iransaction wilh a1 disqualifses E::rmn in @ por yesar, ang
iral Ihe franzaction es not baen reported on ary of the erganzation’s price Forms 990 ar 90-EZ7 i “Yes, ' complere
e o e e T S T N e et SRR 25b X
26 Dud lbe nZabon repart any amount an Part X, line 5. 6, or 22 tor receivables from o peryables to mr curtent or
ferrmer officers, directors, trustees, key cmployess, highes compersated employees, or disgualified persons?
e e T S A e R R s i e v e e e 26 X
27 Dud the: orgamization provide a grant ar othar assislance to an ofhcer, director, trusles, key employes, substantial
cordrdLeor or ernployes thereal, a grant selechon commities member, or 1o 4 35% controllad enli family member
of any of Ihese persons? IF 'Yes,  complele Schedule |, Part ... .. \9 ............... 27 X
28 Vias the organwation a parly lo 2 business baresaction with eoe of the followng pa Part IV
Instruchicas for spplicable filing thrasholds, condiions, and excenlio
a A current or former officer, dieclor, trustee, or key empl : Schedle [, ParttV...... . ........ | 28a X
b A family member of a current or former afficer, dir r1 loyee? if "Yes,' complete
de L, Psvt V.. ... .. : p T A S SN TN N T T T p i T it D e 28b X
¢ An entity of which a cumen! or foemer onm@t - vuslee, or kay erployec (or a tamily member thareod) was
officer, derector, truslee, or direcl or indir wner? If 'Yes,' cornplete Schedule |, Part IV, . b e s 28cC X
29 Dud the organzahion receive rmore than $25.000 in non-cassh contnbulins? if Yes, ' complete Scheduwle M 29 X
30 Oid the organization receive contribations of arl, hustorical treasures, or other similar assels, or gualified conservation
conlributions? I 'Yes,” complefe SChedule M. ... ...... ... Or U P P S 30 X
31 Did the organwation liquidste, terminale, or dissolve and cease operations? If 'Yes,” complete Schadule N, Part [ 3 X
32 Dvd the organezalion soll, exchange, dispase of, or fransfer mare than 25% of itz net assels? if Yes,” compicte
SO N Pl s S s a e m an e e R T R o P s B A I e e e 32 X
33 Dt Ihe organizalivn oan 100% of an entey disrogarded s separate from the organzalion ynder Requiations sachions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | - SO SST AR 33 X
34 Was the organezalion related o any tax-exemnpt or taxablk: entity? 1f Yes, ' complele Schedule 7. Part If, Ili, or IV,
e R i T S G e e L O PR 34 X
352 Cid the organization have = controlled entity within Ihe meaning of section SU0 ) 2 RN Y SR R e B X
bl "Yes' to line 35, did the Seganization receive any payment from ar cngage in any transachon with a controlled
entity within the meaneg of saction S12(5X(13)7 Jf 'Yes,” comnplete R Sy Ty A e T 35b
36 Section 501(cx3) organizations. Did |he organwalon make any fransfers lo an exempl non-chanlable related
orgnnization(.’ WY, complete Selakde b PRV, oW 2500 7 s et e i e U e 3% X
37 Dxi the organwation conducl mare than 5% of its aclradics 1 an entity thad is not & relsled organwatbon and that is
treated as a parinesship for federal income tax purpases? ‘Yes," complete Schedule . Parf VI...... . . 37 X
38 Did the organzation complete Schedule: O and prowmde explanalions in Schadule O for Parl V1, lines 11b and 162
Note. Ali Form 990 filers are required to S b, O e T U St 38 | X
BAA Form 990 (2017)

TEEACICHL  NSOEIT




Form 980 (2017) VENICE INSTITUTE FOR PERFORMING ARTS 81-11%0704 Fage 6

Part VI | Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 106 below, describe the circumsiances, processes, or changes in
Schedule O, See instructions.

Check if Scheduk: O contains a response or nate lo any line inthisPart VL. .......... .. .. [X]

Section A. Governing Body and Management

1a Enter the number of woling members of the governing bady at the end of the tax year . ... 1a
It there e malerial differences in voting nghls armang members
of the: governing body, or if the governang body delegated broad
authority 10 an execulve cormnmittee or similar conenilles, explain in Schadule O.

b Enler the number of woting members mchxied in line 1a, above, who are independent. . 1
id any officer, drecier, Inuslee, or koy employee have a lamly relationship or a business relationshp with ary olher
: ol?u:c:l.r director, trustee, or key e:f:my":}?m SEE SCHEDULF L2659 ST O l‘ ..................
3 Did the erganizishon delogate control over managemend dibes customaniy parformed by or under the direct supervisica
of officers, directors, or truslees, ar key ¢ yees to a managernent company or other person?. ... .. .. 3 X
4 Did the organization make any significant changes 10 ils gaverning documents
L e L e T e T o 4 X
§ Did the organizalion become aware during the yea of 2 significant diversicn of Ihe arganization's assets? ... 5 X
6 Did lhe organization have members or stockholders?. ............ ... ... 6 X
7 a Did the organization ave members, stockhokders, or olher persans who had the power 1o eecl ar appoint ona or more
(L L o DT e e R et e i W R I S A SR U] e 7a X
b Are any governance decssions of the oiganization reserved to (or subyec! Lo approval by) members,
stockholders, or persons other than the governing body?. ... ..., .. T R i A R e T e e e - e 7b X
8 Did the croanization canlemparancously document the mestings held or writtan achons undertakan dunng the year by
the follawing:
A0 OGO 4 = e e et S L Tl CE SR A o s R B
bEach commitiee with authonly lo act on behalf of the govermng body? . ... &b X
9 Is lhere any officer, director. lrustee, or key employee lisled in Part VI, Saction A, whe cannot be reached at the
arganzation's mailng xidress? §f Yas,” prowde the names and addresses in Scheduile O B ... R [ X
Section B, Policies {This Section B requests information about polici by the Internal Revenue Code,)
Yes | No
10a Did the arganization have local chapters, branches, or affiliat T AR Vet R s M X
b Il Yes," did the organization kéve weillun molicics and procederss poves e@ of Wech cliaplers, affiliates, and branches o wrsure their
operations sre ponsisient with the orgenization's eeempt pu T N e T e A e e 10b
112 Has Be aripnizabion prowded a conrplede opy of Qi of its goverting body before fling the foem?. .. . Mal X
b Describe in Schedule O the process, il ; the arganization to review s Farm 9%0.  SEE SCHEDULE O *
1232 Od the organization have 2 written conflict of interest policy? It No,'go fo fine 13._..... ... .. 12a
b Were: afficers, directors, o tiusiees, and key employees required %0 discloce arnally interests thal could give rise
L g R S s e Ty e Ay
¢ Did the organuabion ragularly 3nd corssiantly manitor snd enforce campliancs wilh the palicy? ) 'Yes," describe in
Schedule Q how this wes done . SEE. SCHEDULE O, __....... .~~~
13 Did the orgamezalion have a written whestieblower policy?. ... ...
14 Dud Uwe organization have 3 written document relention and destruchon e LT e R e D e el D
15 Did the process far datermining compersation of the following persons inclugde 3 review and approval by indepandent
persans, comparabilily data, and contemporancaus substanlislion of the deliberalion and decizion?
a The organizalwn’s CEQ, Executive Director, or top management offical.. SEE. SCHEMIEE O e
b Other officers or key ermployaes of the organeration. ... A T NGO o B

If "Yes' to ine 152 or 15b, descritie the process in Schedule O (see nslructions).

162 Did the organzation inves! m, contribute assets lo, or participate in : joint venture or senilar arangemend with a
taxable entity during the year?

b If Yes.' did the arganization follow 3 writien policy er procedure requinng the arganization 10 évsluxie its
participalan in joint venlure arrangements under applicable federa tax law, and liske steps to sateguard the
urganzation's exempl status with respect fo such arranpernents?

Section C. Disclosure
17 List the states with which = copy of this Form 930 is rogquired 1o be filgd » FL

—— . ————— —— - ———————— ———————

18 Section 6104 requires an organwalion to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)3)s only) available
for public mspection. Indicale haw you made these available. Clesck all $hat apoly.

|3§ Own wabsite [x] Another's website [x] Uson reguest D Other (explam i Schedule O)
19 Descnbe in Schedule O whether (end if sn, how) the organizlin mads its goveming documents, caatlicd of inberest pobicy, and firancial stalements aailsbie 0
the pebic during the tax yesr. SEE SCHEDULE O
20 Siate tha narne, address, and lekphone number of the person who possasses the argamization's books and rocords: -
__ WHITTAKER & ASSOC CPA'S 304 W VENICE AVE, STE 300 VENICE FL 34285 941-493-5299
BAA TEEANDIL. 080817 Form 990 (2017)




Form 990 (2017) VENICE INSTITUTE FOR PERFORMING ARTS 81-11350704 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains s tesponsc ornote to any e s Part VIL ... ... I I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces

1a Coamplete ths labie for all parsons required 1o be histed. Raport compensation dor the calendar vear ending with ar watfun the
Organization’s, tax year.

® Lisl all of the organization’s current officers, directors, tristens (whether individuals or organizahions), regardlass of amount of
cormpensation. Enter -0- m calumas (), (), and (F) i no compensation was paid.

¢ Lisl all of the organization's current key employees, if any. See instructions for definon of ke emplayec.”

® Lisl e organization’s five current heghes! compensated employees (olbar than an officer, director, lrustee, e key emplovee)
who recoived reportable cormpensation (Box 5 of Form W-2 sndfor Box 7 of Form 1093-MISC) of rmoee than $100,000 trom the
organzaton and any relsledd arganizations.

® Lis! sl of Ihe organization’s former officers, key employees, and highes| compensated employees, whe received more than $100,000
of repoctable compensation froen the arganization and any related wrganizatiors.

