IRS E-file Signature Authorization OMB No, 1545-0047
rorn 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning JUL 1 , 2023, and ending JUN 3 0 . 20& 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer WASHINGTON SHAKESPEARE COMPANY EIN or SSN
AVANT BARD THEATRE aney 54-1568294
Name and title of officer or person subjecttotax ~EDGAR NDJATOQOU Cb'ﬁ.-‘;ﬂ e
CHAIR
|[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 92,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one ling in Part 1.

1a Form 990 checkhere D b Total revenue, if any (Form 990, Part VIlI, column (A), line12) .. . 1b

2a Form990-EZcheckhere . X | b Totalrevenue, if any (Form 990-EZ line®) 2b 90,825.
3a Form 1120-POL check here |::| b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here I:I b Tax based on investment income (Form 990-PF, Part V, line5) 4b

5a Form 8868 checkhere b Balance due (Form 8868, line3c) . ... ... 5b

6a Form 990-T check here |:] b Total tax (Form 990-T, Part lll, ine 4) 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Part 1L, ine 1) ... 7b

8a Form 5227 check here [:l b FMV of assets at end of tax year (Form 5227, temD) . ... ... 8b

9a Form 5330check here D b Taxdue (Form 5330, Part Il, line 19) 9b

10a_Form 8038-CP check here L1 b Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b

[Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [_Jiama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

- entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize JOHN E. COCHRANE, CPA toentermyPIN| 68294 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax CLIENT COFY Date
Part IlI Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54108307389 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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ron990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2023

Open to Public :

Department of the Ti D
|nf§rnar;:v;=:aesﬁ::;w Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection .-
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 ,andending JUN 30, 2024

B ek C Narme of organization D Employer identification number

LX Jaderess cnangs| WASHINGTON SHAKESPEARE COMPANY
{ INamechange | AVANT BARD THEATRE

54-1568294

[ Dineireturn ] Number and street (or P.O. box if mail is not defivered to street address) Room/suite [E Telephone number

formnates 1 5712 WILSON BOULEVARD

(703)418-4808

[ Tamendec returm | City Or town, state or province, courdry, and ZIP or foreign postal code

[ Inopcation pening] ARLINGTON, VA 22205-1304 Nuraber

G Accounting Method:

Website: HTTPS://AVANTBARD.ORG

F Group Exemption

[_Tcash  [X]Accrual Otner (specity) H Check if the organization is

Tax-exempt status (check only one) — 501)3_1501(c)( ) (insertnoy [ ] 4947(ay1) or ] 5271 (Form 950y,

not required to attach Schedule B

i
J
K Form of organization:
L

Corporation :} Trust D Assaciation E: Other

Add fines 5b, 6¢, and 79 te line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tolal assets (Part 1,
column (B)) are $506,000 or more, file Form 890 instead of Form 890-EZ b

90,825,

Part | } Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instractions for Part )
Check if the organization used Scheduie O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 78,154.
2 Program service revenue including government feesand confracts 2 12,671.
3 Membership duss and assessments 8
4 IVBSIMENTINCOME ... oo oo e, 4
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other hasis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than invertery (subtract ling 5b from line5e) .. 5c
6 Gaming and fundraising events:
© a Gross income from gaming (attach Schadule G if greater than
2 $I6.000) e | 6a |
E b Gross income from fundraising events {not including $ of coniributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less: dirgct expenses from gaming and fundraisingevents 6e
d Netincome or (ioss) from gaming and fundraising events {add lines 6a and 6b and subtract line6¢) 6d
Ta Gross safes of inverdory, lessreturns and allowances 7a
b Lessteostofgoodssold . 7h
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7). 7c
8  Gtherrevenue (describe in Schedule O) 8
Total revenue. Add lines 1, 2, 8, 4, 5¢, 6d, 7¢, and 8 90,825.
10 Grants and simitar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members . e, 1
m |12 Salaries, other compensation, and employee benefits 12 14,500.
2 {13 Professional fees and other payments to independent contractors 13 47,931.
€ |14 Ocoupancy, re, utilties, and maintenance 14 617.
" |15 Printing, publications, postage, and shipping . 15
16 Other expenses {describe in Schedule0) 16 25,584,
17 Total expenses. Add fines 10 through 16 ... ... et ettt ettt ettt ettt e 17 88,632.
w |18 Excess or (deficit) for the year (subtract line 17 from fine 9) 18 2,193,
§ 19 Netassets or fund bafances at beginning of year {from line 27, column (A))
< (must agree wilk: end-of-year figure reported on prior year's return) 19 -18,179.
E 20 Other changes in net assets or fund balances (explainin Schedule 0) ... .. . . 20 0.
21 Netassels or fund balances at end of year. Combine lines 18 through 20 ... e 21 -15,986.

