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o 990 ‘Return of -Organization Exempt From Income Tax (O N 1545.0047
’ Under séction 501(c), 527, 0r 4947(a)(1) of.the Internal Revenue Code (except private foundatlons) 2(@ 1( 8 .
Deglartment of the Treasury » Do not enter social securlty numbers on this' form as it may be.made public. ‘Open to P_ublic
Interhial Revenue Service . »'Go to'uwww. Irs.gov/Formsso for Instructions-and the latest tntormahon ’ 6/ Z. - Inspection ‘-
A For the 2018 calendar year, or tax year beginning ' 2018 .and ending’ 20
B Check if applicable: | Nama of drgantzation GALLERY PLAYERs OF OREGON’ ) D.Employer identification humber
[T} Addresschange | .Dolng business as , 23:7113266
a3 Naime chenge Number and street (or P.O. box i mall ls not dellvered to strest addrass) Roorti/sujte E Yelophone number
(3 tpotial returh POBOX 245 . \
‘L7 Final tetumaerminated]  City or town, state or province; couritry, and ZIP o forelgn postal code-
(3 amended retum MCMINNVILLE OR 97128 G,Gross rovelpts $

H(a)lstfnlsaumupretwnforsmonﬂnatee?DYee v

(3 Apiication pendinig |F-Name and sddress of prficipal officer:
6) Areall subordinates Included? [].es L] No

| Tax-exemptatatus: b4 5016} Clsoie( )« gnsert no) [14sazyn or [ 527 I °Na;" attach a lst. (ses Inatriictions)
J Waebsite: & . {H(c) Group,exemption humber »
K " Form of crganization: IZ oretlon [ Trust D Assaclation [[].Other» ] |.L Year of formation: . | M State'of legal domicile:

~ Summary. ' ] o . N

1 ‘Brlefly describexthe organization's misslon"or most slgnlﬂcant activities: )

§ -PROVIDE DRAMATIC ARTS PERFORMANCE AND EDUCATION
[
E ‘2 ‘Check thls box »OH the -organization discontinued Its operations-or disposed of:more than 25% of its net assets
31 8 Numberof: votlng members of the govemlng body (Part Vl line-1a).. e e 3] A2,
% i 4 Nurhber.ofindependent. voting members of the govemlng body (Part’ VI Ilne 1b) . 4 150
8 5  Total number of individudls employed in calendar, year 2618 (Part V. Jine 2a) S5 | 4
E 8  Total'number of volunteers. (estimate-If, necessary) 3 . 6 876
< | ja Total unreldted buslness révenue from Part Vill, ¢o m’ﬁ"(C HneE 2 \/"D 7a
b Net unrelated buslness taxable lncome from Foirn P9Q-T.,ifie-38" - —"‘"—'\Q o e e 7b .
v [{e] 2019 ( )‘ _P_riprx_ea'r ' c_u"én,tvlea’_ .
8 Contributions'and grants:(Part Vill, line"1h) . S| DEC 20 6 S LR es240] 23530
% 9  Piogram seivice févenue:(Part Vil line 2g) b ooy T -100883] .. 45116
3|10 Investmentincome (Part VIll columin (A), lines'd; 4. a7 GREN, UL [T 15
11 Otherrevenue.(Part Vill, column{A), lines §; 6d, 8¢, c-foc"‘a'ﬁ_e—)—— T 22289 64517
12 Total revenue—add lines 8 thro&ﬂ {must equal Part Vill, ‘columni (A), liné 12) 188412 233192
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 1200 . 1000,
14  Benéfits pald 10.or for memnibers (Part IX, column (A) fined) . . . . N .
16  Salariés, other compensation, emiployee beneﬁtSL(Part X, column (A), lines 5—1 0) . 27087 - 29496
§ 16a Professional-fundraising fees (Part IX, column (A), line 11e) . .. i -
g‘ ‘b Total fundraising expenses (Part IX column (D). line 25) » . Erapitale ;
17 ‘Other expenses. (Part IX, column: (A, lines 11a-11d, 111-248) T ) 154712 :
18 Total’ expenses; Add lines 13-17 (must.equal Pairt.IX; Golumn (A),dine 25) 182099( - 249908
19, Revenue lees expenses Subtract liné"18 from line 12, . . .6413] {16716)
5 § ‘Baginining of Current Year | Endof Year
‘gtﬁ 20  Totalasséts (Part X, ling 18) e e e 439596 ] 414636
L 21 Total llabilities (Part X, line26) . C s N 7 T}
22! 2 C e . 43282 414536

Net-assets orfund balances. Subtract line’ 21 from llne 20
Part II SIgnature Block -

Under peneltles of perjury. 1 daclare’ that | have examlned thig’ return. Includlng eccompanylng schedules and stetements, and to the best.of my knowledge end. bellef Ris
true. correct, and corpglete Decleration of | preparer (other than officer} is bassd’ on all Information:of which preparer has any knowledge.

%/a O A I yohist | Zong
Sign “Sfgnhture.of officer - N Date o ] .
Here TPAILA A TERESN ~1Tmea%we4: -

: 'I;ypeorprlnt narneandttﬂe , o
Pai d Print/Type'preparer's'name Preparerselgnature ) ‘" | Qate . | eneek 0O« .P’ITIN
Preparer PR A s seif-employad
Use iny ' Fiviv's naiiie™. P . o .‘,~ e N '_ ] Ft'nnsEle

"Einn's addrass » ' ‘Phone no. .

May theé IRS diséuss:this return with the preparéF.shown above? (see'lnstructions) . . . . . . . . -« . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (201 8)

!
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Form 990 (2018) = F e : Page 2
' ‘Statemient of Program Service Accomplishments i R
Check if Schedule,© contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [
1 Briefly describe the organization's mission: :

PROVIDE'DRAMATIC ARTS PERFORMANCE AND EDUCATION

2  Did the-organization ‘undertake any significant program, services.during the year which were, not listed-on the:
prlorForrn9900r990 FEZ? L e e e e e e e e e b e e e e s w e wowa OYes [ANo
If “Yes," describe these new services on'Schedule 0.,

3 D:d the organization cease conductlng. or make" s:gniﬂcant changes in how It conducts, any program
servlces? S e e e e e e e e e e e oo [OYes [BNo
If “Yes," describe these changes on. Schedule O..

