See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_07_EO:38-3820263_990_201506.pdf
https://public.resource.org/privacy?2016_07_EO:38-3820263_990_201506.pdf

Form 990

10

g0z 7 T N0 GINNYS

_OMB No, 15450047
Return of Organization Exempt From Income Tax ( 201 4)
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cade (except private foundations) —
* Do not enter social security numbers on this form as it may be made public.
Department of the Treasury » Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JULY 1 , 2014, and ending JUNE 30 , 2015
B Chedk if applicable C Name of organization SPINNING TREE THEATRE D Employer identification number
Address change Doing business as 38-3820263
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Intial retun PO BOX 8647 (816) 569-5277
Final retunAerminated * City or town, state or provnce, country, and ZIP or foreign postal code
Amendedreum  |KANSAS CITY MO 64114 G Grossrecepts $ 173,364.
Application pending F Name and address of prinapal officer H(a) Is this a group retum for subordinates? H Yes XlIno
H(b)
MICHAEL GRAYMAN PO BOX 8647 KANSAS CITY MO 64114 G’.ﬁlgf! :ﬁ;‘?ﬂgig‘;ﬁ’wom) Yes No
I Taxexemptstatus  |X]501(c)3) | [501(c) ( )< (nsetno) | |4947a)t)or | [527
J Website: » N/A H(c) Group exemption number P
K Form of organization IX|Corporanon J ]Trust I I Association I l Other ™ h. Year offormaton 2010 [M State of legal domicle MO

[Part] [Summary
1 Briefly descnbe the organization’s mission or most significant activities PRODUCING LIVE THEATRICAL WORKS
@ SPINNING TREE THEATRE IS_COMMITTED TO_PRODUCING LIVE_THEATRICAL WORKS ____ _____ __
2|  WHICH CELEBRATE AND REFLECT THE DIVERSITY OF-KANSAS CITY, EMPLOYING ____________
E|  ALL LOCAL ACTORS, DESIGNERS, AND MUSICIANS.— / ___________________""7"77~
% 2 Check this box *> D_If the organization discontinued its operatio is Jr- d‘é—p&&i‘of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part Vi, line_ta) .\. NS 3 7
: 4 Number of iIndependent voting members of the governing lfod!?Pan Vl.@)/ ......... e e e 4 7
:,g § Total number of individuals employed in calendar year (20}4 (Pan@me 28) « ¢ v vt e e e e e e e 5 19
.%; 68 Total number of volunteers (estimate if necessary) . o {/\? e ™, e e e et ") 40
| 7a Total unrelated business revenue from Part Vill, co/lum/p C) lQe K‘ ................... 7a 0.
b Net unrelated business taxable income from Form996-T, lne 34~ . - - . - « - . . . . oo v o oo .. 7b 0.
< // Prior Year Current Year
° 8 Contributions and grants (Part VI, liIne Th) . .- -4 /0 v v v v o i e v i e v 0 s s 44,805. 54, 356.
2| 9 Program service revenue (Part VIll, ine 2g) - . . . S IR 63,626. 118,881.
% 10 Investment income (Part Vill, column (A), lines 3, 4, an \/ R .',1 Sores sl 91. 127,
XX | 11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9¢, 10C;BNA-11€) e e & + = = = = -«
12 Total revenue — add lines 8 through 11\/(hét?equal PartViii, column (A), Iine 12‘)-\. U 108,522. 173,364.
13 Grants and similar amounts paid (Part Ix?gnl{n\rr(/{)yligéﬁ 1:3) YAY. @ 4 20 :6 ..
14 Benefits paid to or for members (Part IX, column+4), i ] 4)
» | 15 Salanes, other compensation, employ: \eﬂts (Part IX, ooluw 37,821. 59,188.
§ 16a Professional fundraising fees (Part{1X,(column (AX, line o
é— b Total fundraising expenses {Part lx&olhmn( ),/{me 25) > 0. I
17 Other expenses (Part IX, cotumn (A) Iihes—ﬂa/—ﬂd, 11624€) v« v v v v v e v e 57,352. 94,873.
18 Total expenses. Add)lnes_1,3-_17 must eql)lal Part IX, coumn (A), line25) .. ....... 95,173. 154,061.
19 Revenue less expenges. Subtractiine 18fromline 12 . . . . . . . . o v oo v oo oL 13,349. 19,303.
E : \ Beginning of Current Year End of Year
SE 20 Totalassets(Pat X, N 16)~_« > - + o« ¢ o o v v v s st o et o ot s o v n oo s 19,445. 31,958.
38l 21 Total llabilties (Part X, INe 26) v/ « « « « v vt e e 10,524
53 22 Net assels or lund-balances Subltractine21 fromline20 . . . . . . .. .o v o ... 19,445. 21,434.
[Part il _|Signaturé Block
ggnc:ge;:?smegsaroafne:‘qg{ydr ;‘5%?&%‘3 | ha ;er ined this retl.g‘rlm| riirflodr:'lncgggn wm&gﬂ s::i?sl?n den gﬁtgggns, and to the best of my knowledge and belief, it is true, corect, and
Y /*—L)__')au.‘r\-/ f11/11/15
Sign St e ol\ofﬂcer \IED Date
Here £ ) MICHARL GRAYMAN ﬁ E C_E\ DIRECTOR
\Type a}&rlm/hame and title ©
-anlrypebr7)érers name Preparer’s e 0 5 'L“ ate Check U i« IPTN
Paid Kathxyn Burlison Kathry Yon 11/13/15 self-employed P00045003
Preparer |Ffimsname > RYNTAX, INC R 15903
Use Only |Fmsedaess ™ 3520 W_75th St Suite 10} .yTY OV FmSEIN> 26-4504663
Prairie Village ‘'KS 66208 Phoneno  (913) 905-0452

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[X] yes T [nNo

TEEA0101 05/28/14 : :gz Form 980 (2014)
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Form 890 (2014) SPINNING TREE THEATRE . 38-3820263 Page 2
{Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Partlll . . . . . . . . 0. o0 0 ittt i it D
1 Brlefly descnbe the organization’s mission-
PRODUCING LIVE THEATRICAL WORKS

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 00 OF OB0-EZ7. « = = « + « « « e et e e e e et et e et te e et et e e D Yes E No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes BJ No

If 'Yes,’ describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 137,905. includinggrantsof $ 0. )(Revenue $ 118,881. )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses  » 137,905,
BAA TEEA0102 0572814 Form 880 (2014)