For Paperwork Reduction Act Notice, see the separate instructions.

LHA 332171 12-21-23
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WASHINGTON SHAKESPEARE COMPANY

Foram 890-EZ (2023) AVANT BARD THEATRE 54-1568294 Page 2
Part Il | Balance Sheets (see the instructions for Part il
Check if the organization used Schedule O to respond to any question inthisPartl . X]
{A) Baginning of vear (B} End of year

22 Cash, savings, and investments ... 2,492, 2 7,709.
28 Landand buildings e e 23

24 Other assets {describe in Schedule 0) SEE _SCHEDULE O . 2,254.. 24 250,

25 TotalaSsels .. ... 4,746.25 7,959,

26 Total liabilities (describe in Schedule 0) _SEE SCHEDULE O 22,925.2 23,945,

Net assets or fund balances (fine 27 of column (B) mustagree with ine 21y ... . . -18,1759.|2 -15,986.

Part Iii | Statement of Program Service Accomplishments {see the instructions for Part i
Check if the organization used Schedule O to respond to any question in this Part 111[ ]

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensss. In a ciear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program itla,

Expenses
(Required for section
501{c)(3) and 501{¢)(4)
organizations; optionai for
others.)

28 ONE STAGED READING FESTIVAL AND TWO FULL PLAY PRODUCTIONS
{Grants $ 28,430 . )ifthis amount includes foreign grants, check here ... {_lloga 66,219,
29
(Grants $ ) If this amount includes foreign grants, check here ... .ooooo . [:l 29a
a0
{Grants § } ¥ this amount includes foreign grants, checkhere ... .. I::] 30a
31 Other program services {describe in Schedule O} || ... ...
{Grants § ) if this amount includes foreign grants, checkhere .. ... [ Jista
32 Total program service expenses (add lines 28athrough 31a) ... 32 66,2109,

Part IV l LlSt of Oﬁlcers Directors, Trustees, and Key Employees {fist each one even if not compensated - sge the instructions for Part 1v)

Check if the organization used Schedule O to respond to any question inthis Part IV ... . L]
(b) Average hours {6} Reportavle {{d} Health benefits, | (@) Estimated
(a) Name and tite per week devoled to | oo e/ | amplayes benert | AMOUNt of other
position . 1089-NEC) plans, and deferred compensation
(if not paid, enter -0-) compensation
EDGAR NDJATQU
CHAIR 15.00 0. 0. 0.
PETER THREADGITLL
SECRETARY 1.00 0. 0. 0.
NIA HILL
TREASURER 1.00 0. 0. 0.
SARA BARKER
ARTISTIC DIRECTOR 40.00 5,500, 0. 0.
332472 12-21-23 Form 990-EZ (2023)
2
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WASHINGTCN SHAKESPEARE COMPANY