® List all of the organuashicn’s former directors or trustees that received, in the canaaly as a farmer director or trustee of the
ceganuabion, more than $10,000 of reporiable compensation from Ihe organization and any relaled organizations.
List persons in the following order: individual truslees oc directors; institutional lruslees; officers; key employees; highest compensated
employees; and former such persons.
IX] Check this bax of nesther the organization nar any refated organization compensasad any current offtver, directar, or irustes

© 7
) B b e ©) (3} ()
Nawse: cned Tiike At AacH 1% both an oMicer el = Hegortabie Reportalin: Ezamated
rg:s rnciorrondne) cc‘crg:f'r;‘?'ti:nssan :,\1";‘6*313?;:;(?& .:m;;:; d ol o’irl;-r
- —_ - = ' Eralan ) mc ey ;-n:c n
(:::;.::w gg‘ g 5 S %g 3 W-211095-MISC) (W 211059.NISC) cr;g“&sfw
mmm,§§ |2 2 G - ) seixdart
related = - g 5" oeganIONS
el s2 5[ 3
= | Hal 7] 2
o) - {‘; &
_( MICHAEL HARTLEY =
—  PRESIDENT 0 X 0. 0.
_@_JESS FRONCKOWIAK _ ___
DIRECTOR 0. 0. 0.
@) EOENIE BROWN HARTLEY ___ |
SECRETARY/TREAS 0. 0. 0
_@ BEATRICE HOLT _ ___ _ _ _
____ DIRECTOR 0. 0. 0.
S/ TRRE SGOUDNIN (T 7 o e o S|
DIRECTOR 0 0. 0.
-@ ----------------------- — — —
8 R G e e i A LS 0 et e
£ e SR R S I S RL S S ] Lo
Q- R Pt A e S R | T
e e N L T ot ST AT
L TR S el R X . M e e
112 SR N I Rty W e REpRETES
L L T S St S i B et
S S S T e s s LT

BAA TEEADIUN  CHACRNT Farm 990 {2017)




Form 920 {(2017) VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employecs, and Highest Compensated Employees (e
(B) ©)
(A) -\;«:ra:r. (e ot :’;f:;', sf'g; g?m D) (E) "
- s Boe, % porson ~l i ol e
Name il fide ;,\:f. tﬁ‘:::'n el x: cumc'nh'um} cm,f:fym,;h'm cmg:r,’;"a::e{,om ..".E?ﬁ“:‘l’:rm
sty R =la SI83D .&*ﬁ%’,‘lﬁ@& 'L;‘Alg"r "Vg’::;“ ngsﬂl-ﬁ:‘!m
et fea ¥ % 3 - § g wganwalnn
o a .| & g %.—S& 20 relatngt
raladact : SrgNUTIIONS
e - B
)
telow = 2
| 8% 5
L=
o S A T O L P o B i 87 Sd
R o e | S Al
L S S S e D L D o ] R
11 R e s e o= Sl ke 11 e,
L1 LS DA R Oty e S e s & o)
L Ko S | HERIC D e 3 G R 1] A=
L7 L} RN O D AW s A TR X
R RN T P TR e R e | RS
RN St St s = \\ ™
POUSE oy S e e S o) e 1 i
Ay N S L Sy o LRV B
I Sub-total 2 e Do RN PR 0. 0. 0.
< Total from continuation sheets to Part VIP EOO G- S L s 0. 0. 0.
dTotal (add limes A b and e - - e e s e e o5 0. 0. 0.
2 Total rumber of individuals (ncluding but not limed o thase lsied above) who received more shan $100.000 of reporlsble compansation

from the ceganization ™ 0

3 Did the organzation hist aay former officer, direcior, or trustee, key emplayee, or highest compensated employvee
on line 1a7 If Yes,' complete Schedwle J for such mdivdual . T
4 For any individual listed on e 13, is the sum of reportable compensabon and other comgensalion from
the organzaln and related organwalions greater than $150,0007 J# "Ves. ' compilete Schedule J for
suoh indvduay. ... ... ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzaton or individual
for services rendered I lhe organization? Jf "Yes, ' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five teghesl compensated mdepoendent contractors that recerved more Lhan $100,000 of
compercalion from the organzaban. Report compersabon for the calendar yesr ending with or withm lte organization’s tax yeir.

(4) : L ©)
Name and business xiiress Dc:,cnptro?%l services Comperissiion

"2 Tolal number of wxlependent contractors (ncluding but nat limied o thase hsled above) whe received more than
$100,000 of compensaln from the crganization ™ 0

BAA TEEACICH. 080817
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81-1130704

Statement of Revenue

Check if Schedule O contains a response or note 1o any Jine in this Part VI

1a Federated campagns. ...... .. 1a

b Membership dues. .. ....... 1b!

c Fundrasing events . Tc

d Related organizatins. .. .. 1d|

¢ Government grants {contniutioes). . . . T1c¢

f Al other contnbutions, yanks, and
senlar amaunts sol in otduo’dma 1f

g Nonceeh conributions induded inlines 13-15 §
h Total. Add lines 1a-11.........

22 PRODUCTION REVENUE

711300

lolal(rAz‘:)vul e

®)
Relaled or
exempt
functicn
revenue

392,375,

429,941,

429,841.

©)
Unrefatea
business

revenoe

excluded from fax
under sections
S512.514

f Al other program service revenue . .

|Contributions, Gifts, Grants
Program Service Revenue || Gihar Similar Amounts

g Total. Add lines 2a-2f.............

429, 841.

other serular amounts)

5 HRoyalbes

3 Investment income (nchading dvidends, interest and

4 Income from mwesiment of tax-exempt bond proceeds . ™

120.

120.

6a Gossrents ... ......

b Less: rental expensas

¢ Rertal inzome o (lose)

d Nel rental income or (less) .. ...

7a Bress amound Trom sales of
asseds othor than imventary

b Less: cosl or obher basis
and sakes

¢ Gainor (loss).......

d Netgainor (loss)..............
8a Gross income from fundraising events
{not including §
of eenltnbudions reported on line 1c).

Sce Part IV, line 18...

Other

9a Gross income from garming activities.
See l%an 1V, farse 199 -

10a Gross sales of nvenlory, loss retums
and allowances

b Less: cost of qoods soki

b Less: dircct expenses..... ... .. b
¢ Net income o {loss) from fundrasing events

b Less: duecl expenses............... b
¢ Nel incorne or (Joss) from garung activites. ... ... ..

¢ Nel ncome or (loss) trom sales of inventory. ... ...

Mroalbineous Roverue

Euniness Code

T WA

———— L ———— ————— 0

e ———————— .

¢ Total. Add hnes 112.1d
12 Total revenuc. Sco instruchions.

822 :

429 84

0.

120.

Foern 990 (‘20|—7-)
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tatement of Functional Expenses

Sochon 501{cN32) and 50

81-1130704

Scheguss

?(c){4) arganzabions emus! compieie 3 columns. AN other arganzalions mus! compiele column (A).

containe a response o nole to any line in thiz Pa

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VL

A
Tatal e(ex;)x:nscs

()

Program service

EAPENSAS,

1

10
11

Grants and ollwes sssslance Lo domestic
organizations and domestic qovernmenls
See Part IV, line 21.. .. ..

Granls and other assistance to domestic
individuais. See Part IV, line 22 .

Granls and ofher assistance to mﬂqn
organizations, foreign govemments, and lor
exn ndmduals. See Pl IV, lines 15 and 16

Benefils paid to or for members............
Campenzation of current officers, direclors,
trustees, and key employees . .

Oomvensatm not ncluded above, o
disqualihed persans (s defined under
sechon MF‘ (1)) and persons descnbed
in section 4558(C)3XB). ... ... ...

Olher salaries and wages . ..............

Pension plan accruals and cealnbulions
(nclude seclion 401 (k) and 403(b)
employer contnbedions) ...

Other employee benefits. ... ..............
O v e o ¢ A e a o i o o e e
Fees for services (non-employees):
a Managem=nl . .
b Legsl
cACcoUnting. - ...

¢ Professsionad fundraising sernces. Sea Part IV, lue 17
I Investment mansgement fees. . ... ...

@ Other. (8 lim n? amount eccesds 1036 of lie 25, column

12
13
14
15
16
17
18

ﬁBBBQB‘

25

(A amounl, lisl liee 11y sapenses on Schecule 0) . . .
Advertising and promalien . . }

Olhee expense

Information technology. . 0
O A LN S5 R -

Paymente of travel or enlertainment
o 505 for any federal, slale, o kocal
public othciats, . .

Conferences, conventions, and meelings.
Ly T g e
Payments lo affiliates .. ... .. ... ...
Depreciation, depletion, and armoelization

Other expenses. liemize expenses not
overed above (List mescellansous expenses
in line 248e. I ing 24c amount exceeds 10%
ol e 25, column (&) amount, st line 24¢
expenses on Scheciule 0.)

@ SUBCONTRACTORS/COMMISSION  _

0.

0.

©
Management and
general expenses

)
Fundrasing
CXpEnses

0.

0.

0.

0. 0.

208, 414.

130,931,

77,483.

18, 291.

18,291.

400.

400.

25,717,

25,717,

588.

6. 889.

7,458.

3,260.

3.987.

20,352

1,421.

1,334,

1,013.

321.

7,461,

180,001.

178,220,

7,461,

1,781,

b CONTRACT SERVICES_EXPENSE

130,198,

130,198,

© ARTIST FEES

123,445,

123,445,

e Al Othﬂ’ expem.::.
Total functional expenses. Add lines | $hrough 24e . .

37,590,

37,.5%0.

99,057.

67,915.

27,174. 3, 968.

1,035,636.