4 Describe the organlzatlon s program servlce accomplishments for each of its three largest program services,-as measured by
expenses. Section 501(c)(3) and: 501(c)(4) organlzatrons are. requured 'to.report-the amount of,grants and allocations to others,
the'total expenses, and revenus, If any, for each: program service reported.,

4a (Code: '} (Experises $ -47905 including.grants of $ ) ) (Reévenue'$ ~ 149773)

mmrememmmmsamam fe b T T T T Y ebmamamacassaanaaa.

PROVIDE THEATER AND.DANCE PERFORMANCES .
WITH ASSISTANCE OF.VOLUNTEERS . . . e o

TOTAL ATTENDANCE >5000

) (Expenses $ __...6348.including drants of $ .._.)(Revenue § _ . 26343)

o o T
(i R ~ P

.....

4c (Coder ):(Expenses $ 1000 'including grants of $ ) (Reverilie $; .......1000)

.......................

Ad Other program ‘sefvices (Describe.in Schedule-O:) ] )
(Expenses $ including: grants of $, );(Revénue $ ) -

~ 4e Total program.service expenses b 55263

Fén'r\, 990 (2019)
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Form 990-(2018)
I Checkiist of Required Schedules
1

1

N

10

11

12a

13.
14a

15
16
17
18
19
20a

21

DAO

Page 3

Is the organization déscribed:in section 501(0)(3) or 4947(a)(1) {other'than a private foundation)? -/f ”Yes,"
complete Scheduled . . . ool

Is the organization:required to complete Schedule B, Schedu/e of Contrlbutors (see Instructlons)? AN

Did the organlzation engage In.direct or Indirect political, campalgri activities on beHalf of orin opposltion to
candidates for public- office? If' "Yes,," complete Schedule C Parti . . & . P
Sectron 501 (c)(3) organiZations: Did the organization efigage in lobbying ectrvmes or. have a sectlon 501 (h)
election in effect during the tax:year? If "Yes, " complete Schedile:C, Part Il . .

Is the organlzatlon a section 501(c)(4), 501(0)(5) or 501(c)(6) organization that receives - membershlp dues,

assessments, or similar amounts as-deflied in Revenue Procedure 98-197 If' “Yes,” complete:Scheduls C Part lil
Did the organization maintaii.any donof advised funds or any :similar funds or accounts for which.donors:

" | Yes | No

S

have the right:to provnde advice- on'the distribution or, investment of amounts in such "finds or accounts?-Jf ‘

“Yes," complete Schedule D, Partl . . . . . . Coe
Did the organizatton receive or'hold.a. conservaﬁon easement mcludlng easements to preserve open space,
the envifonrment, historic:land:areas, or historic structures? If “Yes,” complete ‘Schedule D, Part Il

Did’'the organization maintdin collectlons of works of art, hlstorlcal treasures, or-other gimilar assets? /f "Yes, »

.complete Schedule D, Partil . . . . . . . . . . .. . .. .. .

Did the otganization report an:amount In.Part X, line 21,.for escrow or custodial account llablltty, serve-as'a |

‘custodlan for-amounts not listéd in Pait-X; ‘or- provlde credit counseling, debt«management credlt<repalr, or
-debt negotiation services? If "Yes," compléte Schedule D, Partiv . . . . . .

.Did the organization, directly: or through a related organization; hold assets In stemporarlly restricted
-endowments; permanent endowimenits, or quasl -endowments? If “Yes,* -complete "Schedule D, Part v

{fthe organizatlon'sranewer to any of the following questions i “Ygs," thon camplote Schedulo D, Pdrts Vi,
VI, VI, )X, orX.as apphcable

Did the organization report an amount for Iand blilldings, and equupment in Part X, line 107 If "Yes, '

complete Schedule D,Partvi . . . . Ce e, ..

Did the organization report an amount.for lnvestments—other'securitles ln Part X, Ilne 12 that is' 5% or more
of its total ‘assets reéported in-Part X, line 162+ “Yes,” complete ‘Schedule D Part Vil . .

Did the organlzatlon report.an amount for lnvestments—-—program related: In‘Part X, line 13 that'is 5% Qr more
of its total.assets.reported In PartX, line 167 If' “Yes;™complete Schedule: D, Part Vlll

'Did the arganization report.aiy amount for other assets In’Part X, line" 15 that Is:5% or-more.of. lts total assets
reported in Part’ X, line 167 If "Yes, ¥ complete Schedule D, Part x

Did the organlzatton report an amount for other Iiabulltles in Part X, llne 257 If “Yes, comp!ete Schedu/e D,,Pert‘x
Did the organization's separate.or.consolidated financial statements for the'tax year include a footnote that addresses
thé-organization’s liability for. Gncertaln tax’pésitions ufider FIN 48 (ASC' 740)? If “Yes,” complete Schedule'D; Part X
Did the organization:obtain separate, independént audited financial statements for the tax yeaﬂ It "Yes, K complete
Schedule D, Parts XlandXil . .. . . oo b .

Was the. arganization Inciuded in corsolidatad,. lndependent audttod ﬂnanolnl statements tor the tax year? it
“Yes,” and'if the orgamzation answered: "No" to fing 12a, then-completing Schedule D,.Parts:XI-and.Xil'is opt/onal
Is the orgarilzation & §chool desciibed n section 170(b)(1)(A)( 2 If “Yés,* complete Schedule.E

Did therorganization.malitalh an office, employees, of agents ouitsids of the United States?