Form 880 (2014) SPINNING TREE THEATRE 38-3820263 Page 3
{Part IV_|Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’'complete
SChEdUIB A. « « @ & v i i e v s b s e e e me e e e am e e e s e e e s e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructtons)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign achvities on behalf of or in opposition to candidates
for public office? If Yes,”complete Schedule C, Partl. . . . . . . .« . o o i it i it i et e e e e, 3 X
4 Sectlon 501(c)3) organizations. Did the organization er(thage in lobbying actwities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll - . .« « « . - o v« v v i i it it ittt v a oo .. 4 X
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
Partle « « v & « « o v o a s o e s 5 « o 8 8 s s s e 8w m s a w v s e om e s n s e w e s m e s e n s aeaae s ] X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Part Il . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? /f Yes,’
complete Schedule D, Partlll. . . . . e e e s e a e e ws e et m s e e sty e e ae s e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial-account liability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt managem)g.n , it reparir, or debt negotiation
services? If 'Yes,”complete Schedule D, Part IV . . . . « « « « .« . . /. ( A4 A NPT ] X
10 Did the or?amzatlon, directly or through a related or%anlzatlon, hotd assL.ts "t rr‘l’plr?/my restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,’compfate Schedulg D PartV - . . . . . . . .. e 10 X
11 If the organization’s answer to any of the following questio £l Yes' then plete Schedule D, Parts Vi, Vil, Vil iX, )
or X as applicable ~ w
a Did the orgamization report an amount for land, bulldings arid equipmenttn.Part X, line 10? If 'Yas, ' complete Schedule
D, PartVI. . . - v o i e i e e e e 2NN \/ ......................... 11a X
b Did the organization report an amount for investmaents. =.othier secunties in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete gHule’D, PartVIl. « « v v v v o it s e et e e e e e [ 11b X
¢ Did the organization report an amount for investments — prograrirglated in Part X, ine 13 that ts 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete ScheduleB;Part VIl . . . <« ¢ o v o i i it it it et e v v v s 11c X
d Did the organization report an amount for o@{s}ets in Part X, line 15 that s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,”complete Schedule;D, PartIX - . « « « « c v v ottt ittt it i s e e e 11d X
e Did the organization report an amount for other Imbﬂlt]"e@]@aﬂ X, ine 257 If 'Yes,' complete Schedule D, Pant X. . . . . . . 11e X
t Did the organization's separate or oonsql‘dated‘f’jgi_lﬂ 1al statements for the tax year include a footnote that addresses
the organization’s liability for uncertain t\aﬁ—pmlhorﬁs"dj\der FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11t X
12a Did the organization obtain sepélrate, m(@"&qgienba"’dﬂed financial statements for the tax year? /f "Yes,’ complete
Schedule D, Parts XI, and XII~, \ N Vi i e e ket e e i s e s e e e e e s e 12a X
b Was the organization included in conéallqﬂ, ], independent audited financial statements for the tax year? If Yes,’and
if the organization answefed, ‘No70 IIne~123,-then completing Schedule D, Parts Xl and Xilisoptional .« « . . . . < . .. .. 12b X
13 Is the organization a sct%oﬁ%?oﬂbed in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E. - . . . . . . . « . v 0. 13 X
14a Did the organization maintain al -Giff wemployees, or agents outside of the United States?. . . . . . ... ... [ 14a X
b Did the organization have aggregate révenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foretgn investments valued
at $100,000 or more? If"\_’és,{;omplere Schedule F,Partsland IV . . . - « v v & v o o v o v v a0 v s e e e e e e e 14b X
15 Did the organizal o report dn“ jart X, column (A), line 3, moare than $5,000 of grants or other assistance to or for any
foreign organizat J‘!) If 'Yes!'complete Schedule F, Parts lland IV . . . . . . . . . . o i it i it i e e e e 15 X
16 Dd the@l{gﬁ"ré“éﬂéﬁh Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or fopforelgmin Widuals? If 'Yes,’ complete Schedule F,Partsllland IV . « .« « v « v « vttt 6 o v s vt st st e a s as 16 X
17 Dy me\orgamzatlo!,'f%fort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column'(;A)! lines @ar 11e? If Yes,’ complete Schedule G, Part/(seenstructions) . . . . . . . . . ... ... ... .. 17 X
18 Did the ofg"'g: Z G report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 882 'Yes, completo Schedule G, PAIII - - « « v« v v o 4 o v o it e it b st s et e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,’
complete edule G, Partlll. . . . ¢ o o i i i i e e e e e e e i e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facillittes? If 'Yes,’complete Schedule H . . . . . . . . .« . o . o o0 0. 20 X
b If "Yes’ to line 20a, did the orgamization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b

BAA TEEA0103 0572814 Form 890 (2014)




Form 880 (2014) SPINNING TREE THEATRE 38-3820263 Page 4

{Part IV_|Checklist of Required Schedules (continued)

21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If Yes, complete Schedule |, Partslandll . . . . . . . . ... ....

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on Part 1X,

column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .« . .. ... o i

23 Did the organization answer "Yes'to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CHEAUIE J .« . o i i e e e e e e e e e e e e e m e e e e e e s e a e e e e e e e e et e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete edule K If'No, gotoline25a. « « « « o v v v« v et v v e v o n v e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempPL DONAS?. « « v o v v o et e e e e e e e e e e e e e e e e s et ta e s e e

d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time dunng theyear? . . . .. ... .. ..

25a Sectlon 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yas,’ complete Schedule L, Partl. . . . . . O,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If 'Yes,’ complete

Schedule L, Part! . « . « .« .o e,
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for ;v}i' | ;j Qn’i?or payables to any current or
erﬂ.)i&)yeeg% r disqualified persons?

former officers, directors, trustees, key employees, highest compensateg

If 'Yes' complete Schedule L, Partll . . . . . . ... . ... C e TR \// ....................

27 Did the orgamzation provide a grant or other assistance to an oﬁﬁi'@rl; 1 1¢ 6}‘,ftﬁi§téé, key employee, substantial
contributor or employee thereof, a grant selection committeg:member; vqr‘to.a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Pa/t\?[} T

28 Was the organization a party to a business transaction vﬁt,\!}one 6'f:£!\§gmllowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, oondrtlons,glé”n exceptions) ;. >

a A current or former officer, director, trustee, or key erhpjoyee, v’lf;/\"Yes, 'complete Schedule L, PartIV . . « . . . .. ... ..

v s
o =

b A family member of a current or former officer, dire: : o@_ﬁ%{or key employee? If Yes,’ complete
ScheduleL,PartIV. .« « - « v -+« o v« 4 e e v s i

gt >
¢ An entity of which a current or former officer, director, trusteg%ﬂlfby employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owne ? If 'Yes,’ complete Schedule L, Part IV

29 Did the organization receive more than $25°040;
30 Did the organization receive contributions of ariﬁﬂ ol

contributions? if Yes,’ complete Schedule Mc=re-
31 Did the orgamzation liquidate, terrmnat:ﬂdls _'e{t

32 Did the organization sell, exchange, di ﬁ of, org
Schedule N, Part Il 7 Conl

33 Did the organization own 100% of al o dlérébarded as separate from the organization under Regulations sections

> .29 Fopak BV oy

301 7701-2 and 301 7701,2_‘ IEE,’),éeLsgooqrple(e Schedule R, Part! . . . . . e e e e e e e e e h e e e e e
34 Was the organization re| ﬁ%&z@n ‘taizexé&mpt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or IV,

andPartV,line 1. « « « 3, i i e i it i e e e e e e e e e m e
a5a Did the organization have a contraliex £ bty within the meaning of section 512(b)(13)? . . « « « ¢ v v v o v o i o o oo L

b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controtled
entity within the meaniag.of sechion 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . .« . v oo ..
iy % e =3

36 Sectlon 501(c)3 -Mr'gan 72 ﬁo;ls. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complgtgSchedule R, PartV, lne2 . - . . . . . . .. . ...