849,437

182,231. 3,968,

26

Joint costs. Complete this line only if
the organezalion reported in column (B)
joint cosls Irom & combined educational
carnpaign and fundrasing sohcitation.
Check here » | | fallowing

SOP $8-2 (ASC 9587200 . ...........

TEFANNDL DHO8IT

Form 990 (2017)
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Part X |Balance Sheet ‘
Check if Schedule O contains a response o nofe to any e m this Part X .. ... . SRl
Bc:glnni(r\Ag) of vear End (onayear
o T e L e 114,797.] 1 54,472.
2 Savings and lemporary cash invesbmends .. . 2
3 Pledges and grants recevable, nel . oo oo 3
A OIS, LRIV 0 oy oo m o A L A e A e AT 2,875.| 4 20, 060.
5 Loars and other receivables froen current and tormer officers, directors.,
Irustoes, key employees, and highest compensated employees. Complete
Part N ot S el [ 5 e e e e S el e e
6 Loans and olher reccivables from other disqualified persans (as defincd under
sechon 358(f)(1)), persore descrdied in section () , and contnbuting
ernployers 3nd Sponsonng arganizations of secton 501(6)(3) wolun ermpliyees'
beoef?ma:y vrggnizations (see mslruclions). Complete Parl 1l of Schedue L. ... 6
8] 7 Nolesandloans recervable, not ... ..._....... ... 7 :
S| 8 Inventonestorssleoruse............... ... ... 1,200.| 8 5,200,
< | 9 Prepmd expenses and delerred charges. ............ ... )
10a Land, bukings, and equipment: cost or other basis.
Comgplele: Part V] of Schedue D ... 10a 23,083.
b L ess: accumulaled depreciation . ..... .. : . 110b 1,704, 5,913.| 10¢c 21,379,
11 Invesimends — publicly traded securities . .......... . ............ , 1
12 Investments — olher secunities. See Park IV Bine 11 ... ... 12
13 Inwesiments — program-relaied, See Part IV, ine 11 ... .. 13
187 |plannible mtestesess £ 0 . R Rt e g A e e e T oo 14
15 Otherassels. SeePart IV, ne 11 . ... ..o i i i 15
16 Total assets. Add lines | through 15 (must equal lme 38) ... 124,785.]16 101,111.
17 Accounts payable and accrued expenses. ...... ..o 3,075.117 9,454,
LR L iy e S L e e s A 8 18
N DR G e o e o L T o e e S e e ) w 13,583/ 19 182, 329,
20 Tax-exempt bond liabilites............ ... ...._.... - D 20
21 Escrow or custodial accoent linbility. Complele Pard |y x ....... 21
22 trus

Liabilities
Ei

Loans and vlher payables to current and fo ol TS, trusiees,
Key emplngm. highast compensate i ualified persons.
Complete Part ll of Schedide L.... K- Q&% d ... .

Secured morigages and notes payab nrelated turd parties
Unsecured noles and loans pay:sbic to unrelated third parliex: . o nsis s

Olhesr linbilities (inchading federal mcome lax, payables to relisted third parties,
and other liabilites nat included on hines 17.2-5? Complele Part X of Schedue D

Total liabilities. Aad lines 17 teaugh 25 ... ...,

300.

BEY

FEResy

Organizations that follow SFAS 117 (ASC 958), check here =
lines 27 through 29, and lines 32 and 34,

Unrestncted net assals
Temporanly restricted net assets ...
Permanently restricled netassets. . ...
Organizations that do not follow SFAS 117 (ASC 956), checkhere » | |
and complcte lines 30 through 34.

Capital stock ar trust principal. e current funds. .
Paid-In or capital surpius, or land, building, or eqipmentfund ... ... ..
Retamed carnings, endowment. accumulsied income, or other funds. . ..

Total net assals or fund balances

[;__(] and complete

o0 |R[B

-117: 486 .

94,484.

-117,486.

k2
31
32
33
34

124,785,

101,111,

E Net Assets or Fund Balances

TECADITIL C8YRns

Form 999 2017)



Form 90 (2017) VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Page 12
m Reconciliation of Net Assets

Chack il Schedule O contaws 2 response ¢ nole to any line i this Part X1

1 Tolal revenve (must equal Part VIII, cohunn (&), line 12)..... ... ... .. ... ... .. 1 822,336,
2 Tolal expenses (musl equal Part IX, column (8), lin@ 25).......... .._.............. ... 2 1,035,636,
3 Revenue less cxpenses. Sublracl line 2from line V.. ... 3 -213,300.
4 Net assets or fund balances at begmirung of year (must equal Part X, line 33, column [4,) WA e e an e 4 94,484,
S Net unreslied gains (losses) on investments ... ... ... 5 3
§::Donahed senaces sid use:of Taclie . . .5 o ones ara s b S A el S S D R &
T e itk b s T T P iRt e a o UL E T [ (TS S S L R e S e, 7
B O T O B G = e e s S T e ) T hom e R B s B S S e o 8
9 Other changes in net assels or fund balances (explain in Scheauie 0) SEE SCHEDULE O ) 1,330,
10 Net assel o fund balences at end of year. Combine lines 3 through § (must egual Part X, ling 33,
e S T T L A e P T 10 -117,486,

[P3rEXil] Financial Statements and Reporting
Check if Scheduie O canbiins 3 response ¢ nole to any line inthis Part XIL ...

1 Accounting melhod used to prepare the Form 930: | | Cash @Acausl Dthcr

It the organization changed ils method of accounting from a prior year or checked 'Other.’ expliin
n Sd'acd'lﬁ.:le Q. oo o

2a Were the organzation's financial statements compiled or reviewed by an independant accountant?

If “Yes,' chack & box below 1o Indicale whather the financisl statements for the year werg compiled or reviewed on a

seéparale basin, conscldated busis, or both:
Separate basis Consclidated basis DBoth consehdsled and separate basis

b Were the organization's financial statements audiled by an independent sccountant?

If 'Yes,” check o box below to indicste whether the Imancial siatements for 1 year were audited on 2 separate
bass, consolidated bass, ar both:
L] Sepamale bagis l | Consalicated basis DBoth consolidaled and scparate basis
¢ If "Yes" to ine Zis or 2b, does the organwzation have a commulies that assumes responsitdi it of the audit,
review, or compilation of its financial statements and selection af an indepengeniiccih S
If the organizalion changed either its oversight process o sekection 55 4 tax year, explan

in Schedule O.
33 As o result of & federal award, was the
Audit Act and OME Circular A-1337.
b It "Yes,' did the organization undergo the r
o audits, explaim why in Schedue O an

Srganizaticn requires

)

sleps taken to underge such avdits. ...

Z Il Ihe: arganization did not undargo the regured sudit

BAA
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Public Charity Status and Public Support |_ove no. 1545 o0er

. C lete if the ization is a sect 501 zati secti 201 7
orm 990 or 990-EZ) om t organ <a ion cX3) organization or a ion
& g : I'94.947(3)(1) noncmcnlipt chaslt trr?.lst.
* Attach to Form 990 or Form 990-EZ.
ERpagat oethe T ARy * GO to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organizastion yENTCE INSTITUTE FOR PERFORMING ARTS e
CENTER MANAGEMENT, INC. 81-1150704

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organzation i nol a pevale foundation because i is: For lines 1 through 12, check only one box.)
1 A chureh, convention of churches, ar sssacishon of churches described in section 170X 1A
A schood described in section 1700)(1 XA (Artach Schedue E (Form 930 or $90-£2).)
A hospatal or @ cooperative hospilal service organization described in section 120¢b)(1 XAXII).
A medical research organization operaled in congunclion wilh @ bospital described in section 170X 1)XAXGI). Enter the hospital's
 name, city, and state:

B W N

D An organizabion operaled for the benefit of a college or university owned or operated by a govermmental unil descubed in
section 170(b)(1)&iiv). {Complate Part 11.)

| | A tedess, state, or local government or qovernmental unit descnbed m section T70(bXTXAX)-

[ l An organizaticn that normally recenves a subetanbal parl of il supporl froen 2 governmental unit or from the general public descnbad
in section 170@XIXAXVI). (Cornphele Park 1)

|_| A commanity trust described in section T70D)QANAXVI). (Complele Part 11.)

9 D An agncullursl resesrch arganization described in section 170(b))ANIX) cperated in conjunclion with & land grant colloge
or Lnivarsity of 3 non-land-grant college of agriculiure (see instrictions). Emer the name, city, and slale of the college or
universiby:

~N «

10 [)—(_l An grganization that normally recesves: (1) mare llean 33.1/3% of ity support from contnbutions. mmbersn%tees. and grass receipks
from activities related 1o ils exempl functions -subject to certain exceptions, and % no more than 33-1/3% of is support from gross
nvesiment ncome and unrelated business taxable mcoene (ess section 511 tax) from businessas acquired by e organzabion after
June 30, 1975, See secltion 50%a)2). (Complete Part 111.)

mn An organization organized and operaled exclusively to test for public sately. See sec a)4).