Did the orgariization have aggregate fevenues -or expenses .of more than $10,000 from grantmaklng.l
fundralsmg, buslness Investment and program service ‘activitigs outssde the United -States, or- aggregate
foreign investments valued at:$1 00,000 or more? /f “Yes,” complete Schedule F, Parts [ and IV . .
Did the.organization réport.on.Part IX, column:(A), line 3, more.than $5,000 of-grants or.other. assistance.to or
for any foreign organization?- If “Yes,” complete ScheduleF Parts'flandtv . . . .

Did the organization report on Part IX, -column (A}, fine 3 more ‘than $5 000 of eggregate grants or other
assistance to or for foreignindividuals? If “Yes,” complete Schedule F, Pérts Il -and IV..

Did the orgenlzatlon report a total of' more than $15, 000 of expensegs | for professlonal fundralslng servlces on_ |

Part IX,.¢olumn:(A), lines 6 and 1167 /f “Yes,” complete Schedule G, Partl’ (see Instructions)

=5

Lo NN

LN K KKK KRRKRK

Did the. organization regort more than $15,000 tétal of fundralsing évent' gross income’ and contributlons on -

Part Vill, lines 1c and‘8a? if “Yes, ":complete Schedule. G, sPartil -

Did the organization report more than'$15,000 of gross ncome from. gamlng actlvltles on Part Vlll I|ne 9a?
If “Yes, " compléte Scheédule:G, Partlll' . .
Did the organization operate one or-more hospital faclhtles? If "Yes, i comp/ete Schedule H

. If “Yes" to-line .20a, did thé: organlzatlon aftach a copy of its audited. fmanclal statements to this.return?

Did the organlzation report more- than $5 000 of ‘grants’or other. asslstance to. any domestlc “organizZation’ or
domestic: government on Part iX, column (A) llne 1?lf “Yes,” comp/ete Schedulel Pertslend . . ...

i

11b v
el |/
11d V4

el |/

111 v
12a- L
12b VA

13, V4

14a| [/

14b v "
‘15, 7

16 4
| 18 va
119 S/

20a 1 .
20b
| .21,

Form 990 (2018)



Form 980.(2018)

22

23

24a

26

27

CEG ) .Checklist of Required Schedules (continued) .

' Yes | No
Did the organization teport more than.$5,000 of grants or other assistance to of for domestic individuals on .z
Part IX, column (A), ling'2? If "Yeés," complete Schédule |, Partsland il . . . . . . S . 2| |/
Did the -organization answer “Yes” to Part VIl ‘Sectlon A, lihe 3, 4, or 5 about compensatlon of the
orgamzatlon s current ‘and former officers, directors; trustees, key employees, and highest compensated
employees? /f “Yos,” complate Schedule J . .. . 4 - . . . . i e e e e e e . 23 Y
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-issuéd after De¢ember 31, 20027./f- "Yes,” answér.lines 24b
through 24d and-complete Schadule K. If "No," go to line-25a . 24a. \/
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b| [/
Did the organization maintain an escrow account ‘other than a refundlng escrow at any time during the year .
to.defease any tax-exempt.bonds? . . . . 21c| |/
Did the organization act.as an “on behalf of™issuer for bonds outstandlng -at any tlme dunng the year? 24d] . |/
Section 501(c)(3), 501(c)(4), and,501(c)(29).organizations. Did the organization engage in an excess benefit .
transaction with a dlsquallfled psetson during the year? /f “Yes,”.complete Schedulé L, Part | . |25a v
Is. the organization-aware, that'it-erigaged in’ah excess:benéfit transaction with.a disqualified persori in a prier . ,
year,.and that the trarisaction:has not been reported on any of the organization’s prior Forms’990 or 990-E27
I “Yes,” complete-SchedulerL, Part . . . . . . . . i . . e e e e e e 25b] v/
Did the organization report any amount on Part X; line 5, 6 or 22 for receivables from or payables 'to any |
cumrent or former officers, dlrectors trustees, key employees, hlghest compensated employees or
disqualifled persons?-Iif “Yes,” complete Schedulet, Part Il . " . - 26° /
Did the ‘Organization provide a grant or other assistance to dn, off‘cer dlrector, trustee, key employee.
substantial contnbutor or employee theredf, a grant seléction.committee member, or to:a 35% controlled ’
entlty or tamlly member of- any of these persons? If "Yes o complete Schedule L, Parti . /

28

29
30

31
32

34

35a

b

36
37

38

Statements Regarding Other IRS Filings.and Tax Compliance.

Page 4

Wasthe drganization.a party to d busingss transaction ‘with one of the.féllowing parties (see Schedule L,

Part IV instructions for applicable filing thresholds, ‘conditions; and exceptions):
A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedulé.L, Part IV

A famlly member of a ‘current or former. officer, dlrector trustee, or key employee? If “Yes,” complete‘
.Schedule L, Part IV

An entity of which*a current or fonner oft‘ icer, dlrector trustee. or key employee (or a famlly member thereof),

was an ofﬁcer dlrector. trustee, or direct or lndlrect ownef?.If' "Yes complete ScheduleL, Part v .

Did' the organization receive more than: $25 000 i in.non-cash contrlbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions. of art, historical treasures, or other similar assets, or qualifiled
conservation.contributions? If “Yes,” complete Schedule M . . . . e e .

Did the.organization llquldate. terminate, ordissolve.and.cease operations? If "Yes, " complete Schedule N Partl

Did the organization. sell, exchange; dlspose of, or. transfef more than 25% of .its net assets? If “Yes,"
.complete Schedule.N,Partli ; . . . . . N .o

Did the organlzatlon own 100%:0f an entlty dlsregarded as separate from the organlzatlon under Regulatrons

-sections,.301.7701-2.and-301,7701-37 If “Yeés,” complete Schedule R, Part | ;

Was the.organization related-to any. tax-exempt or ‘taxable entity? /f “Yes,"-complete Schedule R Part«ll lll
oerandPartMllne1 . . e e e a .
Did-the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)?

If “Yes" :to line 354, ‘did the -organization récelve any- payment from or.engage in any transaction wlth a
controlled entity within the meaning.of sectien. 512(b)(13)2 If “Yes;” complete Schedule R, Part V fihe 2.