37 Did me/o;rggqoglauoﬁ;féo"nd ¥ifore than 5% of its activites through an entity that ts not a related organization and that is
treated{a‘s“ajegeﬂ(%fa ship:d6Pféderal Income tax purposes? If 'Yes, complete Schedule R, Part VI . . « « « v v v v v v v o . -

38 Did ho organizat eﬂepmplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X I

l

28a X
28b X
28¢ X
20 X
30 X
a X
32 i X
a3 X
34 X
35a X
35b
36 X
37 X
38 X

Note::All Form 990 filers are required tocomplete Schedule O . . - - . . . . . . . L .. i a e e e e e ..

o

s

TEEAO104 05/2814

Form 860 (2014)




Form 880 (2014) SPINNING TREE THEATRE 38-3820263

LPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylineinthisPart V.. . . . . . . . . 0 i i it i i i i it ie et n v oeeans I_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable . . . . . . . . .. 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize WiNNErs? . . . . . . . .« o 4 & 4 i 6 o v st s s o st e s e e s et e s e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending wath or within the year covered by thusreturn . . . . . 2a 19 o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . f e e e e 3a X
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No' to fine 3b, provide an explanationin Schedule 0. . « . « « « « « v v 0 v oo oo v u 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country. >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? . . . . . P, S5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 . . .« . « & « o & v v ¢ e v s e v o o v v s v o n = s« P 5c
6 a Does the organization have annual gross receipts that are normally greater/the—ih 06,000, and did the organization
solicit any contributions that were not tax deductible as charitable contri utbns'7[;j ) .................... 8a X
b If *Yes,’ did the orgamzation include with every solicitation an e{ Q%/e\t_t/‘t /such contnbutions or gifts were
nottaxdeductble? . . - + . . o ... s h e e e e e e ey NN e 6b
7 Organlzations that may recelve deductible contributions under section.170(c).
a Did the orgamzation receive a payment in excess of $75/made@‘lvas a conjnbution and partly for goods and —
services providedtothe payor?. . . . . - . « . . .. A NN e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the vald;/oi the' OdS\C)FQ?NlCOS provided? . . . . . . . 0 i e e 7b
¢ Did the organization sell, exchange, or otherwise dls/pose ofAangible personal property for which it was required to file
FOrmB82827 . + v v v e e v s o s o s o n o v o \.\. e e e e e e e e e e e e e e s e e m e e 7¢c X
d If 'Yes," Indicate the number of Forms 8282 filed during theyeah, - - « « « « = « « = =« « « - | 74| ]
e Did the organizatlon receive any funds, directly or Indirectly, towpremlums on a personal benefit contract?. . . . . .. .. 7e X
f Did the organization, during the year, pay p?emlyny directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7t X
g If the organization received a contribution of qualiffed intellectual property, did the organization file Form 8899
asrequired? . . . . .. ... ... ... s ™ e n e m e e e e e e e 79
h If the organization received a contribution of-cars,.boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . .« . ¢ v+ & & e s AN AR R 7h
8 Sponsoring organizations malntalnlr\lg eonor v funds. Did a donor advised fund maintained by the sponsonng |
organization have excess buspess ho% tyne dunngtheyear?. . . . . - . ¢« . ¢ it e i e i e e e e e 8
8 Sponsoring organizations naintatning donor advised funds. N
a Did the sponsoring organization }a anytaxable distributions under section 49662 . . . . . . . e e e e e e e 9a
b Did the sponsoning organization make a distriiution to a donor, donor advisor, orrelated person?. - . . . . . . . . . . ... b
10 Section 501(c)7) organIz(ﬂonT Enter i
a Initiation fees and capital con ns ncluded on Part Vil line12. . . . . . . .. . ... .. 10a
b Gross receipts, inctuded on Form 990,yan VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)12) organizations. Enter
a Gross income from4fiembersorshareholders. . - - « ¢« ¢ o v v v 0 v s o bt st s e e e 11a
b Gross income frot{l pthe/r\sopr (Do not net amounts due or pard to other sources
against amounts gua\o;:oeived fromthem). . « .« v v v o v i i et ettt a e e 11b N
12a Section 4847(a)}(1) no pt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . 12a
b If 'Yes;' e| ter_@}n}um tax-exempt interest received or accrued during theyear . . . . . . L12b| 1
13 Section 501(c)(2Q) éuallﬂed nonprofit heaith Insurance Issuers.
a Is~thrga{1izatlon licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . .. o oot vt w vt L. 13a
Note. See the.in tons for additional information the organization must report on Schedule O. !
b Enter the amaoynt of reserves the organization is required to maintain by the states in l
which the organization is licensed to issue qualified healthplans . . . . . . . . S e e e 13b [
c Enterthe amountofreservesonhand . . . - . - . . . . o ot st s h s et s e s e 13c 1. j
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . .. .o v oo o v 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? if 'No,’ provide an explanation in Schedule O« « « « « « v « + ¢ . . 14b

BAA TEEAQ105 05728114
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[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 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylinemnthisPart VI. . . . . . . . . . . 0t v i i i it i it i e o e s v ﬁ{_l
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of thetax year. . . . . . 1a |
If there are material differences In voting rights among members !
of the governing body, or if the governing body delegated broad ;
authonty to an executive committee or similar committee, explatn in Schedute O ,
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, orkey employee? . . . .« ¢ & it i i e s s e e s e e e e e e e e e 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnorFormagowasfiled?. . . . . o &« t o i i i i it i e e e e e e e e e e e se e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’sassets? . . . . . . .. .. 5 X
6 Did the orgamization have members or stockholders? - . . . . . . . . . . . oL L L Ll h e s s e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemIng Dody? . - . . . -« o ¢ o 0t i e e e e e e e e e e e e e e e e 7a X
b Are any govemmance decisions of the organization reserved to (or subject 16 approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . A VTR 7b X
8 Did the orgamization contemporaneously document the meetings-held onwritten actions undertaken dunng the year by
the following. ~ |
aThegovemingbody?. . - . . . . . . . .. ... ... R 8a|l X
b Each committee with authority to act on behalf of the goven/ﬂng [ﬁoqy\?\\ ....................... 8b| X
9 s there any officer, director, trustee, or key employee Iistedin Part VII>Sechon A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the naﬁves/ angiadBi’esses Schedule QO - . .. .......0.0. ..., 9 X
Section B. Policies (This Section B requests/informétion abodt policies not required by the Internal Revenue Code.
~/ Yes | No
10a Did the organization have local chapters, branches, oraffiffateS2.. . . . . . . . « o o o v 0 o i it i i i et v e e e e e 10a X
b I 'Yes," did the organization have watten policies and procedures govermng{h{/ activities of such chapters, affiiates, and branches to ensure thew
operations are consistent with the organization's exempl\@rpgses? .................................... 10b
11 a Has the organization provided a complete copy of this.Form 990 to all members of its governing body betore flingtheform? . . . . . . . . .. .. 1tal X
b Descnbe in Schedule O the process, If any, u: -b{ Qrgﬁnlzailon to review this Form 990 j
12a Did the organization have a written conflict of-interestpolicy? /f No,’"gotohne 13- . . - . « - .« v v v v o i v i v oo W 12a X
b Were officers, directors, or trustees, and 9y1amp\l required to disclose annually interests that could give rise
toconflicts? . . . ... .00 e SRR T 12b
¢ Did the organization regularly gnd consk: e\'xtly \n}))‘lﬂor and enforce compliance with the policy? If 'Yes,’ describe in
ScheduleOhowthiswasdonZ.\.. i\// .......... e s e et e e s e e e cea . | 12€
13 Did the organization have a wrnttert Eﬁeblower POICY? o ¢ 4 v v e et e i e i e et e e e et e e 13 X
14 Did the organization have a Writterrdocument Fetention and destruction policy? . . . . . . . . . e et e e e e e 14 X
15 Did the process for detel nln‘g~ogmp‘e‘nsatlon of the following persons Include a review and approval by independent
persons, comparability data,"and contemporaneous substanhation of the deliberation and decision? R R
a The organization's CEO, Executive-Diregtor, or top managementofficiat . . . . . . . « .« .0 0 oo o o0 i oo . 15a X
b Other officers or key employees oftheorganization. . - . . & . o 4 ¢t 0 v v i i it ot i s s e e e e e e e e 15b X
If "Yes’ to line 15a o5-15D; describe the process In Schedule O (see nstructions)
16a Did the organizatlo/n anest{n, gontribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entty duringtheyear? J. . . . . . . - . . L L . L L L e e e e e e e s e e s e .. 16a X
b If 'Yes,’ did-the grganizatiort follow a written policy or procedure requiring the o?anlzaﬂon to evaluate its _j
participation i jomnt venture-arrangements under applicable federal tax law, and take steps to safeguard the sl

organization's-exempt status with respect to SUCh arranNgemMentS?. = v v v o v« & « 4 o s a o o s o o o n n 0« e e e e n s
Sectiori O, Disclosure