Form 990-EZ (2023) AVANT BARD THEATRE 54-1568294 Page 8

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33 Did the crganization engage in any significant activity not previcusly reported to the IRS? If "Yes," provide a detailed description of each B
AOtvily I SCnedUle O a3 X
34 Were any significant changes made to the organizing or governing documents? If"Yes," attach a conformed copy of the amended ' '
docurnents if they reflect a change fo the organizatien's name. Otherwiss, explain the changa on Schedule 0. See instrugtions 34 X
35a Did the organization have unrelated business gress income of $1,000 or mara during the year from business activities (such as those reported ' '
on lines 2, Ba, and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provids an explanation i Schedule 0 350 | N/A
¢ Was the organization a section: 501(c)(4), 501(c)(5), or 501(c){6) orpanization subject to section 6033(e) natice, reporting, and proxy tax
requirements during the year? If "es," complete Scheduie C, Part il 35¢ =
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes," '
complete applicable parts of Sehedule N e, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions l 37a | 0. '
b Did the organization file Form 1920-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key empioyee; or were any such loans made :
in & prior year and still outstanding at the end of the tax year covered by this retUrn? 38a X
b If"Yes,” complate Schedule L, Part |1, and enter the total amount invalved 35b N/A L
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrihutions included onlipe 30a N/A
b Gross receipts, included on line 9, for pubiic use of club facilites .. ... 33b N/A
40a Section 501{c}(3} organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 0 . ;section 4912 0. ;section 4955 0.
b Section 5G1{c){3), 501(c)(4), and 501(c)(29) crganizations. Did the organization engage in any section 4958 excess henefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If *Yes," complete Schedule L, Part | 40b X
¢ Section 501(e)(3), 501(c)(4), and 501{cH29) organizaticns. Enter amount of tax imposed on v
arganization managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501{c){(4), and 501(c){29) organizations. Enter amourit of tax on line 40¢ reimbursed
by the OrQanization 0.
e Al organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shalter
transaction? If"Yes," complete Form BBBB-T e 40e X
41 List the states with which a copy of this returnis filed VA
423 The organization's books areincars of SARA BARKER Telephoneno. {703)418-4808
Locatedat 5712 WILSON BOULEVARD, ARLINGTON, VA ZiP+ 4 22205-1304
b Atany time during the calendar year, did the organization have an interest in or a signature or cther authority
over a financial acoount in & foreign country (such as a bank account, securities account, or other financial Yes| No
BOBOUMIT oot 424 X
If"Yes," enter the name of the foreign country 1 -
See the instructions for exceptions and filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounss (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢ X
if"Yes," enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check hate
and enter the amount of tax-exernpt interest received or accrued during thetaxyear | 43 | N/A
Yes; No
44a Did the organization maintain any donor advised funds during the year? 1 *Yes," Form 990 must be completed instead of C
O 007 e 44a X
b Did the organization operaie cne of more hospltai facilities during the year? If *Yes," Form 990 must be completed instead o
OFFOMM B00-EZ o e 44b X
¢ Did the organization recaive any payments for indoor fanning services duringthe year? 44¢ X
d If"Yes"tc ling 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an explanazion o
INSCMBUUIR O e e 44d
45a Did the organization have a controlled entity within the meaning of sectlon S DY) 45a X
b Did the organization receive any payment frem or 2ngage in any transaction with a controfied entity within the meaning of section
512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. Sea instructions .o 45b X
Form 990-£7 (2023)

332173 12-21-23
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WASHINGTON SHAKESPEARE COMPANY

Form 990-EZ (2023) AVANT BARD THEATRE 54-1568294  Page4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes,” complete Schedule C.Partl ... i ST .. | 46 X

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
IF"es," complete Seh. C, Part Il 47 X
48 |s the organization a school as described in sectmn 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,"was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable  |(d) Health benefits, | (g) Estimated
per week devotedto | compensation (Forms i:;;,g,,g;ggiegt amount of other
iti ans, and deferred i
NONE position 1099-NEC) plans, and deferred | compensation

NINAINATE TRERQ22Q AITANIMDADN

f  Total number of other employees paid over $100,000 . ..
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent coniractor

(b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A [(X]ves [ 1Ino
Under penalties of perjury, | declare that | have examined this return including accompanying schedu!es and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SI g n Signature of officer Date
Here EDGAR NDJATOU, CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid o /self— employed
Preparer JOHN E. COCHRANE L o Y J¢ i P00095222
Use Only Fimsname  JOHN E. COCHRANE, CPA Firm's EIN
Firm'saddress 3309 DUKE STREET Phoneno. (703)671-6008
ALEXANDRIA, VA 22314-4522

|:| Yes [j No

Form 990-EZ (2023)

May the IRS discuss this return with the preparer shown above? See instructions

332174 12-21-23
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SCHEDL;LE A OME No, 1646-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2023
4847(a){1) nonexempt charitable trust. - o
Department of the Treasury Attach to Form 290 or Form 990-E2Z, Open to Public - -
Interhal Revanue Service Go to www.irs.gov/Form®90 for instructions and the latest information. ‘Inspection
Name of the organization WASHINGTON SHAKESPEARE COMPANY Employer identification number
AVANT BARD THEATRE 54-1568294

|Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2 []
s []
4[]

-~ 0

©

¢ U0 00 O

10

11 ]
]

12

b

d

A church, convention of churches, or association of churches described in section 170{b) 1A},
A school described in section 170(b)({1)(A)ii). {Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){ ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{) 1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}iv). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complets Part II.)
A community trust described in section 170{b)(1)(A}(vi). (Complete Part 1)
An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I11.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509({a)(2). See section 502(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

¢ D Type lif functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:] Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type II, Type Il|

§ Enter the number of supported organizations

functionally integrated, or Type lil non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).