Section. 501(c)(3) organizations. Did the organization make any transfers.to an exempt non-charltablea

rélated ‘organization? If “Yes,compléte'Schedulé R; Part V, line 2 .

Did-the organlzatlon conduct more than 5% of its actiVitles through an entity that is not a related organlzatlon.

and that.s treated as a’ partnershlp for federal Income tax purposes? I “Yes,” complete Schedule R, Part VI
Dld the organlzatlon complete;Schedule O.and proyide explanations in Schedule O for Part Vi, llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

7
Pg)
it

30,

31

32

{133

35a

35b

36

37

38

Check if Schedule 0 contalns a response or note to.any: line i in this Part v

reportable gamnnﬂgamblmg} wmnlngsto prlze wmners? T

'Enter the number reported 1n, Box 3'of Form 1096. Enter--0- if not applicable . . . . 1a| - 27122fF
Enter the number of Forms W-2G included In line-1a. Enter-0- if not applicable. . . . ib &
Dld the organization comply, with backup wlthholdmg rules for reportable payments to -vendors and

-Form 990.(2018)



Form 890 (2018)

3a

4a

5a

6a

[ 20N -5

TQ o q

12a

13

16

‘Statements Regarding Other IRS Filings and Taxv‘c‘omp‘liance‘(contlnued)'

Enter the number .of. employees reported on Form W-3, Transmittal of Wage and Tax '
Statements t" led for the' calendar year ending- with or within thelyear covered by thls return | 2a

If-at least one is reported of line 2a, did the organization file,ail required’ federal employmenttax.returns?. .
Note. | the sum of lines 1a‘and 2a is (greaterthan 250, you may be required-to e-filg (sée instruction’s) .

DId thie organization have.unrefated:buginess gross income-of $1,000 or more- during the‘year? .

If “Yes,” has it filed a Form.990-T for this-year? If “No" to line 3b, provide an-explanation.In Schedule-O .

At any timie dufing the célendar year, did the orgamzatlon have an interest.in, or a slgnature or other authority over,
afinancial account in a foreign country (such s a- bank account, securities-account, or: other fiharicial .account)?
If-“Yes,” enter the name,of the-foreign'country: »
Ses Iinstructions for filing requiréments for FinCEN Form 114, ‘Report of Foreign Bank and Financlal-Aécounts (FBAR),
Was the organization:a party to a:prohibited tax sheiter transaction at. any‘time. dunng the-tax year? .

Did any taxable party- notlfy the organlzatton that it.was.or js.a party.to a prohtblted tax shelter: transactlon?
I “Yes" to line Sa’or 5b, did the orgamzatlon file Forri. 8886-T? “

Does the organization ‘have annual _gross recenpts that are nennelly greater than $100 000 end dld the n

organization.solicit. any contfibitions that-wére not taxdeéductible-as charitéable contributidns? .

If “Yes,” -did the organization includie with every solicitation ‘an expréss statémant that such. contrlbutlons or°

glfts were not tax deductible? . . ... PR
Organlzatlens that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organizatlon recelve a:payment in excess of. $75 made- partly as.a contrlbutlon and partly for goods 1

and services provided to'the payor? . . . s s . -
If'“Yes,” did the organlzatlon notlfythe donor of the value of the goods of servlces provuded? .

Did the orgamzatlon sell _exchange, or otherwise' dispose of" tanglble personal property-for which it-was. |,

Is the organization licensed toi issue quallﬂed health plans:in more than one- state? .
Note. Ses the instructions for.additional information'the organlzation must report on Schedule- O

Enterthe-amount of reserves the: organlzatlon Is required to maintdin by the states in'which

requlred to file Form.82827 . e e e e e 7c
If “Yes,” indicate the-number-of Forms 8282 ﬂled durlng the year e e e e I 7d l B LT
D|d the organization recelve any funds,,dlrectly or Indlrectly, to-pay premiums on a. personal beheﬂt contract? 7e !
Did’ the organization, durlng the.year,-pay premiums, directly'ar Indiréctly, on a petsonal benefit. contract? L7 -
if the organization recelved:a Eontribution of quallhed intgllectual propérty, did the-orgdnizationifile Form 8899 as required?” - _79" '
If the drganization received a contribution of cars, boats, alrplanes. or other vehicles, did the- organlzatlon file'a Form 1098-C? | 7h
Sponsorlng organlzat:ons malntalnlng donor advlsed funds. lld a donor advlsed fund maintalned’ by the 1 PRI
sponsoring organlzatlon have excess business holdlngs at any time- durlng the year" Coe e e e e 8
' Sponsoring organizations maintaining.donor advised funds. o
Did the sponsoring organization nake any taxable dlstrlbutlons under section 4966? -9a . A
Didthe sponsonng ‘organization make & distribution to’a-donor, dondf:advisor, ‘or relatedpérson?. 9b
Section 501(c)(7) organizattons Enter; ) l L
Initiation. fees and capital contributions included-on Part VIl, line 12 . . . . " 10a. i &
Gross recelpts;.Included-on Form: 890, Part ViHl, line 12, for;public use:of club facllrttes - |40b7] i ikt
Section 501(0)(12) organizations. Enter; . R ,Jf AR
Gross income-from members or, shareholders Coa e iy . 8 [11a S g iy
Gross: Income from other sources (Do not net amounts due or pald to other sources | o e e
agairist arfiounts-due-or recelved from them.) . . . 11b. S G e
Section.4947(a)(1) non-exemipt charitable trusts. Is the orgamzatlon flllng Form 990 in. lleu of Fotm 10412 | 12a | -
If “Yes," enter the.amount-of tax-exempt. interest.received or accrued.during the year. . l 12b | | hot b
lSectron 501(c)(29) qualtﬂed nonprofit health*lnsurance issuers. S ’A 5
13a

‘thé ‘organizationis licengéd to'lésue qualified health plans: . . . . . . . . . . 13b W SR