12 An organwshan organized and operated exdu&weg for the benefil of, o f, or to carmy out the Cgur o of one
or more publicly supported organizalens describied in section 509(ay1) Sewe secﬁong%(am ccﬁ the box in
lines 12a through 12d lhal descrities the type of supporting orga ete lings 12¢, 12¢, and 12g.

a l ]Type L Alsup(\p::::!m:_; m:_:nnt'gaﬁm \gc;o;wted. s;:cer-;esgd. o S ed organization(s), typically by g-m}g lheywpp:x;xl
Criganzahonis) the pawer 20 reguiarly appoint of ele i 5 Or trustees of the supparling Srgansahon. You mu
complete Part IV, Scctions A and B. y i e

b D Type ll. A supporling ceganizalion syl
management of lhe nﬂ;nrﬁng organiza
~ must complete Part IV, Sections A ¢

c [ I Typc M functionally integrated. A suppurling organization coerated n connechian wilh, and functicnally integrated with, its supoered
orqanzaton(s) (se« nsiructions). You must complete Parl IV, Secfions A, D, and E.

d [ IType Il non-functionally integrated. A supperling organization operatad in connechon with s supported organization(s) that = nal
functicnally miegrated. The organization gencrally must sabsly @ distribution requirement and an attentveness requirernent (see
mstructions). You must complete Part IV, Sections A and D. and Part V.

e Check this tox if the organizalion received a written determunation Iromn the IRS that it is a Type |, Type II, Type I funchonally

niegraled, or Type lll non-functionally integraled supporting organization

f Enider the number of supported organizalions ... ... ........ .. O S SO T L S s i | I

g Provide the followng infarmation about the supporled organwstion(s).

i ‘@ ontfdlied in connechon with its supported organization(s). by hawing conlrol or
: 1 lhe same persons that control o manage the supporled argenization(s). You

(ij Name of Supparted rgarizalon G EIN (8i) Types of crgan N ] (V) Is the V) Amouns ef meostsry (W) Asmcunt ol clissr
(Bazrbed o0 lings 1-10 CoGarnsatan inybert support (sae INSrLCons) apport (S00 structions)
0P ZLC anshuchuies) ) YU Grresrrang

dooument?
Yes No
&)
®)
©)
)
(E)
Total ' ' |

BAA For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990.E2, Schedule A (Form 990 or 990-E2) 2017
ILLADADIL  OBTNTT



Schedule A (Farm 390 or $90-£2) 2017 VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Page 2

[Part Il | Support Schedule for Organizations Described in Sections T70(b)XT)XAXiv) and 170(b)X1)AXvi)
{Comrplete any if you checked 1w box on ling 5, 7, or 8 of Part 1 ar if the organization taded lo qualify undar Part i, It the
organizalion fails to qualify wider the tests listed below, please complete Part 111.)

Section A. Public Support

< mﬂ's“ fiscal year () 2013 (b) 2014 (©) 2015 (@) 2016 (&) 27 M Total
1 Gilts, gits, comvibusons, and
nll:tﬁguhn'@mu&!. al)un not
ncude sy ‘unuswl grands.”) L.

2 Tax revenues levied tor lhe
orqanizabion's benafit and
eilhes paid lo or expended
an its Lthali ........

3 The value of services or
fascilities furnished by @
qovernmental uml 1o the
organization without charge .

4 Total. Adii lnes 1 through 3...

5 The porlica of total
conlributions by each persan
(other than a govesnenendal
unit or publicly supported
arganization) included an line 1
that exceeds 2% of ithe amount
shawn on line 11, column (1) ..

& Public sugport. Subtract line 5
oM linE a5 ato i anas

Section B. Total Support
m y;:;'g" fiscal year (a) 2013 (b) 2014 (c) 2015 (@) 2016 (e) 2017 () Total
7 Amounis fromlined..... ...

8 Gross income fioen interest,
devidends, ents receved
an sccurities <, renls, m

rayalties, and income from
similar sowrces. ...

9 Nel maorne from unrefated
bussiness activities, whelher or
not the business is regularly
L U R B s

10 Other income. Do nol include
@ain or loss froen the sale of
capital assets (Explain n
ATV Y2 e et

11 Total rt. Add lines 7
through 10___.......

12 Gross receipis from refated activities, efc. (see usstructions). . ... 2R A e et S A S e

13 First five If the Form $90 = far the organzator’s first, second, third, fourth, o fifth oot year as & sechan 501(c)(3)
organization, check this box and stophere....... 7 T " 0 T TTUW

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2017 (ine 6, column () divided A AR T R U e s N e e 14 %
15 Public suppie! percentape from 2016 Schedule A, Parl I, ling 14..... ... ... ... 15 %
162 33-1/3% support test-2017. 1t the organization did no! check the box on line 13, and line 14 15 33-1/3% or more, check this box

and stop here. The organwation qualiies as a publicly supported arganization ... ... 08 - D

b 33-1/3% support test—2016. If he ceganization did nat check a box an line 13 or 162, and Ine 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OO B s e e e e o | >~ [_|
172 10%-facts-and-circumstances test—2017. If the organzalion did not check 2 Box on ling 13, 16a, ar 165, and line 14 15 10%

ar more, and if the ar tion meels the facts-and-circumstances' tesl, check this box and stop here, Explan in Part VI how

Ihe grganzation meels the facts-and-circumstances’ tesl. The organization qualifics a5 a publely supported organization. ... ... g D

b 10%-facts-and-circumstances test—2016. If the organization did net check a box on ine 13, 163, 165, o 174, snd ling 15 is 10%
or more, i if the organwzalion meets the 'facls and-circumstances” fost, check lhis box and stop here. Cxplain in Fart VI haw the
organization meets the ‘facls-and-crcumstances” lest, The organwabion qualifies as a publicly supperlsd arganzation A

18 Private foundation. If the organization did not check « box on Iine 13, 169, 165, 174, or 1/b, check this box amd see instructans. ™ H
EBAA Schedule A (Form 990 or 990-EZ) 2017
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Schedude A (Form 590 or 930-£2) 2017

VENICE INSTITUTE FOR PERFORMING ARTS

81-1190704

Page 3

Support Schedule for Organizations Described in Section 50%(a)2)

(Complete anly 1l you checked the box on lne 10 of Parl 1 or if the organization tailed 1o quihfy under Part 11 I the organization

lails Lo qualify under the tests listed below, plesse complete Part 11.)

Section A. Public Support

(2)7013 (b) 2014 (@205

(d) 2016

(e) 2007

(M) Tolal

Calesdar yeae (or fiscal year beginning in) »
1 Gifts, grants, contnbulians,
and membesstnp fees
racaived. not include
any ‘unusual grands.”)

46, 259.

371,575,

2 Gross receipls from admissions,
merchandise sold or sennces
performed, or facililies
fumeshed i any aclivily that is
relaled fo the organization’s
tax-exempt purpose . . ..

208, 834.

450,642,

417,834,

660,476,

3 Gross receipls from activities
that v not an unrelated trade
or business under saction 513

0.

4 lax revenues levied for the
wganization’s benefit and
either paid to or expended an
its behall . .. S

5 The vatlue of services or
facilities fumeshad by 2
governmental unit {0 the
arganization without charge.

0.

Total. Add Imes 1 lhrough 5. Q. 0. 0.

256,093,

822,

217,

1,078,310.

ald’&

Amounts included on Imes 1,
2, and 3 received from
dizqualified persons

0,

0.

b Amounls mchxied an lings 2
and 3 received from other than
disqualified persons That
exceed lhe gresler of 35,000 or
1% aof lhe armount on line 13
od L Y S e R

f=1 (=}

c Add lines 7a and 7b

8 Public support. (Subiract ling
Jcfromline®6.)...........

Section B. Total Support

-C:IeMsyux(ufhcdnmminf’ (@)2013

(d) 2006

(e) 2017

(f) Total

9 Amounts from line 6

256,093,

822,

217.

1,078, 310.

102 Greess income from interest, dividends,
paymants recsned cn secyriics loans,
rents, rayalies, and incoms from
similar Sources. . .........

44.

120.

164.

b Unrelated business Laxable
income: (ess section 511
laxes) from businesses
acguired after June 30, 19/5 ..

0

¢ Add lines 10a and 10bL. ... 0.

44.

120.

164.

11 Kot income from unrelsled bnssness
achwdes sl included in ling 106,
whedhes ot net the business 1=

reuiarly camied oh. .. ... ...

12 Other mcoene, Do not include
gan o loss from the sale ol
capilal assets (Explain in

BNy st

0.

13 Total support. (4dd lines 9,

J0C 1 T 2y g e 0.

0. 0.

256,137,

822,

337.

1,078,474.

14 First five years. If the Form 920 is for the organwabion's firss,

aeganization. check liss Box and stop :

-

Section C. Computation of Public Support Percentage

15 Public supper! percentage for 2017 (ine 8, column (f) divded by line 13, column (D) ... 15 3
_16 Public suppart percentage frarn 2016 Schedule A, Part I, line 15 ... ...._..... ... 16 £
Section D. Computation of Investment Income Percentage

17 Investment income percantage lor 2017 {line 10¢, colurme (N divided by lne 13, column (). . ........ 17 %

18 Invesiment income percentage from 2016 Schedule A, Part I, ne 17 ... 18 %

198 33-1/3% support tests—2017. If Ihe arganization did nol check the box ¢n line 14, and line 15 = more than 33-1/3%, and line 17

s not mare than 33-1/3%, check this box and stop here. Tho organization qualifies a5 a publicly supported organizabon -

b 33-1/3% suppor! lests—2016. It the ceganization did not check a box on line 14 or line 18a.

and line

. 16 is more than 33.1/3%, and
ling 18 s nat more than 33-1/3%, check this box and stop here. The organization qualifies @ 2 publicly supported organization. ... ™

20 Private foundation. If the organwation did not check i box on line 14, 19w, or 195, check ts bax and S0C INSrUctions . . .

EI

-

BAA TEEAMLR UN1ONT
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Schedule A (Form 990 e SNEZ 2017 VENICE TNSTITUTE FOR PERFORMING ARTS 81-1190704 Page 4
[PartIV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections
A and B. If you checked 126 of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing docurnenis?
it Wo," describe in Part VI how the supported organizations ave desigrired. If designated by class or purpose, dascribe
the desigrrstion. If istonic and continuing relationship, expian.

2 Dud the orgenuation have any supported arganization that does not have an IRS delermingtion of status under sachon
508(a)(7) or (2)7 If 'Yes,” explain in Part VI how the organization deterrmned that fhe Supported organzation was
adagsenbed In section S03(=)(1) or (2).