17 LrstQ*s:ates with!which a copy of this Form 990 is required to be filed >

18 Section 8104 uires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public lnspguf/on Indicate how you made these available. Check all that apply
D Own website D Another’s website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial staterments available to

the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

MICHAEL GRAYMAN PO BOX 8647 KANSAS CITY MO 64114 (Bl6) 569-5277

BAA TEEA0106 111314
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Form 880 (2014) SPINNING TREE THEATRE 38-3820263 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylinemnthisPat Vil . . . . . . . . .. ... .. ... 00000 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizatlions), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees, if any See instructions for definition of key employee *

® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institulional trustees, officers, key empioyees, highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Posthion (do not check more (D) (E) (
Name and Title Average Maggr:h ey 'ollj'ﬁmcig da Repontable Reportable Est:zted
hours compensation from compensation from amount of other
the orgamization related orgamzations compensation
week (W- MISC) (W-21039-MISC) from the
s qomizaien
and related
organizations
_(1)_KELLY CANNON_ _ _ ___________
DIRECTOR 0. 0. 0.
_(2) MICHAEL, GRAYMAN __________%
DIRECTOR 4,800. 0. 0.
_(3)_DARICE HEISHMAN __ __ __ _____
DIRECTOR 0. 0. 0.
~(9_DR. PATRICIA_ LAWLOR
DIRECTOR 0. 0. 0.
_(5)_ANDREW PARKHURST _ _ _ _
DIRECTOR 4,800. 0. 0.
BEVERLY PARKHURST
0. 0. 0.
0. 0. 0.

TEEAO107 02/27H4 Form 980 (2014)
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|Part Vil ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

(B) ©)
P
(A) Ar\:erage g notldreg(sr?\%rr‘e' m‘;mmh one (D) (E) (F)
ours . Uniess person 1s an R
Name and tde mk officer and a drectorftrustee) o%r_.npensahoi from &n;pwasaﬂ:r?neﬁan m&s:’tn;!?{her
6 Or 1zaunon pensal
wstany 2 3 F|21F 13 2 S| (WaITbsamISe) (W2N BB MSS) e
h?“'s o = glg ?—,g' 3 organization
relged g g‘ B .§ § b B and related
organize &) § =3 ] organizations
-tions Sl & ‘§
b | @&
fine) o & g
al
as_ ————
(16)
_________________________ -
an_ ] ————
ae_ .
(19)
_________________________ d——— L
A1
e ] _——— K /) )
\/\ - ~| N g -
121) ________________________ —_——— \4\\\_/
/ % o ~ \
@ o _____ AN
/ ; Y
®_ 24 {. 7/) >
(29)
__________________________ . N, \7
(25) ]
______________________ e o] - —
{2
1bSUb-total. - « « v v v v mee e e 2 ye \\/> ........... > 9,600. 0. 0.
c Total from continuation sheets to Part VII,_Sectlon{./ ............ >
dTotal (addlines1band1€) . - . . . /0 s e o o) o a ot oo - > 9,600. 0. 0.
2 Total number of individuals (including biit Hot hmit those listed above) who received more than $100,000 of reportable compensation
from the organization > s \ \
= \_/ Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee —
on line 1a? If 'Yes,’ complete Schedule J for spchndmvidual - - « « - « o« v o v o i i it st e s v i s 3 X
4 For any individual listed on\lln\e\‘a,\ls the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . . . R @ D e o e s s m e m e e m e e e e e et et e e e e e e e e e e et e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered-to-the organization? If 'Yes,’' complete Schedule Jforsuchperson - - - « v « « o o v v o o o o o s v o 5 X
Section B. Indeperident.Contractors
1 Complete this table {or your+ive highest compensated independent contractors that received more than $100,000 of
compensation fropn the orgghlzbnon Report compensation for the calendar year ending with or within the organization’s tax year
N (A) ® ©)
P ame and business address Descniption of services Compensation
/ 7/ A
SN ]
~/ /

~7

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

>

BAA

TEEA0108 03/09A15
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Form 880 (2014) SPINNING TREE THEATRE 38-3820263 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . . .. ... . . o 0. D
| (A) (8) ©) ©)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
‘ ! function revenue under sections
| | revenue 512-514
| .3 ;::3 1a Federated campagns . . . . . 1a ;
‘ 2 3| b Membershipdues . - .. . .. 1b ,
(&
s E ¢ Fundraising events. . . . . . - 1c
g x| d Related organizations . . . . . 1d
« E| e Government grants (contrbutions) . ie 7.337.
7] :
% 5| f Alother contmbutions, gifts, grants, and |
F-E- similar amounts not included above . . 1t 47,019. é
~E§ g Noncash contsbutions ingluded in ines 12-11 § s :
85l hTotal Addtnesta-1f .. ... ... ... - 54,356, {
g Business Code o I B ;
g 22 THEATRICAL PRODUCTION ADMISSIONS{711110 118,881. 118,881. 0. 0.
‘ «c b
! @] —————_————————————
L2 c
| glo_ ————~—"77m T
E e - _ [~ /A
B
& | t Allother program service revenue . . . { ( / / (
G | g Total. Addlines2a-2f .. ......... e P 1\13 88i., i
3 Investment income (Including dividends, interest and
| other similaramounts) - . . . . . .. ... ... O’ \ 12 7. 127, 0. 0.
| 4 Income from Investment of tax-exempt bond proeeeds7 g
! 5 ROYAMIOS. « « « « « v s s s v e v e manns /»\ S
(1) Real (u)»Per,sonal /Y
6a Grossrents . - . . . AN
b Less rental expenses (.
¢ Rentalincome or (loss) . - ) 1
d Netrentalincomeor(loss) - - « « ¢ o v v v v 0 v v o v >/
! 7 a Gross amount trom sales of () Secuntes /17 p (1) Other
assets other than inventory SN
b Less cost of other basis
and sales expenses . . - /j \/
¢ Gamnor (loss) - - - - [0 N ) - ne o ) N
d Net gain or (loss). - - . . RN =
§ 8a Gross income from fundra{s‘@ents\/ !
(not including. $ ~ {
‘ g of contributions reporat-omritne-te). > j
t
& See Part IV, line 18 ~_. .. . - - = a :
b Less: direct expenses . \.\. b e D R ;
¢ Net income or (loss) from tundml{l/@ events . . . . ... >
9a Gross income from gamlng actities l
See Part IV, line19. >~ . . - . . .. a
b Less: directe(pg SES\ . s\+ + s . e b R D D D
¢ Net iIncome ar (foss) from gaming activities . - . . - . . . >
10a Grosﬁaleso “nventory,-less retumns :
/al U ....... a !
b/(?m cost ofgoéds sold . ...... b R D T :
1/: Netincome or)(loss) from sales of inventory . . . . .. . >
Miscellanequs Revenue Business Code o :
t1a ~. /
b _——-— “'\"/_ ——————————
© o ____
d Aliotherrevenue - . - . . . . . ...
e Total. Addhnes11a-11d. . . . . . . . . v v o 0 o v v > ,
12 Total revenue. See nstructions - . . -« .« ..o ... - 173,364. 119,008. 0. 0.