Enter the amountiof reserves:onhand . . . . 13¢- ol ,’?g i i

Didsithe: organizatlon receiver any payments.for lndoor tannlng services dunng the tax year? 14a. 4
14b

lf “Yes,” has it-flled’a Form' 720 to report these payments?. If “No,” provide an explanation i in Schedule 0
Is:the organlzatlon subject.to the section 4860 tax oh payment(s) of more-thari*$1,000,000 in; remuneratlon or
excess parachute payment(s) during the year? R

If *Yes," see instructions:and file Form 4720, Schedule N

Is thé organization-an educatlonal Instititlon subjéct to the’section 4968 excisé tax on net ihvestment.income?
If “Yes," cornplete Form 4720, Schedule O,

Form 990 (2018)



Form 890 (2018) .
Governance, Management, and Disclosuré For each “Yes™ response fo fines 2 through 7b below, and for a. "No”

Page 6

response to line 8a,.8b, or 10b below, describe the circumstances, processes, or. phanges in Schedule ©. See instructions.

-.Check if Schedule O contains.a response or note to any line in this Part Vi

SectlonA. Governlng Body and Management

1a

(~4

- XS

a
b
o

Enter the number:of voting members of the govémlng body at the-end.of the tax year. .. | 1a 12

If there are material differences in voting rights among.members of the governing body, or
If the governing body delegated -broad authorlty to an executive committee or similar

committee, explain’in Schedule ©.

Enter the number of voting mémpbers included in line 1a, above, who:are Independent . 1b: 160 _

Did any officer, director, trustee, or key employee have a-family relatlonshnp or a business relatlonshlp with
any. other officer, director, trustes, or key. employee?

Dld the organization delegate. control ‘over ‘manhagemsént duities oustomarlly performed by or under the drrect

‘supervision of officers, dlrectors or trustees, or.key employees.to a management company, or Sther person?

Dld the organization’ make any slgnlﬂcant changes to-its goveming docurients since the prior-Form 990 was filed?

Did’ ‘the orgariization becomé aware-during the year of a sugmflcant diversion of the orgamzatlon s assets? .

Did.the organization have members-or stockholders? .
Did the organization'have. members, stockholdefs, ‘or other persons who hed the power to elect or appolnt
one or-more members of the governing body? .

-Are any gévernance decisions of ‘the organizatioh reserved to (or subject to: approval by) members

stockholders, or persons other than the.govemning body? .

Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng
the year, by the folldwing:

The. govemlng body? .

Each:committee with authority to act on. behalf of the governlng body?

,ls there any ofﬂcer director, trustes, or key employee listed in Part-Vil, Section,A, who cannot be reached at

the organlzatlon s-malling address?’ If “Yes;" provide:the nafmes and addresses,in Schedile ©. . . 9 L
Sectlon B Pollcres (Thls SGCUOHOB requests information about policies not réquired. by the Internal- Revenue Code)
‘|:Yes | No
10a Did thé:orgarilzation have'local chapters, branches, or affillates? . |, P 10af. . | ...
b. If “Yes," did, the organifzation'havé written policles and procedures govemning the actlvltles of such chapters o
afﬁllates. and branches to ‘ensurg thelr operations are consistent wrth the organization's exempt purposes? '10b
11a Has. the organization provlded ‘a.complete copy o6f this Farm 890-to al’members of its. govefning.body béfora filing'the form? [14a
b Descnbe in Schedule O the process, If any, used by the organization to review. this-Form:990: A s R
12a Drd thé.organization-have a writteri conflict of interest pollcy? ‘If“No,"goto line 13 . . 12a :
b Were officers, directors, or trustess, -arid key employess.requiredio disclose annually interests that could give nse to confllcts? 12b
¢ Did the organization- regularly and consistently monltor and .enforce compliance with the policy? If “Yes;”
describe In-Schedule- Ohow thls wasdone . . . . D T S
13  Did the organization have a.written whlstleblower pollcy? . R
14 Did the organlzatlon have a'written docurnent retention and destructron pohcy? e
45 Did the process for determining' compensatlon of ‘the following: persons - JInclude. a review and approval by
lndependent persons cornparability.data, and contemporaneous ‘substantiation of the dellberatlon and-decision?
a ‘The. orgamzatlon s CEO, Executive Director, or top management official ‘e
b Other officers or key employees of the organlzatlon . e . RIS “
If “Yes" to line 15a or: 15b. descrlbe the process In Schedule’ O (see lnstructlons)
16a Did the-organization invest in, contribute: assets ‘to, or partrcrpate Ina jolnt venture or slmllar arrangement
with:a taxable entity during theyear? . . . . . . . o
b If “Yes," did the organlzation foliow a written pollcy or procedure requlrlng the organlzatlon to evaluate lts »5

.organization’s. -exempt status:with respect 16 such arrangements?

;Sectlon C. Disclosure

17
18

19,

20

Sectron 61 04 requlres an; organlzatlon to. make lts Forms 1023 (1 024 or 1024-A it appllcable), 1990, and 990-T (Sect:on 501(c)

{3)s only) available for _public inspection. Indicate how you made these available.'Check all that apply

] Own webslte " * [ “Another's website  [4 Upon request El Other (explain In Schedule: 0)
:Describe-in Schedule © whether (and if so, how) the organization’ made |ts govéming documeénts, conflict of interest policy,.and
financial statements avallable toithe publlc during the tax. year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Paula Terry Mcanlele OR: 971 +237-1 683

Forrn 990 (2018)



Form 990 (2018) :Page 7
Compensation of Officers,.Directors, Trustees, Key Em Employees, Highest Compensated. Employees, and
Independent Contractors

. Check if Schedule O contains a ‘response ornote to any line inthisPartvit . . . . . . . . . . . . .0

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

1a Complete this table for all persons requlred 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 *organlzatlone)_, regardless of amount of
compensation. Enter -0- in colurns (0); (E), and: (F) if no-compensationwas paid.

e List all of the organiZation's current key employegs, if.any: $&e-instriictions for definition.of "Key employee "

*'List the :0rganization’s-five current hlghest coripensated employees (other than an officer, director, trustee, or key employee)
who receivéd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of imoré thah $100,000 from the
organization and any. related organizations..