3a Did the organization have i supparted organization described in section 501 (CHA), (3}, or (6)7 if Yes.' answer (D)
and (¢) below.

b D3 the organization confirm thal esch supported organwabion qualified under section 501 (cH8), (B), or (6) and
salshed the public support tesls under section 509(2)(2)7 If "Yes,' describe in Part VI when and how the organization
made the delerrmination

¢ Oid the oiganization ensure that all suppee! o such organizations was used exclusively for section 1700c)(2)(B)

purposes? If "Yes.' explam in Part VI what controls the organization put it place lo smsure such use

4a Was any supported organizatien nol arganzed in the United Stales (orgign supported organwation’)? Jf 'Yes' and
ifpuczec.‘md 122 or 12 in Part I, answer (b} and (c) below.

b Did the organeation have ultimate cunlrol and discretion in decideig whedher to make grants 1 he Iuersgn supporsed
croaneaten? If Yes, " describe M Part VI liow the arganization had such condrol and discretion despite beng controlied
or supenised by or in connection with its supporfed crganizations.

¢ Did the organization support any foresgn supported organzation thal docs not have an IRS delermination under
sections S01(c)(3) and 302(a)(1) or (2)7 If "Yes,' explam n Part VI whaf conirols the ovganzation used to ensure that
afl suppovt to the foreign supported organizastion was used exclusively for sechion 170(C)(Z)(E PUTPOSES.

Sa Did the erganwstion add, substitute, or remove ary suppored organvalions dunng the tax vIRG o)
and (c) beiow (if applicable). Also, provide defail in Part W, including (7} the suppovted
organzaboves sdded, substituted. or removed: (1) the reasons for authority under the
ganzaton's organizing documeant suthorzing such action; the 'as accompiished (such 25 by
amendment fo the organizing document).

b Type | or Type ll only. Wiss any added or 51 anwabion part of a class already designated in the
organization’s arganzing document?

¢ Substitutions only, Was the subsitution | of #n event beyond the ceganization’s control?

6 Did the organization provide suppor! (whelher in the form o graants or the provision of services or fac:lme? 1o
anyone other than () is supported organizations, (i) ndivaduals that are part of the chanlable class benefited by one
or more of s supported organizations, o () other sLpportein peganzations that aka support o benefit ane ar rmore of
lhe filing erganizalwn’s supported organizations? If “Yes, prowde detail in Part VI

7 Did the organzalin provide a grant, kan, compensation, or ofher similar paymenl o 2 substantial contnbular
(defined in sectan 4958(c)(3)(C)), a tamily rernber of a subslantial contributor, or & 35% controlled entity wilh
regard lo a substantial contnbulor? If "Yes,' cormplele Part | of Schedule L (Form 930 or 990-E2).

8 Diithco tion miske 2 loan to a dequalified person (as defined in section 4958) not described in line 72 I Yes, '
complete Fart | of Schedule L (Forrm 990 or 9%-&

9a Was lhe organization conlrolied directly o indirectiy 5t any time dunng e tax year by ane ar more disqualified DRSO
25 defined in section 4946 (ather than toundalion mansgers and orgsnazations descnbed in section S03a)(1) or (2)7
If "Yes,' provide detail in Part VI.

b Did cee: or more disqualified persons (as defined in line 9a) hald = controlling interest s any entity in which the
supporting organwzation had an nlerest? If 'Yes.' provide detail in Part VI.

¢ Did a disquaified person (as defined in lne 9a) have an ownership mierest in, or denve: any personal banefil from,
#ssets in which the supporting organization also had an interest? if ‘Yes.' provide detarl iy Part VI.

10a Was the organwation subject %o 1he excess busness I'Dklinﬂs rules of sechn 4343 bacause of seclivn £343(H) {regardm%
certain Type Il supportng organizations, and alf Type | non-funchonally integrated supparting organzalions)? 7f “Yes, '

answar 100 befow.
b Dxl Ihe arganization fave any oxcess buzaness holdings 0 the L yoar? (Use Schedule C, Form 4720, lo defermine
ther the orgenization had excess Business ings.)

BAA TEEADIDIL 811017 Schedule A (Form 990 or 930-E2) 2017




Schedule A (Form 950 or $90-E2) 2017 VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Page 5
IV _|Supporti anizations (continued)

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

a A person who drectly ar indiirectly controls, either alone or fogether with persons descnbed in (b) and {c) below, the
governang body of 3 supported erganization?

b A famsdy member of 2 person descrbed in () above? 11b

€ A 35% canliclled entity of a person descnibed in {3) or (b) 2bove? If 'Yes'fo a. b, or ¢, prowde gefand i Part VI 1lc
Section B. Type | Supporting Organizations

1 Dud Ihe direelors, trustees, or membership of one or more supporled organizations have the power fo rogularly appont
ar elect 24 least a maorily of the organization's directors o Inastees at all timas dunng the Bix vear?  No,' descnbe in
Part VI how the supported organization(s) etfectively operated, supervised, or controlled the orgazalion’s acfivities.
If the organization had move than one suppovled crganization, descrbe how fhe powers to appowit andior remove
directaors or trustees were allocated among the supporied Grganizations and what conditions or restnehons. if any,
Apylied to such powers during the tax year.

2 Did the erganwastion operate for the benshi of any supported orgarizalion other than the supporled organization(s)
that operaled, supervised, or contralled lhe supporting organwslun? Jf 'Yes, " explaw it Part VI how providing such
Lenefil carnigd aut the puposes of the supported organizslion(s) that cperated. supervised, or controled the
SUDDOIMTANG rgariizaion.

Section C. Type Il Supporting Organizations

1 Were a majely of the organzaton’s direclars or trustees during the Lax year also a majorty of the directars or bnstees
of each of the organesalion’s supported organezation(s)? If No,’ deseribe i Part VI how contred or mansgement of the
suppovling organization was vesled in the same persons hal controlled or managed lhe supporfed organzations).

Section D. All Type lll Supporting Organizations

1 Dud the organzation provede to cach of its suppacked organizations, by the kst day of the fiftemoenth of the
organization's tax year, (i) a written notice descritung the type and amaunt of support duning the prior tax
year, (1) a copy of the Form 930 that was rmost recently filed as of lhe date of n Sscopies of the
organizabiza’s governing documents in effect on the dale of notfication, to 1l ly provided?

2 Were any of the organzation's officers, directors. or Inslea
arganization(s) or (1) serving on the govermin
the arganization mavikained a close and cont

et or clected by the supparted
ization? If Wo, ' expilain in Part VI how
i with the supperled organization(s).

3 By reazon of lhe relationship described 2 0 = Organization’s supported arganizations have a signihcanl
waice in the organuation’s investment po and in directing Lhe use of the organizalion’s income or assets al
all times dunng Ihe tax year? Jf "Yes,” descnbe in Part VI the rofe the organization's supported ovgariizations played
W s rogard,

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! fo the method that the organization used lo satisfy fhe Integral Parf Test during the yesr (see instructions).
a [] e arganization satisted the Activities Test. Complete line 2 below.
b U The organization = the parent of each of its supported arganizations. Complele line 3 below.
c D e oiganization supporled » governmental enliy. Describe i Part VI how you supparfed 2 government entily (see nstructions).

2 Activitios Test. Answer (a) and (b) below.

a id substantislly all of the organization’s activibes during the tax year duectly further the exempt purposes of liw
supported organwslicn(s) to wheth the arganization was responsive? I 'Yes, " then in Part VI identify those supported
organizations and explain how (hese actiites diveclly furthered their exempt purposes, how e orgamzalion was
responsive to those supported organzations, and how the organization determined that these sclivifies constituted
spbstantially &V of its schivities.

b Did the actmlies described in (3) constitute actalies that, but for Ihe arganization's invalvernent, one o rore of
the organizalin’s supported crganization(s) would have been engaged in? If 'Yes," explnin in Part VI the reasons for

the arganzation’s position that ifs supported organiration(s) wowld have engaged i these activities bul for the
organ@ation's involvement.

3 Parent ol Supported Crganwations. Answer (3) and (b) below.

a Did the organwzalon have the power to reqularly appoint or 2lect a majority of the officers, dirgctors, or brustees ot
each of the supported organiztions? Prowde details in Part VI

b D1d e ceganization exeruse a substantial degroe of direchion aver the polices, programs, and aclvilices of each of its
SUppOrted orpanizatinns? Jf 'Yes, " describe in Part VI the role played by the organization in this regard.

TEEACRCSL  OB/IOVIT Schedule A (Form 990 or 930-E2Z) 2017
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Schocule A (Forrn 950 or 990-E2) 2017 VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_l Check hare if the organzalion satisfied the Integral Part Test as a qualilying lrust on Nov. 20, 1970 (explsin in Part V1), See

instructions. All other Type [l non-functionally nlegrated supporting arganzations must complele Sechons A through E.

Section A — Adjusted Nct Income

% ) Current Year
(A) Pnor Yeur ® (optonal)

Nat short-term capital gain

Recoveries of prior-ye:sr distributions

Other gross income (see instructions)

Add hnes 1 1hrough 3.

Depeeciation and deplelxn

G B(WwN -

bW N -

Forticn of aperatg cxpenses pad ar meurred for production of collection of gross
income or for mansgement, conservatien, o rsndcnance of propesly held for
production of income (see instructions)

an

7 Othor experses (see nsiructions)

~

8 Adjusted thlnoomo (sublrascl lings 5, €, and 7 hrom line 4).

Section B — Minimum Asset Amount

T Aggregale fair market value of 2l non-exempt-Lse assels (see instructans for shart

Lax yeae or assets held lor part of year):

a Average monlhly value of secunties

(A) Price Year B) cslp-l{l;l;-;l‘lngcm

Ta

b Average monthly cash balances

b

€ Fau rmisket value of other nan-cxempt-use assels

1c

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

e Discount claimed for blockage or olher
laclors {explain in detail in Part VI):

1d

Acquisition mdebledness applicable o non-gxempt-use assels

Subiract ine 2 trom line 1d

Cash deemed held lor exempt use. Enter 1.1/2% of line 3 (Tor great
see instruchions).