{i) Name of supported (i} EIN (iii) Type of organization | (15 theorganiaation isled T ¢y) Amount of monetary {vi) Amounit of other

organization (described on lines 1-10 in your governing document?

above {ses nstructions)) | Yes No

support (s=e instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  aazop1 1z-21-23 Schedule A {Form 920) 2023



WASHINGTON SHAKESPEARE COMPANY

Schedule A (Form 990) 2023 AVANT BARD THEATRE 54-1568294 Page2
Part It | Support Schedule for Organizations Described in Sections 170({b}{1){A)(iv) and 170{b}{1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part (11
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or pubiicly
supported crganization) inclided
on line 1 that exceeds 2% of the
amount shown ¢n line 11,
column ()

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 () Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ste. (see instructions) oo 12 i
18 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and SEOR NEIE ... i et s e ar s {j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 8, column (f), divided by fine 11, column () ... 14 %
15 Public support percentage from 2022 Schedule A, Part It line 14 . . . 15 %
16a 338 1/3% support test - 2023, If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization gualifies as a publicly supposted ORJANIZELION .. ..o []
b 33 1/3% support test - 2022. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... D

173 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organizaton |:]

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions D

Schedule A (Form 990) 2023
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‘ WASHINGTON SHAXESFPEARE COMPANY
Schedule A {Form 990} 2023 AVANT BARD THEATRE 54-1568294 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

211,852.1 150,011.; 176,530.} 125,982.; 71,586.] 736,061,

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levisd for the organ-
ization's benefit and either paid to

orexpended on its behalf 24,428, 12,671.] 37,099.
5 The value of services or facilities
fumished by a governmental unit to

the organization without charge

6 Total Add lines 1through5 . 211,852, 150,011. 176,530.] 150,410.. 84,257.] 773,160.
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.

b Amounts includad on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear . ... . . 0 .
cAdd lines 7aand7b 0.
8 Public support. (Subtmsting 7 from g ) 773,160.
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b} 2020 {c) 2021 {d} 2022 (e) 2023 {f) Total
9 Amountsfromline6 . 211,952.] 150,011.) 176,530.| 150,410.] 84,257.] 773,160.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabis income
{less section 511 taxes) from businasses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reguiarly carfiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part Vi) -0

13 Total support. (ddlines s, 106, 11,ana 12y | 211,952.] 150,011.[ 176,530, 150,410.] 84,257.| 773,160.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50+ (c)(3) organization,

checkthis DOX BN SEOR NEIe ... i i e e e ettt e eeas E:]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fy 15 100.00 %
16 Public support percentage from 2022 Schedule A Part 11l e 15 15 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (ine 10c, column {f), divided by line 13, column &) 17 00 %
18 investment income percentage from 2022 Schedule A, Part Ifl, line 17 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton .
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19h, check this box and see instructions ..., l:l
332023 12-21-23 Schedule A (Form 990) 2023
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WASHINGTON SHAKESPEARE COMPANY
Schedule A (Form 990} 2023 AVANT BARD THEATRE 54-15682394 Pages
| Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. Iif you chacked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part §, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing g RS R
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3¢ below. 3a
b Did the crganization ¢onfirm that each supported organization qualified under section 501{c){#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part Vil when and how the
organization made the determination, 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supperted organization not organized in the United States {"foreign supported organization")? ff
*Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501(c){3) and 509(a){1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170{c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, '
answer lings 54 and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document). ba
b Type | or Type If only. Was any added or substituted supported organization part of a ciass already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) o
anyone other than (i} its supported organizations, {fi} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3)(C)), a family membsr of a substantial contributor, or a 35% contralied entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {(Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons, as defined in section 4946 (vther than foundation managers and organizations described
in section 509(a)(1) or (2}7 If "Yes, " provide detail in Part VI. 9a
b Did one or mors disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which '
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, * provide detail in Part VL. 9¢
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section =
4943{f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes,* answer line 10b helow. 1Ca
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 930) 2023
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' WASHINGTON SHAXESPEARE COMPANY
Schedute A (Form 990) 2023 AVANT BARD THEATRE 54-1568294 Pages
i Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? BETCR IRRTEI
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

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

b Afamily member of a person described on fine 11a above? 11b
¢ A35% controlied entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide o
detail in Part VE. 11c
Section B. Type | Supporting Organizations

Yes : No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or - it
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officars,
directors, or trustees at ail times during the tax year? If *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that cperated, supervised, or controlied the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried cut the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Ye_s_ N_o

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yt_es_ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii} & copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supperted organization? If "No, " explain in Part V1 how
the organization rnaintained a close and continuous working relationship with the supported organization(s). 2