* .List all of the organization’s former officers, key-employees, and highest" compensated employees -who .raceived more than
$100,000 of feportable compensatlon from the organization and any-related organlzatlons

* List-all of the’ organlzatlon s former directors or trustees that. recelved In the édpacity-as a former director or trystée of the
organization, more than-$10,000 of reportable compensatlon frOm the orgamzatlon and any.refated orgamzatlons
List persons in the following order: individual trustees of directors; Institutional trustées; officers; key- _em,pleye‘eé;. shighest.
compeénsated.employees; and former.such persons. i
3 Check this box If neither the orgariization: nor-any related orgariization cofhpensated'any current otficer, director, or tiustes,

AC) : ,
(A) . ®) R {do not ch::ks Ir:g:e than, one- (D) & ' ®
‘Name'and Title { Average | box, unless personjsbothan, | Reéportable Reportdhle [Estimiitéd
hours per | officer and a directorftrustee), [ compénsatiori. compenamlon from{ amount of
week (lIst an 25| 5 ezl x from related ‘other
hoursfor | 25 | & g 8" ,gz_ § the . arganizations compensation
| refated - §§. g 8 3 %"ﬁ & organization | '(W-2/1098- MISC)" trom tiie
organizations \6.& 5 3 '8“' (W-2/1098-MISC) ' organlzatlon
below dotted| S | B d1 1 and related
fing) E § aj . ‘organizations
¢\ E
(1) _DEBBIE HARMON-FERRY s .5, ;
‘PRESIDENT . . . ) 1 B N4 ,
(). MERIDITH svmeNs s 5, T ‘
SECRETARY R e 4
(3) _PAULA TERRY o _ 8 ‘
"TREASURER 4
(4) _MARLANUTTMAN .l .8 1
PRESIDENT ELECT , N 1 4 IV _
(5)__WAYNE BAILEY R j 40
.BOARDMEMBER ~ ~— "~ "~ " I 1 :
(6) JOHNASHTON 2 |
BOARD MEMBER 4
(7) PETERCAREY = _ 2 _;
BOARD-MEMBER ] v’
(8) KELLY JANSSEN e
BOARDMEMBER = = v |
(3) CAROLYN MCCLOSKEY 2
‘BOARD MEMBER ' v [
(10) CATHYWILLOUGHBY ; . 2 .
BOARD MEMBER L _ vl
{11)_ SHELLY SANDERLIN X 1.2 '
BOARD MEMBER . D RV
(12);, BARBARA NELSON _ N 2 (
BOARD MEMBER ' ’ Vi
19 ——— -
(14) i

Form 990 2018)
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Form 980 (2018) ] i
TGOV IN Section A. Officers, Directors, Trustees, Key Employees, and.Highest Compensated Employees (continued) *
" B ‘ ' €
: Posttion ' S ¢
@ ®) +(do,not check more than one | ©) . (E) (F2
Name and title Average box. Unless pereon s both an Reportable Reportable Estimated
" hoursper |[“officer endadlrector/trustee) compansation ‘| compaensation-from amount of
woek (list any, TR IR ‘trom related other
hours for ‘E"L § g s ga =) the organizations compensation
relted | 52| 5815 |5F| 3| omantzton | w-2/1090-MSC) from the
organlzetlons 3& & 3 3 (W-2/1099 -MISC) .organization
below dotted| Rz | & gl § 4 and reldted
ling) E g % ° ,organlzatlons
o §m E
) . g
(15 ..
(16).
(17 i
(18), .
(19)
(20) q
@1). ] , ‘
22 ] )
23) j
(24 i i
(25)
1b Sub:total . . .. - : T S
¢ Total from continuatlon sheets to Part VII SecﬂonA A & )
d Total (add lines 1band ). . - . .. . e N
"2  Total nimber-of Individuals (including but not: Ilm:ted to- those listed above) who'received.more than $100,000 of
reportable compensation from the organlzatnon »
-3 .Did. the drganization: list ahy former officer, directdr, or trustée, key employee, or*highest compensated. [£eis
employeedn llne Ta?f "Yes, complete: “Scheédule J forsuch individual . . . . A
4  Forany lndlvldual Ilsted on line 1a, is the'sum ‘of reportable, compensation and-other comperisation from-the
.orgamzatlon and related organizations greater than- $150, 0007 .If "Yes," ‘complete Schedule J for suoh
individual . . . . . - “ P .
§ Did any person iisted- an Ilne 1a recelve or acerue compensatlon from afy.| unrelated organlzaﬂon or lndrvidual

for services rendered to the organlzaﬂon? If "Yes, ‘complete Schedule J for such person .. .

Section B. lndependent Contractors

Complete this table for your five hlghest compensated mdependent contractors that recewed more than $1 00 000 of

1
compensatlon ‘froni'thé organization. Report compensation for the calendar year-ending with or within the organlzatlon s tax
year..
" , @ B, ()
Name and businass address Dascription of services Compensation
‘2 Total number of Independent contractors. (including but .not limited to those listed above) who- |3

récelved more than $100,000 of compensation fromthe organization-»

‘Form 990.2018)



Contributions, Gifts, Grants|2

A

‘Form 890 (2018)

m ‘Statement of Revenue

4
i

B

N —dh
-9.@‘;0. oo of

and-Other Simitar Amounts

Page'9

(an)

I

3
A 0 ) ATy
«% z ‘ A 4 3 R
f A i ) 3
&

Federated céniﬁaiéfné ..

Check if Schedule O contains a ras

&
£ Lt i 5
o 3 3

8,

S

ALY

25 é% =

32 A3

1a |

onse or note to-any liné in this Part Vilt .

C

. . . - . . s .