Net value of non-exempt-use asseis (subtract line 4 fr

Multiply line S by .035.

Recoveries of pnor year distributions

wum.m'awn

Minimum Asset Amount (dd line 7 1o It

W ||| b

Section C — Distributable Amount

Current Year

1 Adpusted netl mcorne: for prior year (rarn Section A, line 8, Column A

Enter 85% of ine 1.

Minimurn asset amount for prior year (from Seclion B, line 8, Colunn A

Enler greater of ling 2 or line 3,

Income tax inpased in prior year

N hlwin

Distributable Amount. Subtract line 5 from line 4, unless subjoct to emergency
temporany rexiuction (see mslructions).

s 1

~

(see instruchons).

[ ] Check bere if the current vear 1S the arganzation's fisl as a non-funclionally integrated Type HIl supporting organization

TESAMOEL Ny
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Subeduie A Torm 990 or 9904 2017 VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Page 7
ype lll Non-Functionally Integrated a)3) Supporting Organizations (cornifinued)
Section D — Distributions Currenl Year
1 Amounls paid fo supported organesshons lo accomplish exempt purposes

2 Amounts paid to perform activity thal dreclly furthers exempt purposes of supperled arganizations,
in excess of meoene from activity

Administrative expenses pand lo accomplish exempt purgases of supported organizations
Aemounts paid 10 acquire exempl use assots

Quahfed scl-aside amounts (pnor IRS approval required)

QOther dislrbabions (describe in Part VI). See mslructions,

Total annual distributions. Al lines 1 through &.

Delnbulicas % sttentive supported arganwations to which the arganwzabiun is respargive (provide delatks
in Part VI). See mstructions.

9 Dislributable amount for 2017 from Section C, line &
10 Line 8 ammnit divided by line $ amounl

@ IN|O|» bW

® (ii) i)
Section E — Distribution Allocations (see instructions) Disﬁﬁ::cos; Un&mbl;ions m§m7

1 Distributable smount for 2017 from Seclun C, line 6

2 Underdslrbuations, if any, for years prior la 2017 (reasonabie
couse requred — explan in Part V1), See inslrchons.

3 FExcess distributions caryover, if any, to 2017
a
A F (T e P e
CFrom2014.. _.......
dFrom2015 ... ..
e From 2016.........
1 Total of lines 3a through e
g Applied Lo underdistributions of prior yeaes
h Appled lo 2017 distnbutable armaunt
i Carryaver from 2012 il spplicd (see instructions)
j Remainder. Sublizcl lines 3g, 3h, and 31 fromn 3f.

4 Distnbutans foe 2017 from Sechon D,
ling 7:

a Applicd to underdisinbulions of prior ye
b Aspbed to 2017 distnbulable amount
¢ Remamder. Subtract lines 4a wnd 45 from 4.

5 Remaining underdistributions tor ye:srs prior to 2017, o any.
Sublract lines 39 and 4a tom line 2. For result grealer than
<era, explain in Parl V1. Sce instructons.

6 Remaining underdistributions for 2017, Subtract lines 3h ssnd 4b
from line 1. Far result greater than zero, explain in Parl VI. See
INStruchaons.

7 Excess distributions carryover fo 2018, Add lines 3j and 4¢.
8 Eraakdown of line 7:

4 Excess from 2013

b Excess trom 2014

€ Excess from 2015 ..

d Excess Irom 2016.... .

¢ Excess from 2017

BAA Schedulc A (Form 990 or 990-EZ) 2017
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Schedule A (Farm 990 or 950-E2) 2017 VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Fage 8

SSeté{;plemental Information. Pravide the explanations required by Part |1, line 10; Part 1, Tine 172 or 17b;Part 111, line 12; Part IV,
Ion A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11h, and 11¢; Part IV, Section B, lines 1 and 2, Parl IV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any addiional information.

(See instructons.)

BAA

TEEAIMOSL C€10017 Schedule A (Form 990 or 990-E2) 2017




Schedule B ONB No. 15850047

o o, S80-£2, Schedule of Contributors 2017

e s et * Altach to Form 990, Form 990-EZ, or Form 990-PF,

intermal Rewcnu: Swrvioe * Go to www.irs.gov/Form990 for the latest information.

Hame ol the organzatie VENICE INSTITUTE FOR PERFORMING ARTS e NS I
CENTER MANAGEMENT, INC. 81-1180704

Organization type (check one):

Filers of: Section:

Foemn 990 ar 930-EZ DTI S501{c)( 3 ) (enter mxnber) organization

l:l 4247(a)(1) nonexempt charitable trusl not freated as a private foundation
U 527 political organwalion

Form 950 PF []5016)3) exempt genvate foundation
ﬂ"gd/(a)(‘) nonexempt chanlable trust treated s 2 privale foundation
D 501()(3) laxable private foundation

Check # your organusstion is covered by 1he General Rule or 2 Special Rule.
Note. Only a section 501(c)({). (8), or (10) organization can check boxes for bolh the General Rule and # Special Rule. See insbructions.

General Rule

For an organization filing Farrn 990, $80-E2, or 990-PF that recewed, dhring the year, conltribitions totaling $5,000 or more (in money o
property) from any one contributor. Complete Parts | and Il See instructions lor deiermining & conlribedor's total contnbulians.

Special Rules

[___l For an organization descnbed in section 501(¢)(3) filing Form 990 or 990-FZ that met the 33-173% support lest of the requlatiens
wrkier sechors S09(a)(7) and 170(b)(1)(AMw), ot checked Schedue A {Form 980 or 990 £2), Part I, ine 13, 163, or 16b, and thal
received from any one contribulor, <ixrin%g10e year, lobal contributions of Ihe greater of (1) $ or (2} 2% of the amount on ()
Form 990, Part VI, ine 1h; ar (i} Form -EZ, ling 1. Complele Parts | and 1.

DFor an organzation described in section 501(c)(7), 8), ar (10) tling F f 1hal received from any ane contributor,
during the: ycar, total canlabadions of more than $1.000 exolus r <, iable, scientific, Iilerary, or education:l
purpeses, or tor the prevention of cruelly {o children or -$ eldgParts | Il, and 111

D Foe an organization described in sechan

o {T0) filing Farm 990 or $90-EZ tha! received from anmy one contributor,
during the year, conlributions exclusively - charitable, etc.. purposes, but no such contributions tataled mare than
$1.000. If this box m checked, enter hure th¥total conlnbulions that were received dunng the year for an exclusively religious,
chantable, etc., purpose. Don't complete any of the parls unless the General Rule apphbes lo Ihis organzation Ima:%w

il received nonexclusively rebigucus, charitable, ete., conlritutions tolalmig $5,000 or more during the year. .. .. >

Caution. An organization that 1sa covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990, 990-EZ_ or
930-2F), bul it must answer ‘No' on Part IV, ine 2, of its Foern 990; or check the box on lne H of its Form 980 EZ or on its Form 990-PF,
Part |, line 2, 1o cerlify that it doesn'l et the filng requirements of Schedule B (Forrn 990, 990-EZ, or 990-FF),

BAA For Paperwark Redlction Act Notice, see the instructions for Form 590, 9% E2, or 990-PF. Schedule B (Form 950, 980-EZ, or 990-PF) (2017)

IELAGTGIL CEON1r




Schedule B (Form 9490, 950-EZ, or 950-PF) (2017) Page 1 to 1 ol Partll
Name of organizaticn Emgloyer identitication number
VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704
Noncash Property (see mstructions). Use duphcasle copies of Part I if additional space is needed.
‘?30’.‘;" Description of o h gi FMV (o «e:)sﬁmate) Date r(ggei d
scription of noncas pe: ven r ve
Part1 it (Sec instructions.)
TIORERY: CBGARTSS 75, ooy St ays Sy Do (s Sl o
Sy R L O L N DR BT Ry R T
B SRR e o R BT N v A 15,600.| 11/21/17
(a) No. e (b) © )
from Description of noncash property given FMV (or estimatc) Date reccived
Parti (Sec instructions.)
RECIE S e S LG NN bR e S e NIRRT
(?r)o':‘nm Description of (bgsh riy given FMV (or( ?stlmale Date Qe’ved
of nonc 1
Parl | R (Sce Instruclions.
() No. e’ (b) ©) (d)
from Description of noncash prope FMV (or cstimate) Date received
Part| (Sce instructions.)
(721:'::10 Description of nooca)tsh property given FMv (or(?s!‘mate) Date - ived
. 1 rece!
Part| o (See instructions.)
P SR T R e o R Ry et e vl = o
(@) No. : ®) © e
from Description of noncash property glven FMV (or cstimate Date received
Part] (Sce instructions.
BAA

Schedule B (Form 990, 330-EZ. or 990-PF) (2017)
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Schedule B (Form 950, 990-EZ. or 9%0-PF) (2017)

Page 1 to 1 of Partil

Naste of organzation

VENICE INSTITUTE FOR PERFORMING ARTS

Enployer identification number
81-11%90704

md Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complefe colures (2) Froogh (e) and

Ihe tollowing fne enlry. For ceganizalions cornpleling Part 1, enter the ol of exclusively religious, charitable, ¢ic.,
contributions of $1,000 or less for the year. (Enter this information once. See instrucbons.)........... e R L s Nt N/&
Usie duplicale capies of Parl I if sddtionas] space is necded
(@ (b) () . o ( e
N%a frrﬁm Purpose of gift Use of gift Description of how gifl is held
£9 RS RE  SOR |2 T Wty S i W« | e e s il SRS
(e)
Transicr of gift
Transferee's name, address, and ZIP + & Relationship of transferor o transferee
(@) ® (©) z (d) :
N% I:am Purposc of gift Use of gift Descriplion of how gift is held
a
Transferee’s name, address, and ZIP + 4 p of transfcror to transteree
(a) ® e f(tll)
N%a fnro'm Purpose of gift Description of how qift is held
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
@) b © (d)
N%afnmlm Purpose of gilt Use of gilt Description of how gill is held
(¢)
Transfer of gift
Transferec’s name, address, and ZIP + 4 Relationship of transfcror to transferee
BAA Schedule B (Form 990, 990.EZ, or 950-PF) (2017)
TEEADTOIL CROATZ




I O No 1345 0047

SFCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the ocganlz:h ion answered "Yes' on Form 990,
PartiV. line 6,7, 8.9, 10, 11a, 11b, 11¢, 11d, 11e, 111,123, or 12b.