8 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's irvestment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c [:j The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of IR CINEE BE
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt pLrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, '
one or mere of the organization’s supported organization(s) would have been engaged in? i “Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes*® or “Ne" provide details in Part V. 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? ff 'Yes," describe in Part Vi the role piayed by the organization in this regard. 3b
332025 12-21-23 Schedule A {Form 990) 2023
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WASHINGTON SHAKESPEARE COMPANY

Scheduie A (Form 9903 2023 AVANT BARD THEATRE

54-1568264 Page 6
| Part V | Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. . (B} Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-ferm capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines T through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ® E}uprtrigr;ta:){eaf
1 Aggregate fair market value of all non-exempt-use assets (see B
instructions for short tax year or assets held for part of year):
a_Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors
{expiain in detail in Part Vi)
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 4]
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter(3.85ofline 1. 2
3 _Minimum asset amount for prior year (from Section B, lne 8, column A) 3
4  Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject fo
emergency temporary reduction {see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

332028 12-21-23
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WASHINGTON SHAKESPEARE COMPANY
Scheduie A (Form 990} 2023 AVANT BARD THEATRE

24-1568294 Page7

| PartV | Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations (continusd)

Section B - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior RS approval required - provide details in Part Vi}

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

-~ O bW (N

8
7___Total annual distributions. Add lines 1 through 6.
8

Distributions to attentive supported organizations to which the organization is respensive

{provide defalls in Part VI). See instructions.

o

9 Distributable amount for 2023 from Section C, line 6

o

10 __ Line B amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

)

(i)

Underdistributions Distributable

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior vears

h _Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Q

o

Applied to 2023 distributable amount

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

(1]

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

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

& Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

D o (O[T |

Excess from 2023

332027 12-21-23
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WASHINGTON SHAKESPEARE COMPANY
Schedule A {Form 990} 2023 AVANT BARD THEATRE 54-1568294 Pages

Part VI | Supplemental Information. Provide the explanations required by Part [, line 10; Part {I, ine 17a or 17b; Part |1}, line 12;
Part Iv, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part v,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedute A (Form 990) 2023
12

NDINANANE TTEEQG20 ATIANIMDADN TINTT NEATA WIAQTITACAMAN OUTATTODTADT ANAMD  ATITTARTIDA



SGHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y YTy
(Form 990} Complete to provide information for responses to specific guestions on 2023
Form 980 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public.
Internal Revenue Service Go o www.irs.qov/Form990 for the latest information. Inspection
Name of the organization WASHINGTON SHAKESPEARE COMPANY Employer identification number
AVANT BARD THEATRE ] 54-1568294

FORM 930-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ACCOUNTING 8,611,
BOCKKEEPING 2,595,
BANK CHARGES 197.
INSURANCE 1,752,
MARKETING 2,211,
REGISTERED AGENT 194.
TAXES AND LICENSES 1,325.
OFFICE SUPPLIES 167.
ZOOM 168.
DUES AND SUBSCRIPTIONS 154,
STORAGE AND MOVING OF PROPS &C 2,086,
PAYROLL, TAXES 4,587,
DEPRECIATION 1,517.
TOTAL TO FORM 930-EZ, LINE 16 25,584.

FORM 9S0-EZ, PART II, LINE 24, QOTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 250, 250,
ACCOUNTS RECEIVABLE 487. 0.
OTHER DEPRECIABLE ASSETS 1,517, 0.
TOTAL TO FORM S9C-EZ, LINE 24 2,254, 250.

FORM 990-EZ, PART IT, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 14-14-23
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Schedule O (Form 890} 2023 Page 2

Name of the organization WASHINGTON SHAKESPEARE COMPANY Employer identification number
AVANT BARD THEATRE 54-1568294
ACCOUNTS PAYABLE 22,925, 23,5945,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FOUNDED IN 1990 AS

WASHINGTON SHAKESPEARE COMPANY, AVANT BARD THEATRE IS A PERFORMING ARTS

ORGANTZATION DEDICATED TQO PRODUCING CLASSIC WORKS, BOTH TIME-TESTED AND

CONTEMPORARY--EMPHASTZING A PROVOCATIVE BOLD APPROACH IN AN INTIMATE

SETTING, AND SHOWCASING THE BEST EMERGING TALENT IN THE REGION MENTORED

BY SEASONED, PROFESSIONAL THEATRE ARTISTS.

FORM 3390-FZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

332242 11-14-23 Schedule O (Form 990) 2023
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