QR
oA

- ; )

A Tota! re{/enuo 1 Related or
: axempt.

function’

. tevenue

it J CIERS 21
s

AT
- ARG N Z

Membership dies . . .

ib |

fundraising events . . .

ic |

Related organizations o

1d. |

Govemment grants: {contributions) |te

A other contributions, gifts,. grants,
‘and s(mllar amounts not included above

i1 |

Noncash contﬂlquﬂonslncluded in'fines 12-1£. $
Total. Add lines 1a~1f .

. 25536 e

'| Program Service Revenue

N
Y

c‘n*'oc;ou&

PERFORMANCE

119773*

' Business Code

0}
-Revenug
.excluded from tax
under Sections¢
512-614

(C)
Unrelated
“business:

ravenue

Y

EDUCAT!ON

25343

AII oiﬁer ﬁro.g;am s‘érvice reV'eriﬁa .
Total. Add.lines*2a-2f

.}\

-

Qa a.

‘8a

Other Revenué

‘"Ta0w

6a
. Less! rental-experises

- Gain or/(foss) .. .

Investment income- (1ncludlhg dlvldends, interest

.and other s(mllar amounts)

‘Income from investment of tax-exempt bond proceeds »

Royaltles: . . . . . < .. . .

. >

(T Real

(ll) Perscnal e

Grossrents - -

11450 %}?"’

Rental iricome-or, (los§)

o 'i

7!%0‘ e

Net rental income or loss) .. . ..

Gross amount-from sales of | {0 Securities

(ll) Other

assets other than invemofy

Less:.co8t Or-other basls
and sales.axpenses .-

- Netgalnorfloss) . . . .

Gross income'from fundralsing
svents (not including $

....................

See Part, lV lme18 .
Less: direct expenses . . . .

Net income or (loss) from fundraiging’

Gross Income from "gamingactivities.
See-Pdrt IV, ling 19,
Less: direct'expenses .

inventory, less
retums and allowances

Less: cost of goods sold

Net.income'or (foss).from-sales of lnventory

" al
b,

) PN - -
Bl

‘Netincoms or-(loss) from gammg\acﬂvlt!es .
. Grost sales of
a L
fe

b}

events 48817

»

Miscellaneous Revérue

Business Code

o Qo0

11a’

PLAYBILL ADVERTISING

7
R

b
]

R
L e

All.otherrevenue
Total. Add lines 11a—11 d
Total revenue. See instructions ..

Form-390.2018)
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Form 990 (2018)
. Statement of Functional Expenses
Section 501 (c)(3)'and 501(c)(4)-organizations must complete-ail columns..All other organizations must complete colurnn (A).

organlzat(on reported in. €clumn (B) joint costs

from 2 combinied ‘educational, camgalgn and

fundralsln soliéitation, Check fisre,

‘followmg OP 98-2 {ASC 958-720)

Check it Schedule.O contalins a response or. note to any line in this Part'{X 3 ]
Do not include.arounts reported on lines 6b, 7b, Total s(:\lanses Pm’gm(:)swco N ©) t , é
'8b, 9b, and-10b of Part Vil p, _expenses 'ge?'?rgf’&%znigg :;‘pgwségg
"~ 1 Grantsand other assistance to"doméstic ofganizations - ) AT e
and domest:cgovernments See Part IV lne21 . SRy i A
2 GCrants and other ess:stance to domestic E2R T e
individuals: See:Part IV, line 22. . .. , . 1000 10001% el ot e
3 Grants and .other assistance to foreign & il A
organlzatlons foreign governments; and foreign ; et sty d ¥
individuals. See Part IV; lines 15 and 16 . R Koo
4  Benefits paid to or formembers R i T
5§ Compensation of curfent officers, dlrectors, .
trustess, and key employees' . . .o
6  Compensationi.not Included above, to disqualified
persons {as defined. under sectlon 4958( (1)).and
persons descnbed in section 4958(0)(3)(8)
7 Other salaries and wages 27122 10369 16753
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and'403(b) émployer contributions)
9  Other efmployée: ‘benefits : i e ;
10 Payroll taxes . : . " 2373 907 1466]
11 Fees for services,(non- employees) ’ o
a Management.
b Legal
¢ Accounting . -« . . .
d Lobbylng . - . : PN ] . .
-@ Professlional’ fundralslng sefvices, See Part IV I|ne17 B i e g R
f Investment'manageihent fees’ . . ] ) T
g Otfier. (itling 11g, amount exceeds: 10% of lihe- 25 column
{Ayamount, hst liné-11g expenses on Scheduls 0) .
12 Advertising:and promotion . .. 6988| 6289 699
13 Office expenses: - 13303 13170 . 133
14  Informatlon techholdgy 169 152 17
15 Royalties .
16 Occupancy 44280 " -39862 4428
17 Travel -
18 Payments of travel or entertalnment expenses
forany federal, state, of I0zal publiciofficlals i
19 ‘Conferences ‘conventlons, and meetings ) ] .
20 |Interest . 408 97 11
21, Payments to affillates . - )
22  Depraciation, depletion, and amortlzatlon 40076 38072 2004
23  Insurance . . o774 8794 977 )
24  Othér expenses. Itemlze eXpenses not covered N 5 G e Ay
above (List; mlscellaneous expenses in Iine 24e. If &g i gtk SR sl
fine 24e amnunt axceeds 10% of line’ 25,.colymn o ) : LphE S ! Sl
(A amount, list line 24e expenses.on Schedule 0} [ ?pﬁg g ,; S i R g TN
& 'PERFORMANCE 47905 47906 o
b EDUCATION 6348 8348|
¢ .BANK.CHARGES _ 8565 '8665
d ‘SEATING CONCEPT BANKRUPTCY, 41900 _ 41800
e Allotherexpenses - .
25 Total functional expenses. Add llnes1 through 249. 249908 223420] 26488}
26 -Joint -costs. Complete this' line onlrtlf the o o
n

-Form 990, (2018)
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Form 890 (2018)