Department of et Trewsir - < Auxh-to Form 990.
el o S Y * Go to www.irs.goviForm990 for instructions and the katest information.
Tame of the orgemization

VENICE INSTITUIE FOR PERFORMING ARTS

CENTER MANAGEMENT, INC. $1-1190704

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

(a) Donor advised funds (b) Funds and olher acoounts

Tolal number at end of year ...,
AQy eyl value of contrdutions tn (deringyear) ... ..
Aprenate value of grants from (dering yeer)

Aggregate valye atend of yese .

U B WN -

Did the organuztion inform all denors and donor advisars m writing that the assets held in donor advised Turiis
are lhe wrganization’s properly, subject to the erganwastion’s exclusive legal control?. ... . h Yes I l No

6 Did the organzalin infoem 2ll grantees, tonors, and denar advisors in writing that grant funds can be used only
for chantable purposes and nat far the benefit of Ihe donor or donor advisar, or for any other prpase conferring
imgermissible pervale benefit? . R e R R s S RN L R R e A E | |Yes D No

Conservation Easements.
Complete if the organwzation answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation esscments held by Ihe crganization (check i that apply).
Preservistion of land tor pubilic use (e.q., recresbon or education) Hprcsewat»on of 2 historically impartan! Land area

Protection of rsstural habitat Preservalion of 3 certihed hisloce structure
Preservalion of open space

2 Comglele lines 23 through 2¢ if Ihe organization held i qualified consenvalion cordrdution in the form of a conservation emsement on the
lasl day of the tax year.

Held at the End of the Tax Ycar
a Tolal number of conservalion easements .. . . 2 a
b Total acreage reslricled by conservalion gasements . ... 2b
¢ Numtier of conservation esssements on 2 ceshified historic strus B 2c

d Number ¢! conservation essernents included m (¢) asoqu
struchure listed in the Nabonal Registar Q 3 2d

3 MNumber of conservation essements modif releSted, exlinguishad, or terminated by the erganszahion during the
tax year »

4 Number ol slales where property subject fo clnservation casement is kocated » :
5 Does the organzation have 2 wrilien policy reqarding tha periode monilaring, mspection, hisndling of violations,

and enforcement of the conservation easements itholds?........ . ... ot [ ]Y¢S [ ] No
€ Slaff and volunteer hours dovatad to mernloring, inspesting, hendling of vialations, end enforcing conservalion essements durng the Y

g
7 Amourt of expenses incurred in menitomng, nspesting, handing of violations, and enfoecing conservaban essnments aduning the yesr

-5
8 Does each conservation easement reported oo line 2(d) above sulisfy the requirernenis of section 1700 @) E)(H)

S o B R o - o o e o o A R e (N oo e e i el S [Jres  [Jno

9 InPa1 X, describe haw the organzatian reparts consenvalban casements in ils revenue and expense statement, and balance sheet. and
include, if apphcable, the tex! of the footnote la the organization’s financial stalernents that descrbes the organzation's accounting for
conservashion easemenls.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form S50, Part IV, line 8.

1a If the organuzalion clected, as permitted under STAS 116 (ASC 958), not to repart in its revenue slalement and balance shoet works of
ant. hstencal Ireasures, of olber similar assals bedd for public extsbition, education, or resgarch m lrlherance of pLblbe serice, provde,
n Parl XIll, the text of the footnote Lo its financial slalernents that dascribes these tems.

b1l the organization elected, as permitied under SFAS 116 (ASC 958), to report mn its revenue stalement and balance sheot works of arl,
historical treasurex, ar other similar aszets held for public exhibeicn, sducation, o resasrch in furtherance of public serace, provide the
following amounts relalmg lo these items:

() Reverwe included on Ferm 980, Part VIIL line 1.
() Assets included in Form 90, Part X ...

2 lithe organzalban recenved or hedd works of &1, historical treasures, or other similar 333€1s for hnancial qam, praveie the following
amounls required to be reported under SFAS 116 (ASC 958) relating to lxse items:

a Revenue included on Form 990, Part Vil ine V......... ... L
bibSsets wolided wn Borm S90 PN oot i o e h e e e T T B ot

BAA For Papcrwork Reduction Act Nolice, scc the Instructions for Form 990. TELATIOIL 100110 Schadule D (Form 990) 2017




Schedule D (Forrn 990) 2017  VENICE INSTITUTE FOR PERFORMING ARTS s 81-1190704 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using te orpanization's scouisition, acoessicn, snd other rocords, check arty af the following that are « significant use of its collechion
iems (check all thal apphy):

a Public extubilion d [ |toan or exchange prograrmes
b Scholarly resesrch e Other

¢ | | Preservaban for future generalions

4 Prownde ¥ description of the organwalion’s collections and expiain haw they further the organization’s exempt purpose in
Fart XIlI.

$ During the year. & the organization solicit or recewe donations of art. heslorical freazures, or other serilar assets
'o ¢ sold to rame lunds rather than to be maintained 35 part of the organization's collecion?. ... ... Ycs I
=scrow and Custodial Arrangements. Comnplete i the organizalion answered Yos on Form 990, Part v,

line 9, or reported an amount on Form 990, Part X, line 2.

1313 the organwalion an agent. trustee, custodian or other intermediary for contributions or olher assets not included .
L o ) B e e N e T . T s ] Yes DNo

b If Yes," explain the arrangement in Part X1 and complete the following table:

Amount R
¢ Bequmyg balance. ... ... .. T o S Ll S W R ol 255 L s
e T e e S i i o 1d
& DS DO g T - A e e AR AL L | 1e
LA e T A o RS O et il SN 8. 1f

2a Did the arganization include an smount on Form 990, Part X, line 21, for escrow or cusindial account habulsly? D Yes No
bIf "Yes," explain the arangement in Part XII. Check here i the explanahon has been provided an Parei X1

[BartW T Endowment Funds. Complete i the organization answered Yes' on Form 990, Part V. Tne 10,
(a) Current year (B) Pricr year (c) Two vears back (d) Thees years back (e) Four yrars back

132 Beginning of year bakince
bContnbubsnis. ... ... ......

€ Nel invastment earmings, gains,
R Ny ST T T

d Grants or scholarships e
e Other expendlures for facilibes
and programs. ... ... ..
f Admnssiralive expensas . .

gEnd of year balsnce ... _. .
2 Provide lhe estimated percenlage of the

WL year end balance (ine 1g, column (2)) held as:

a Board designated or quessi-ondowment » S 3
b Pemmanenl ervioament » &
¢ Tempeearily rostricted endowment = $

The percentages on lines 2a, 26, and 2c should equl 100%,

33 Are llere endowment funds: not in the possession of the organzabion lhat sre hald and administered tor the

organization by: [ Yes | No

Q) nmwintad OOaRTations ¥ ¢ oo ey S R R B e e e T e e 3a(i)

L LG el e T R s e e e o SR M T R A SR S g 3a(ii)| ="
b If "Yes® on line 3a(i}, are the related organizalions listed as required on Schedule R? ... .. o | ] =

4 Describe in Part XIIl he intended uses of the organzahon's endowment lunds.
Land, Buildings, and Equipment.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

L UL

Description of property (3) Cost or other biasiz|  (b) Cost or ather (c) Accumulated (d) Book value
(investment) basts (other) depreciation
o M RS ST W P e

e e SN SRR e

¢ Leaschold improvements. ... ... ..

o Equpmentsy o s e 17,733. 1,000, 16,733

eOihe'r.. ......................... 5,350. 704. 4,646.
Tolal. Add lines 1a through le. (Colivmn (d) must equal Fomm 990, Part X, colurmn (B), line (L2 ) R S e 21,379.
BAA Schedule D (Form 950) 2017

TEEAZIEA  owan?




Fart Vil'| Investments — Other Securities.
Complete if the organization answered

SChEdU‘eD(me F30) 2017 VENICE INSTITUTE FOR PERFORMING ARTS

81-1180704 Page 3

N/A

‘Yes' on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(3) Desenpticn of security v cafiegory (ncluding name of scurity)

(b) Bock valuz

(€) Madhad of valuation: Cost or end of yesar markn valus

?l) Fusancisl derivatives. . ... ..

(@) Closcly-held equity milerests

(3y Other

Total. (Calimn () must égusr Tarn 590, Pavt X, colvmn (5) line 12.)

Investments — Program Related.

N/A
Complele if the organization answered 'Yes' on Form 920, Part IV, line 11c. See Form 990, Parl X, line 13.

(a) Cescriplion of investment

(b) Book vaslie:

(c) Method of vasluation: Cost or end-ol-yesr rmarket value

A0

Tolal. (Colwny (b) must equal Fovrrr

Par! X column (B) line I3)..

Other Assets. :
Complete if the organization answered

()]

i.

, Part IV, line 11d. See Form 990, 0, Part X, line 15.

~ (D) Book value

()

(3

4y

®)

& _

@)

(8)

&

(10)

Other Liabilities.

Tohl (Colunmn (L) must equal Fonm 990, Part X, column B) linc 15.)