BAA
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iPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthisPart IX. . . . . . . . .. oo e i it i e oo v n. [ L
Do not Include amounts reported on lines Total e(:genses ProgragnBze.eMce Managégl)ent and Fund(g)lsm
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses oxpONSes
1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,lime21. . . . . . « v s v v v ..
o Grants and other assistance to domestic i
individuals See Part IV, llne22. . . . . P
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . - . . . . . . .
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3B}(B): « « + « s« 0 a4 b
Other salaries andwages- « - - . « . + « . « 59 .188. 59.188. 0. 0.
Pension plan accruats and contributions
{include section 401(k) and 403(b)
employer contnbutions). « . < « . ... 0. TN
9 Otheremployeebenefits . . . . .. ... .. A7 / N
10 Payrolltaxes « « « « « s v v s s e e N \// )]
11 Fees for services (non-employees) \\ \%7
aManagement. . . . . . . ... .. ... .
DLEGAl. = « « v v m m r e e e e NN
cAccounting - - - « - v e e b e s i e e . /» 6N4Z\ ~/ 6.044. 0. 0.
dLODDYING « « v v v e e AR
e Professional fundraising sewices See PatIV,inet7 . | / /  / /
t Investment management fees . . . . . . . . ~ ~ /
g Other (il line 11g amt exceeds 10% of ine 25, column S
(A) amount, list I?ne 11g expenses on Schedule 0). . . \22 .5,00 . 22,500, 0. 0.
12 Advertising and promotion . . « . . . < . . . 45345, 4,345, 0. 0.
13 Officeexpenses - - . - - . -« .« . .. 4 - 7 11,687. 1,187. 10,500. 0.
14 Informationtechnology - - « = « « « « « « & N, 2.236. 0. 2.236. 0.
15 ROyalieS .+ « - « = « s o v o v v m v v m e /10,025. 10,025, 0. 0.
g
16 OCCUPANCY - « « « « + « « « e N
17 Travel - .« o v o v e v o v i e a s N 382. 0. 382. 0.
18 Payments of travel or entertainment
expenses for any federal, staté, ortocal
publicofficials - . . . . ... NN X
19 Conferences, oonvenﬂons..anﬂ@'ﬂsk.
20 interest . . . . . . . e 1.675. 0. 1.675. 0.
21 Payments to affiliates. - \ ......
22 Depreciation, depletion, and amodjzatten . - .
23 INSUTANCE - « + ¢ « « 4 s e o v o a3V o e 854 . 0. 854 . 0.
24 Other expenses Itemize expenses not
covered above (ListnmiiScelianeous expenses
in line 24e. If kne 24e. amount-exceeds 10%
of line 25, columif (A) amount, list line 24e
expenses on Sched {O I R
a PRODUCTION ‘PHOTGGHAPHER _ __ 1,050. 1,050, 0. 0.
b SCENE CONSTRUCTION _______ 4,763. 4,763 0 0.
¢ LIGHTING. N\ N_ _ _ _ _ ______ 8,781. 8,781 0. 0
d CoSTUMES_AND PROPS _ _ _ __ _ _ 5,282 5,282 0 0
e All otherexpenses_ /. - - « < < < <« - o .- 15,249, 14,740. 509. 0.
25 Tahlhmctian’al,&enses.l\ddlmeﬂmmugh24e. . 154,061. 137,905, 16,156. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > If following

SOP98-2 (ASC958-720). . « « o - v o . . .

BA

A

TEEA0110 05/28/14

Form 990 (2014)




Form 880 (2014) SPINNING TREE THEATRE 38-3820263 Page 11
[Part X_|Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . . . .. . o i it ittt oo []
(A) (B)
Beginning of year End of year
1 Cash~—non-nterest-bearing - - - - . . .- ... ... ool 4,244.] 1 3,994.
2 Savings and temporary cashinvestments . . - . . . . ..o ool 15,201.] 2 23,301.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. oo 3
4 Accountsreceivable, net . . . ¢ ¢ - o L Lt d i e e e e e e e e e 4
S Loans and other recewvables from current and former officers, directors, .J
trustees, keg‘ em%oye&e, and highest compensated employees Complete —
Part 1107 SCNEAUIB L « + « «  « o o s o s m s mnnmsainsnannenensnas 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ — e -
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . .. 6
£] 7 Notesandloansrecenvable,net . .. . ... ... ... . L oo 7
§ 8 Iventonesforsaleoruse . « « v ¢ o v o o v o v @ v e c e it st n e e 8
< | p Prepaidexpensesanddefemedcharges . . - « . -« -« ¢ v 4 o v b ot it 0
10a Land, builldings, and equipment cost or other basis
Complete Part Viof ScheduleD . . . . . . . ... .. 10a
b Less accumulated depreciation . . . . . . . ... . 10b 10¢
11 Investments — publicly traded securtties . . . . . . . . ... .. 11 4,663.
12 Investments — other securities See PartiV,line11 . . . . . . . 1.\ [ 12
13 Investments — program-related. See Part IV, line 11 . . 13
14 Intangibleassets. . . . . . .. o000l 14
15 Other assets. See PartiV,line11 ... ... .. .. 15
16 Total assets. Add lines 1 through 15 (must equal liné'34) 19,445.| 16 31,958.
17 Accounts payable and accrued expenses. . . - . A 17 10,524.
18 Grantspayable. . . . . . . ... ... ... . AA T VA 18
19 Deferredrevenue . ... . ... ......4 . < / .............. 19
20 Tax-exemptbondhabilities . . - . . . o o o v v Dt e s e s 20
3 21 Escrow or custodial account hablflity. Complete Part { SchieduleD . . ... ... 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated , and disqualified persons.
g Complete Part il of Schedule L. . . . % R R 22
23 Secured mortgages and notes payable to-unrelatedthiid parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to-urirelated third-parties . . . . . . . . . . .. 24
25 Other liabilities (including federal in¢ e’tax,\p%abl&e to related third parties,
and other liabilities not included onflinés 17-23). Complete Part X of Schedule D - . . 25
26 Total llabllities. Add linesA&through25.._..¢ ./. . . . . . ... ... ....... 0.|26 10,524.
n Organizations that follow SEAS 117 (ASC.658), check here > Dand complete :
8 lines 27 through 29, and lines \3}434.
£| 27 Unrestricted net assm ................... .. 27
-— N
'g 28 Temporarilyrestnctednetassets. « . . <« v v v 0 o h i e e 28
o | 280 Permanently restricted netassets~, - - . . . .. ... ... ... .0 Lo 29
5 Organizations that do not follow.SFAS 117 (ASC 58), check here > [x] |
- and complete lines 30 through 34. J
°
Al 30 Captal stock orﬂu?prl‘nclpal, OrCUMeNtTUNAS s « « » ¢ & o v s s v a v s w v v v o 30
8| 31 Pad-in or capital surplu: ,Br land, building, or equipmentfund - . . . . .. ... .. 31
n"t’ 32 Retained earr{ln ,.end vynent, accumulated income, orotherfunds. . . . . . . .. 19,445, | 32 21.434,
L
2 a3 Tolmnetﬁssetswbalances ........................... 19,445.]33 21,434.
a4 Iétarlﬁbmtlgs}qd netassetsfAUNdbalances « « « « v « ¢ v e 4 0 v b a e e e 19,445. | 24 31,958.
Form 880 (2014)
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[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . o v ¢ o i v v i i o it it ottt e e s |_|
1 Total revenue (must equal Part VIIl, column (A),IIN€12) . « « « « ¢ ¢ o ¢ttt o ot i v 0 v ot o st v s s 0o 1 173,364.
2 Total expenses (must equal Part IX, column (A),lin@25) . . . . . ¢ c ¢ o v i v et b et i s e 2 154,061,
3 Revenue less expenses. Subtractine2fromline 1. . . . . . .. v o v v v it s i i i e e 3 19,303.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . - . . . . . . . ... 4 19,445.
s Net unrealized gains (losses)oninvestments . . . . - . - . . o .t 0 it et e e e e e e e e e e e 5
6 DonatedservicesanduseoffacilitiesS. « « « v < - - v i c v d i it e s s e et e e s e e e e 6
7 INVESIMENtEXPENSES . « « =+ o o o + o e s ot o o s o v s o s s s o s + o s s s o s s ot o ot o o saoaooa 7
8 ProrperiodadjuStMents - « « « « & & o v o v o v e e s e e i e e et e e s e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . .« . oo vt v i v o 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
Fo3o (32 T (= ) ) 10 38,748.
[Part Xil |Financial Statements and Reporting
Check If Schedule O contains a response or notetoany lineinthisPart Xl . . . . . . . . . . L . L 00 it ittt it i s o wen I_‘
Yes | No
1 Accounting method used to prepare the Form 990. EICash DAocrual []Other H
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O
2 a Were the organization’s financial statements complled or reviewed by an independent accountant?. . . . . .. .. ... .. 2a X
If 'Yes,” check a box below to indicate whether the financial statements fo{ the r yvere compiled or reviewed on a
separate basts, consolidated basis, or both ( \ 7
lja Separate basis DConsolldated basis DBOI(&)QS{"dJ\ andﬂe/parate basis
b Were the organization’s financial statements audited by an | ({apende\nrawountanw .............. c e e 2b X
If 'Yes,’ check a box below to indicate whether the financial-statements tog the-year were audited on a separate
basis, consolidated basis, or both. \
D Separate basts DConsolldated basis /{jBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a oommlt;e/e\that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and sele&t}an an independentaccountant? . . . . . . .00 2¢
If the organization changed etther its oversight process.or selection process dunng the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to.undergo an audt or audits as set forth in the Single
Audit ACtand OMB Circtlar A-1337. = = « o v v v o s s o om0 o 0 i i e e s o s s a s o e o n it s annna e 3a X
b i "Yes,’ did the organization undergo the req/{lr\eé?udlt or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe ehf\steps takento undergosuchaudts . . . . . . ... ......... 3b