Complete if the prganization answered 'Yes' on Form 990, Part IV, line 11e or 11

(8) Description of habalily (b) Book value Edng s
__ (1) Federal income laxes s
(2) DIT FAYARLE 4,586.|
FACILITY USE DEPOSITS 18,643.]
(4) GIFT CARDS 2,448 |
" (%) PAYROLL LIABTLITIES 342.
_(6) SALES TAX PAYEBLE 795.
&
(8
&)
(10)
[4i))
Total. {Cama (5) must el Farm 590, Pael X, colomn ¢8) Moe 25.) s 26,814.

2, Lishility for uncertain ks pesitions. In Part XIII, prowde the tecd of the

ta prsuns under FIN 48 (ASC 780). Chenk nere (f e liod of the footmole fus been prowscied & Parl I

footnote to e ax)muabon s finenaal slalrmrt,s ma: repcs lh. mq,.mmon s uanm, for un:mn

O

EAR

TEEAXX)L 0BIOVIT

Schedde D (Form 930) 2017



Schedule D (Form 9%0) 2017 VENICE INSTITUTE FOR PERFORMING ARTS 81-1190704 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gairss, and other supporl per audited financial slalerments. ... .. LRSS i R T 1
2 Amaunls included on Ime 1 bul not on Form 80, Parl VI line 12-

a Net unreahzed gairs (Iosses) on investmenls ... .. : Za

bDonated services and use of facilelies. ... ............. 2b

c Rocovenes of priar year grants. . ... ..ot 138 2¢

Oy (DeSCribe i Par-XAIK)- oy v as st 0 oo i re G o S LB SRS 2d|

A A g LI O - . e e v o L i ot U S GO WO SR e 20 ] 2¢
9 Sobtract linei2e Trons e, L5 oot e S S R S R SRS e D e e Bk
4 Amaunts included on Farrm 990, Part VI, line 12, bul nal on ling 1-

a Investmen! expenses not included on Form 990, Part VIl ine 7b ... 43

X e e B R A Sy A L .1 4b

CAddimes4aand4b............ .. __....... SO PP A et S B S PR R e AL SR i 4c
5 Total revenve. Add hnes 3 and 4¢, (TIvs must egual Form 990, Part 1, fine D A o A ey |5

[PartXilT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. /A

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

1 Total expenses and losses per audiled financial statements.. ... .. E S ) (S S 1
2 fenoents includad on bne 1 But not on Form 950, Part I1X, line 25:

a Donaled services and use o facilities. ... .. R e R -

bErnoryeasadiugiments e Ao st L e

PR R N S O i e

He (O BT I e B¢ B I e e s e S S AR

B e e B O LI 2t s o e o e e e e b b e R
3 - Sublact lna 2e rom Bne s e
4 Amounts included on Form 990, Part IX, line 25, but nol on ling 1:
a Investmenl expenses not included on Form 990, Part VI line 7h
b Other (Describe in Parl U ) o e ety R SR
cAdd e Axand b, o - s e iR e S

Provide the descriptions required for Bart 11, |
linc 4; Part X, ne 2; Part X1, lings 2d s 468803  Jn 2d

I, lincs 1a and 4, Parl IV, lines 15 and 2b; Part V,
and 4b. Also complete this part lo provide any adddional information.

BAA Schedule D Form 990) 2017
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SCHEDULE M
(Form 990)

* Allach to Form 990.

gy | > Go 1o www.irs.gov/Form980 for the latest information.

Fo
Infcinet Mewinoe Servace

Noncash Contributions
* Complete if the organizations answerced "Yes' on Form 990, Part IV, lines 29 or 30,

OME Ne. 1385007

2017

B
- OF
3

Nasc of Ihe nipaneatan

VENICE INSTITUTE FOR PERFORMING ARTS Esioyer ldorficaton muber

__CENTER MANAGEMENT, INC.

§1-11390704

' | Types of Property

W W NO B WN -

- b
N - o

-
w

A= R O BT e b T e e Sl

Art - Histoncal reassures ... .

Art — Fractismal intesests .......... ...
Books and publications ... ... ..., ..
Clothing and haousehoki goods. ... ... 2
Cars and olher wehicles. ... ... ...,
Boats and plies o s s r e e
Intellectual praperly .. ...._......... ...
Securitics - Publcly iaded ... .
Secunbes — Closely held stock ... ...
Sccurites — Parlnership, LLC, o sl interests .
Secwilies ~ Miscellangous. ... ...

Cualiied conservation conlsbation —
Flishonc shmeliaes o5 S is R rer Sl i sy

14 Qualihed conservation conlribution — Other

-
N,

Real cstate — Resxdentiad ...
Real eslale — Commereial ... .. ...
Realestate —Olher.... ... .... A
O e o R oy S L A e

Drugs and medical supplies ... ... N
BT 23 T e ek oo 2 o b, 0
Hislorical artifacts . ... ..., ..

Scientic specimens. ... ...
Archeclagical artifacts ... .. ...

Ol e i g e | 2

(a)

(©

&)
Check il Number of Noncash contribution Method ot(g),em,,,..,,.ng
spphcable conlrdulions or amungﬂs rcggoorted noncash coninbution amounts
on Fom 5

tems contribuded
Farl VIII, ling 1g

X

2 5,200, |APPRATSAL

DO T O 7 s et e e s S A ‘

1 15,600.|APPRAISAL

BRYBIRNBRNNBZ

30

31 Does liv: organization bawve 3 Qift acceptance policy hat requres the review of any nonstandard conlributions?. . ..
32a Cues the organwashion hire or use third parties or related organwations to solicil, process, or scll

33 Il Ihe organization didn't reporl an amount i colurnn () tor 2 type of property for which culumn (a) 15 checked,

a During the yean, did the organzalion recgive by conlribution any praperty reported in Part |, lings 1 through 28, that

1 must hold for al least three years from the date of the inital conlribution, and which isn't reguired to be used

Number of Forme 8283 received by the: organization during the tax year for contributions lee which the
organization compleled Form 8283, Part IV, Donee Acknowledgemenl A A

for exernpt purposes for the entire holding period?.

b If "Yes,"” desenbe the amangarnent in Part II.

nancash contnbulions? .. .. ..
b If "Yes,” describe in Fart 1.

describe in Part |1

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form $90. Schedule M (Form 990) (2017)
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Scheduic M (Form 990) (2017) VENICE INSTITUTE FOR PERFORMING ARTS £1-1130704

Supplemental Information. Provide th
the organization is reporting in Part |,

Page 2
¢ information required by Part |, ines 30b, 32b, and 33, and whather
column (D), the number of contribulions, the number of tems

received, or a2 combination of both. Also complete this part for any additional information,

BAA

TLEAGIOL &7 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR
(Form 990 or 990-EZ) Complcte to 9gorutwl(ie information for responscs to specific questions on
Form or 890-EZ or to provide any additional information.

* Attach to Form 930 or 930-E2.

Deprariment of the Traakery * Go to www.irs.gov/Form990 for the latest information.

Imemal Reviins Servee

flamu et the MRNZIN YENICE INSTITUTE FOR PERFORMING ART
CENTER MANAGEMENT, INC.

s

81-1150704

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE VENICE INSTITUTE FOR PERFORMING ARTS (VIPA) PRODUCES ENTERTAINMENT ANRD

EDUCATIONAL PROGRAMS AT THE VENICE PERFORMING ARTS CENTER. IT'S MISSION ALSO INCLUDES

EDUCATION OF CAREER-READY SKILLS REGARDING ALL ASPECTS OF PERFORMING ARTS CENTER

MANRGEMENT TO INTERNS, APPRENTICES, VOLUNTEERS, AND STUDENTS AT VENICE HIGH SCHOOL IN

ORDER TO PROVIDE VARTOUS CAREER PATHS IN THE PERFORMING ARTS INDUSTRY.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

TEE VENICE INSTITUTE FOR PERFORMING ARTS (VIPA) PRODUCES ENTERTAINMENT AND

EDUCATIONAL PROGRAMS AT THE VENICE PERFORMING ARTS CENTER. IT'S MTSSIONR ALSO

INCLUDES EDUCATION OF CAREER-READY SKTLLS REGARDING ALL ASPECTS OF PERFORMING ARTS

CENTER MANAGEMENT TO INTERNS, APPRENTICES, VOLUNT “JENTS AT VENICE HIGH
SCHCOL IN ORDER TO PROVIDE VARIQUS CAREQFS PERFORMING ARTS INDUSTRY.
FORM 9390, PART VI, LINE 2 - BUSINES F TIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE PRESIDENT ANKD SECRETA URER ARE MARRIED,

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL POTENTIAL CONFLICTS OF INTEREST MUST BE BROUGHT TO THE BOARD'S ATTENTION AND

ACTIORS APPROVED BY THE BOARD OF DIRECTORS. THE INSTITUTE'S BOARD OF DIRECTORS HAS A

BOARD MEMBER MANUAL OUTLINING THETR DUTIES AND RESPONSIBILITIES.

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

EXECUTIVE DIRECTOR COMPENSATION APPROVED BY BOARD OF DIRECTORS.

FORM 990, PART VI. LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL REQUIRED DISCLOSURES ARE MADE AVAILABLE UPON REQUEST OR AT WWW.GUIDESTAR.ORG OR

AT WWW.VENICEPERFORMINGARTSCENTER.COM.

BAA For Paperwork Reduction Act Netice, see the bstruclions for Form 990 or 9%0)-E72.
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Schacule O (Farm 990 or 950-£2) (2017)

Fage 2
flame sfthe AR YENICE TNSTITUTE FOR PERFORMING ARTS e ey atom mt et
CENTER MANAGEMENT, INC. 81-1190704
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
1R U i T on D S A P T i R T R S S s 1,330
TOTAL $ 1,330.

BAA
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