BAA

TEEA0112 05/28H4

Form 880 (2014)




Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
(Form 960 or 060-£2) Complete I the organizatien o a section S01(c)(@) organization of a section 2014

» Attach to Form 8980 or Form 980-EZ.

Open to Public
epartm » Information about Schedule A (Form 890 or 880-EZ) and Its Instructions Is
o Canasary at www.Irs.gov/form990. Inspection
3 Name of the organtzation Employer ldentl
SPINNING TREE THEATRE 38-3820263

{Part| |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is. {(For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed In section 170(b){(1)(AX1).
A school described in section 170(b){1)(A)Il). (Attach Schedule E.)
A hospiltal or a cooperatve hospital service organization described in section 170(b)(1)(A)(1l}).
A medical research organization operated in conjunction with a hospitat descnbed in sectlon 170(b)(1)(A)(lll) Enter the hospital's
name, city, andstate
D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed In section
170(b)}(1)}(AXIv). (Complete Part il )
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 descnbed
in section 170(b)(1}(AXVl). (Complete Part II.)

a wNn

o o

q
<]

8 A community trust described in section 170(b)(1)}(A)vl). (Complete Part Il.)

] D An organization that normally receives (1) more than 33-1/3% of its suppert from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, gnd (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxabie income (less sectio 511 tax} from businesses acquired by the organization after
June 30, 1975 See sectlon 508(a)(2). (Complete Part 11l ) K /

10 An organization organized and operated exclusively to testg(}\p{t)'i;,‘%fety_s /secﬂon 508(a)(4).
1 An organization organized and operated exclusively for the benefil"of, to-perfor the functions of, or to carry out the purposes of one

or more publicly supported organizations described in ﬁyon 500(a)(1~)%|:| sectlon 508(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that descnbes the type of suppofting [organizatlon and complete lines 1te, 11f, and 11g

a D Type I. A supporting organization operated, supervr;z”éd; or cantrotl ﬁms supported organization(s), typically by giving the supported
| organization(s) the gower to regutarly appoint or elect a majority.of trie.directors or trustees of the supporting organization You must
complete Part IV, Sections A and B. /

b D Type ll. A supporting organization supervised coq/troll d in connection with its supported organization(s), by having control or
management of the supporting organization vested if-the same persons that control or manage the supported organization(s) You
must complete Part IV, Sectlons A and C.

c D Type lil functionally integrated. A supporting organization rated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Parqy, Sections A, D, and E.

d D Type lil non-functionally integrated. A"supporting organizahon operated in connection with its supported organization(s) that is not
functionally integrated The orgamzanoﬁ\ enerally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Partly, tlons A and D, and Part V.

~/
: e Check this box If the organization received a written de}?armlnatlon from the IRS that 1s a Type |, Type I\, Type Ill funchonally
i integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information abo the\; supported organization(s)

(1) Name of supported ™ (I EN- (ill) Type of organization (Iv) Is the (v) Amount of monetary (vl) Amount ot other
orgamzation {described on lines 1-9 organization listed support (see instructons) support (see instructions)
above or IRC section In your goverming
\ (see instructions)) document?

1= Yes | No
(a) \\»
© / (\\
@ /\w
() / ( \ \\
Total \\//

BAA For Paperworkﬂ'educﬂon Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2014
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{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part lll. If the
organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ')

13,195.

16,667.

26,629.

44,805,

54 ,356.

155,652,

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

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

Total. Add lines 1 through3 . .

13,1985,

16,667.

26,629.

44,805.

54,356.

155,652,

The portion of total
contributions by each person
(other than a govemmental

unit or publicly supported
organization) included on ine 1
that exceeds 2% of the amount
shown online 11, column (f) . .

2,587.

Public support. Subtract line 5
from line 4

153,065,

Section B. Total Support

{

< — 7

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

(a) 2010

(bfzen\
RYFAN

) 2012
I~ S

(d) 2013

(e) 2014

(f) Total

13,195,

/16,667

~76,629.

44,805,

54,356.

155,652,

8 Gross income from interest, / \\7
dividends, payments received
on securities loans, rents,
royailties and income from

similar sources

8 Net income from unrelated
business activites, whether or
not the business Is regularly
carried on

Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

10

N
<
N

1|

11 Total support Add lines 7

through 10 . . .

Gross receipts from related a@%e&ét:imsfmcﬂons)

155,652.

12

First five years. If the Fofm 99015 Torthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisthox andstop-here-. .
Section C. Computation ofRublic Support Percentage
14 Public support percentage for 201WB, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

16a 33-1/3% support @ If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The @I tion qualffies as a publicly supported organization

13

14
15

b 33-1/3% supporttest.— 2013,/If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stoph The wﬂon qualifies as a publicly supported organlzation . . . . . . . . .. ... Lol s o el Ll ool
172 10% -fgcg-;%-c{rcumslanm test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

orMmore, and lftheger?anlzatlon meets the Tacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

t smg{iz@ /5 the Tacts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . ... ... > D
b 10%-facb-aqfd-cl cumstances test — 2013. If the organizahon did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and organizatlon meets the Tacts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organization meets the Tacts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organizaton . . . . . . ... .. »
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 980 or 990-EZ) 2014
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[Part lit "JSupport Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to quahify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calemhryear (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions

and membershlp fees

received (Do not include

any ‘unusualgrants ). . . . . .

2 Gross recelpts from admis-
slons, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
elther paid to or expended on
tsbehalf . . . .. ... ....

s The value of services or
facilties furnished by a
govemmental unit to the
organization without charge. - .

6 Total. Add lines 1 through 5 - .

7 a Amounts included on lines 1,
2, and 3 received from
disquaiified persons - . . . . .

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

cAddlines7aand7b ... ...

8 Publlc support (Subtract line . -
7cfromine6.) . . . .. . - .. - -

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 20°F (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amountsfromlne6 ... ...

10a Gross income from interest, divdends,
payments recetved on securities loans,
rents, royaies and income from
SIMI2PSOUPCES « » « o + v v = o+«

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in fine 1
whether or not the business
requladly camedon . . . - . 5%

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartM) .. .. ... ...

13 Tota! support. (A

15 %
16 Pull- supporl peneer'tage from 2013 Schedule A, Partlil, line 15 16 %
Sectlo%i mgutatlon of Investment income Percentage

17 Investmeroentage for 2014 (line 10c, column (f) divided by fine 13, column () . « . =+« « o v o v - . . 17 %
18 Investment inCome percentage from 2013 Schedule A, PartllLline17 . . . . . . . . . . 0 o v i i e et i e v v 18 %
19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and tine 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D

b 33-1/3% support tests — 2013. 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 . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions. . . . . . . . . .. > H

BAA TEEAQ403 07M7H4

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 SPINNING TREE THEATRE 38-3820263

Page 4

{Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d 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 orgamization's goveming documents?
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If histonc and continuing relationship, explam . « « v v v o v o ot e v it it i e i e s e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described N section 509(a)(1)0F(2) « « v « v v o 4 e i o b e et b e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,’answer (b)
and (C)below. + « -+« i a ot e s e e e e et e e s ae e e s e e e me s e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satistied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the orgamization

madethe determination .« « « « « « « o s s = v 2 s ¢« s s v o o o » = s S e s e m e s e e s e e ne e

¢ Did the orgamization ensure that all 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 suchuse - - - . « < « « « . . . .

4 a Was any supported organization not organized in the United States (Tor lgngu\p})o 2 organization’)? If 'Yes’and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . - \/./ i

&

b Did the organization have ultimate control and discretion In deciding thertomake grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the orgamzajao“rbhad s control and discretion despite being controlled
or supervised by or in connection with its supported organizatiori . LN

¢ Did the organization support any foreign supported org@llorm oes Aot have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f Yes,' explain jn Pa, what eqntrols the organization used to ensure that
all support to the foreign supported organization waé use{;efc/lrswely for section 170(c)(2)(B)purposes . . . « « « « + « v .

S a Did the organization add, substitute, or remove any supported-erganizations dunng the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI mglu (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons\lor\g’ach such action, () the authority under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizng document) - & .« « Lo« « « -« o s 4 e et e sttt e e e

b Type | or Type Il only. Was any added or substtuted suppgrted organization part of a class already designated in the
organization's organizing document? . . T o . . _.W ................................

¢ Substitutions only. Was the substtution Q@? of an event beyond the organization’scontrol? . . . . . . . .. . . ...

6 Did the organization provide s@m(wh the! e-form of grants or the provision of services or facilities) to

anyone other than (a) its supportetlor‘garllzaﬂons:’(b) individuals that are part of the charitable class benefited by one

or more of its supported organMer supporting organizations that also support or benefit one or more of

the filing organization's supported-organizatiolys? If "Yes,’provide detailinPart VI . . . . . . . . .. .. .. e e e
7 Did the organization provldet'\g?an loan, compensation, or other similar payment to a substantial contnbutor

(defined In IRC 4958(c)(3)(C)), aJamily.member of a substantial contrnibutor, or a 35-percent controlied entity with

>

regard to a substantial oontrlbutoﬁ‘#xes,'oomplete Partiof Schedule L(FOrm990) . . . « v « ¢ v o v v« o s v v o s o

g Did the organization make{loan to a disqualified person (as defined in section 4958) not described n line 77 If 'Yes,’
complete Part | of Schedule 2Form 990). + o vt b et e e e e e i i e e e
I

9a Was the organlzéo contro|
as defined in sectipn\4946,( ther than foundation managers and organizations described in section 509(a)(1) or (2))?

(
If Y:?amﬁdedet@Vl ...............................................

directly or indirectly at any time during the tax year by one or more disqualified persons

b Did dn mem alified persons (as defined n line 9(a)) hold a controlling interest in any entity in which the

supporting organiza had an interest? i 'Yes,'providedetalinPart VI . . . . . . .« « c v v vt it it it i e e na

c Did a'disqudlifled’person (as defined In line 9(a)) have an ownership interest in, or denve any personal benefit from,
assefs in which the,Supporting organization also had an interest? If 'Yes, ' provide detailm Part VI . . . . . . . .. ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and ali Type lil non-functionally integrated supporting organizations)? /f Yes,’
answer(D)Below .- « « « - « c v o i e e i e s e e e e e e s s e st e e, . e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excessbusiness hoIdINGS )« « « « « « « v v v o i i vt o s i it i it e e e

Yes

3a

3b

3c

4a

4b

4c

Sa

5b

5c

8b

8c

10a

10b

|
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{Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L . o L Ll oL e e e e e e e e

b A family member of a persondescribed in(a)above?. . . . . - . . o ..o L oL L n oo n e e,
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVI . . . . . . ..

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all 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, descnbe how the powers to appomt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax Year - - - - - - - « o &« « o o ot ot ottt e e e e e e e e e

2 Did the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? f 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlied the
SuUppPOrINQ OrgqamiZation - « s s+ « o s o s « o & o o = o s = o o 8 4 o s 4+ & v s & =t 8 s s e et s et e et

Yes

Section C. Type Il Supporting Organizations

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, ’descnbe\ in r\P/ Vi éo control or management of the
supporting organization was vested in the same persons that contiolled or inanaged the supported organization(s) . . . . . .

Yes

No

Section D. All Type lll Supporting Organizations ~ \\ —

1 Did the organization provide to each of its supported organizations;.by last day of the fifth month of the
organization's tax year, (1) a wntten notlce descnbing the type and amaquntof support provided during the prior tax
year, (2) a copy of the Form 990 that was most recerﬂl)gjled s of the date of notification, and (3) coples of the

organization's govermning documents in effect on th { dal ch,ﬁo;flcatlon, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, direclors, or trustees ertfier (1) appointed or elected by the supported
organizatton(s) or (i) serving on the governing body of a suppated-organizaton? If No, ' explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). « « « « - - « « .

3 By reason of the relationship descnbed in (2);did organization’s supported organizatons have a significant
volce in the organization’s investment polict ~aﬁd4‘r\1 the use of the organization’s income or assets at
all tmes durning the tax year? If 'Yes,’ descnbe-in. Pa thé role the organization's supported organizations played
inthisregard « « « « « « « o« « « s o 4 AT N I I I

Yes

Section E. Type lil Functionally-lm'eg/rate\d\shpporting Organizations

1 Check the box next to the method that theo\rga—ryaon used to satisfy the Integral Part Test during the year (see Instructions):

a D The organization satisfied the Acﬁv\itles\TesL Complete line 2 below
b D The organization is fhe parent-of.each of its supported organizations. Complete line 3 below

c D The organization supportwa\gqv%nmental enhty Descnibe in Part VI how you supported a govemment entity (see instructions)

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

a Did substantialty allManuatlon% activiies during the tax year directly further the exempt purposes of the
suppotted organl;étlaﬁ(é%v?}hlch the organization was responsive? If 'Yes,’then in Part VI identify those supported

organizations al\rd 'explain ‘lv these activities directly furthered their exempt purposes, how the organization was
responsive to those éuggg‘l;réd/orgamzawns, and how the organization determined that these activities constituted

Yes

No

SUDSIBNUANT QI HS BCHVIIEE « » « = = « « =+ « =+ & s ottt s a i ma i st et sa s et et 2a

b Did ,the,émsq bed in (a) constitute achvities that, but for the organization’s involvement, one or more of
th otg;;l,gatlon's pborted organization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
tHe.prg ation’s s/itlon that its supported organization(s) would have engaged in these activities but for the
orgamz@rg/vblvemem .................................................. 2b

3 Parent of Suppagéd Organizations Answer (a) and (b) below. {

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of e y
each of the supported organizations? Provide details in Part VI. . . . . . . . et e e a s e e e a e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its — ] - ~—J
supported organizations? If Yes,’ describe in Part VI the role played by the organizatoninthisregard « - . . - - - « - - . . 3b

BAA TEEAO405 07/18Nn4 Schedule A (Form 990 or 990-EZ) 2014
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[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 November 20, 1970 See Instructions. All
other Type I} non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year

(optional)
1 Netshort-term capttalgan . . . . . . ... i e e e s e e e e e 1
2 Recoverles of prior-yeardistnbutions - « « - - < ¢ ¢ ¢ e s i e e e i e s vt e e s 2
3 Othergross Income (seeinstructions). « « - « « < v v o v v it i i s e e 3
4 Addinestithrough3. . . - . . -« o o o v oo @bt e e e s e e e 4
5 Depreciation and depletion « « « « <« 4 o e s s e e e oo e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservatton, or maintenance of property heid for
production of Income (see INStructions) « = « « ¢ <« « « e v v v e e s e e a .. 6
7 Otherexpenses (see INStruclions) - - « -« « v o @ v o o v v b e et e e e e 7
8 Adjusted Net Income (subtractines 5, 6 and 7fromline4) . . . « « .« ¢« ¢ e ¢ o 8
Section B — Minimum Asset Amount (A) Prior Year ) oy "
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year). Y
a Average monthly valueof securities « » « « « v ¢ v a0 v i w a0 oo / o 7 pr 1a
b Average monthly cash balances . . - . « « o« v« - - e {0074 [1b
¢ Fair market value of other non-exempt-use assets . - . - . . Ao NG L e
d Total (add hnes 1a, 1b,and1C). . . . . . . « - - - . .. e \\\\\/ .. ]1d
e Discount claimed for blockage or other < w ‘}
factors (explain in detait in Part VI): S &
2 Acquisition indebtedness applicable to non-exempt-usé as{sets,\. e \, e e 2
3 Subtracthne2fromline1d . . . . . . . .. .. . AT )
4 Cash deemed held for exempt use Enter 1-12% oMine 3 (for,(;reater amount,
SEE INSITUCHONS) « + « « « = =« « o« s x a v o oo g s Sue o v o mene e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3}, . 7 .......... 5
6 MultiplylneSby.035. . . .. ... ... AR 6
7 Recoveres of pnor-year distributions . . . .~ . \\ ................. 7
8 Minimum Asset Amount (add line 7 to line 6)\/\\ ™ P 8
Section C — Distributable Amount/ /\\ Current Year
1 Adjusted net income for pnor year (fron|1kséchon A,) Ilp'e 8, ColumnA). . « « v v v 1
2 Enter8s%oflinet. ... . A 2
3  Minimum asset amount for pnor y}ar{lro\m\Sedlon B, line8, Column A) . . ... ... 3
4 Entergreaterof Ne 20MiNe 3 « « « « v o v e o e e e e 4
5 Income tax IMPoSed IN PHOFYBAM + + « « + o ¢ o s o o o s o oo oot a e s o aens 5
6 Distributable Amount Subh'a‘l}iﬂila\&from line 4, unless subject to emergency
temporary reduction (see INStruchonS). £ « - « + ¢ c o o v v v 0 i o000 e e .. 6
7

Check here if the rre{ year is the organization’s first as a non-functionally-integrated Type Il supporting organizaton

(see Instruction:

BAA Q
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Schedule A (Form 990 or 990-EZ) 2014 Page 7

[Part V_[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomphish exemptpurposes - . « « - ¢ o« = o« e s e o e 2 v e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . - « - & & & v 4 0t e bt i h i e e i e e e s s e e e e e s e e
3 Administrative expenses patd to accomplish exempt purposes of supported organizations . - . . . . - - . . ... ..
4  Amounts paid t0 aCQUIre EXOMPL-USE @SSOIS « « « o « v =« + « 4 4 i e s s e e e e e e e v e e e xx e as e
5§ Qualified set-aside amounts (prior IRS approvalrequired). . + « . .« . o v vttt it e e e e e e e .
6 Other distnbutions (descnbe inPart VI). See InStructions « « « « « ¢ ¢ v o v v o o v v o v s v v o m e e e s e
7 Total annual distributions. Addlines 1through 6 . . . . . . . .« . 0 i i i o o o oo s o v v o v o v v oo o s o
8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
In Part VI) Seenstructions. . - . . « « . . .. B R
© Distributable amount for 2014 from SectionC, N6 . . « « & ¢ ¢ o v v 0 v v it i i i et e e e e
10 Line8amountdividedby LINE9A@MOUNt = « o = & o &« o« v« t s s s s v v w s s s s s e e s e e e asaae s
. L . . . 0] {n an
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from SectionC,Ine6 . . . . . . . . .
2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required —see INSIAUCHIONS) -+ « o « « o v o o v v v i e e v n
3 Excess distnbutions carmryover, If any, to 2014
a |
bi !
c| |
d; ~ _ . ) . !
v
@From2013 . « v v v v v i o~ L D
f Total of ines 3athroughe . . . .« « .. . . AR
@ Applied to underdistributions of prioryears - - - . /- /. L /. .. :
h Applied to 2014 distnbutable amount . - . . . . . SRV
| Carryover from 2009 not applied (see instructions) . \ ...... '
j Remainder Subtractines 3g,3h, and 31from3f . . . . . . . - } . f
4 Distributions for 2014 from Section D, (\Jz |
line 7 S X
a Applied to underdistributions of prior years . <.« SN . 4 . - i
b Applied to 2014 distributable amount . . -7 T >~ . S . .. . o B
¢ Remainder Subtractliines 4a and 4b frqn‘n A e Ne e e n e e ;

5 Remaining underdistnbutions for years [pﬂbr to 20;_! any
\f

r than :

Subtract ines 3g and 4a from fifie 2 (it amount grea
zero, ses Instructions) . . . S . o s

6 Remaining underdrstnbutions for 2614\S\ubtract lines 3h and 4b

from line 1 (if amount grgéEﬂhETZGro: see ujstructions) . . . . . ..

X e— T
7 Excess distributions carryov}r\to 2015. Add lines3jand4¢c . . - .

8 Breakdown of fine 7 SN

b

c:

;
A ] . !
d Excessfrom2018 { ...\ .\ .... l
@ Excess from 2014, .S ./ /e o o v . |

BAA g \\\/ Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 890-EZ) 2014 SPINNING TREE THEATRE 38-3820263 Page 8

[Part VI_|Supplemental Information. Provide the explanations required by Part I1, line 10, Part i, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

N

2y
©
S8
S

BAA Schedule A (Form 990 or 990-E7) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 4
Form 800 or 800-EZ or to provide any additional Information.
> Attach to Form 980 or 880-EZ

Department of the T7 * Information about Schedule O (Form 9880 or 980-EZ) and Its Instructions Is Open to Public
ntemal Fevenus Seee at wm$ irs.gov/iorm990. Inspection
Name of the organization Employer identification number
SPINNING TREE THEATRE 38-3820263

The complete 990 was sent to all Board members via email for their
Pt VI, Line 1l1lb review prior to being submitted to the IRS.

Officer Andrew Parkhurst is related to (the son of) officer Beverly
Pt VI, Line 2 Parkhurst.

All Board minutes and financial statements are housed at 22 West 73rd

Terrace Kansas City, MO 64114. These documents are available upon
Pt VI, Line 19 request.

RS
©
<
S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 08A18M14 Schedute O (Form 990 or 990-E7) 2014