_ Page 11

LELRE Balance Sheet.
.Check,if Schedule © contalns a response or note to any l|ne in ‘this Part X . ... O
v , ®
Begirining of yéar ‘End’of yéar
. 1 Cash—non-interest-bearing - . - : . .58108) 1 38493
2 Savings and temporary cash lnvestments s 46785 2 24816
3  Pledgés and grants.receivable;net . . . . .. . ) 3
4 ‘Accountsiteceivable, net . | 4
5 Loans and.other receivables from current and former off‘ icers, directors, L
trusteés, key emiployees, and highest compensated employees
Complete Part |l of Schedule L e e e e e e
6 Loans-and other recelvables from other disqualified persons {ds-defined under section
' 4958()(1)),-persans described jn section 4958(c)(3)(B), and, contributing employers and
) sponsorifig -orgatjlzations of sectlon 501(6)(0) voluntary employees' beneficiary
B organizations (seeslnstructlons) Complete Part ofSchedulel : . : . . .
g‘ 7 Notes and loans recelvable, net
I 8 Inventorles for-sale or use . Coe e w
.9 Prepald expense§ and deferred charges e E e e e e e
10a  Larid, buildings:and’equipment: cost or « : ;
other basis: Complete Part'Vl of Schedule D | {0a 1743253p 0 pEGERIbEE X |
b Less:.accumulated- depreciation . 10b° 1397126 329608 10c’ 346127,
11 Investments —publicly traded securies . - . . . . . . 5 . 7 R EL
12 Investments-other securities, See Part WV line1t .. . & . % 12
13 lnvestments-program—related ‘See Part )V, line 11 . 13
14  Intangiblé assets 14,
15 ° Other. assets. Séé Part IV, llne 11 . 5100] 15 6100
16 Total assets. Add lines 1.through 15-(must equal llne 34) -439596( 16 414636
17 ., .Accounts: ‘payable-and accrued-expenses . o s : - 100} 17’ 100
18 Grantspayable. . . : . v on . L oo o e e 1 18 ‘
119 Deferred reyenue . . . G e e s e e e e |19
20 Tax-exempt bond lrabllltles . | 20
21 Escrow or'custodial account llability. Complete Part IV of Schedule D 1:21 .
@[22 Loans and -other payables ‘to current and former- officers, directors, S WA "‘ 3 ; §3, i 3
g trustees. key 'empleyees, highest compénsated employees, and [ 3 mk B0 >
4 disqualified: persons. Complete Part I of Schedule L .o . 22}
=123  Secured mortgages and:hotes payable to unireated third parties: §244] 23 |
24 Unsecured -notes and loans payable-te unrelated third parties 24,
25 Other liabllities ( including federal income tax, payables to related third' | i
‘parties; and other liabllitigs not included on lines’ 17—24) Complete PartX.
of Schedule D :
26 ___Total liabllities. Add lines*17:through 25 . .
o Organizations that follow-SFAS 117 (ASC' 958}, check here b l’_'] and :
B complete lines 27 through 29, and lines 33, and 34. :
.8 |27  Unrestricted net assets .
oD | 28 Terfiporarlly restricted net.assets' .
"g 29 Permanently restricted.net assets . .. L
a2 ‘Organlzatlons that do not follow SFAS 117 (ASC 958), check here P E] and o
& -coniplete lines:30 through 3.
g 30 Capital stock or trust princlpal, or‘éurent funds ;
,3 31 Paid-Ifi.or capital surplus, or land, building, .or equlpment fund
2|32 Retained earnings, endowment, accumulated income, or-other-funds . \ 3 _
2 {33:  Total nét assets or fund balances.. . 431252) 33 414536
134" Total liabllities and net assets/fund balances . .439596| .34 414636

Form 99072018) *



Form 980 (2018)

Page 12

IEESEXH Reéconciliation of Net Assets

»

Check if Schedule O contains a response or note to any line in-this Part XI . . . .. 4
1 Total revenue (must: equal Part VIII column (A), ine12).. ., . . . . .« . | 233182
2 Total expensesi(must equal Part IX column (A),line25) . . . . . . . o, o« . .o . 2 249808
3 Revenue less expenses: Subtract line 2 from line 1 . . 3 (16716)
4 Net assets.or.fund balances at’ beginmng of year-(must equal Part X, Ime 33 column (A)) 4 431252
5 Net unrealized geins (losses) on investments : 5 ] )
6 Donatedservices and use of facilites . . . . . . . . . . . . . . 6
7 Investmentexpenges . . . . s . oo . .4 % . e e 7 .
8 Pnor petiod-adjastments’ : ; ' 8
9 Other changes In et assets or fund. balances (explaln in Schedule O) 9
i0  Net assets or fund balances at end of year. Gombine lines:3 through 9 (must equal Part X Ilne
33, column(B)) . e e e e e e e 10 414536

Z1a R 40 Financial Statements and Reportmg

2

3a

Check if Schedule O contains a response or note to any line in‘this Part:Xil .

Accounting method uséd to erepére the Form 990: [A.Cash [JAccrual [JOther

If the organization-changed its method of accounting from .a prior year -of ¢hecked “Other,” explain in

-Schedule O:
‘Were.the orgariization’s financlal'statements compiled or reviewed by anindependent accountant? .

If "Yes," check a box below to indicate 'whéther the financial statements for the year were compilad or
réviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Corisolidated basis I Both consolidated and: -$éparate basls

Were the organizitlon’s financial.statements audited by an independent; accountant? .
If “Yes;” check a box below to indicaté whether the financial statemeénts’ for the year. were audlted ona

\separate basls; consolldated basis or both .
[Separate basis [JConsolidated basis '[J Both consolidated and'separate basis

If “Yes" to line-2a or 2b, does the-organization have.a committee that assumes responsibility for oversight
of-the.audit, raview, or compilationof its financlal staterhents and selection 'of an indepéhdent @ccountant?
If the organization-changed elther its oversight process or selection process-during the-tax year, explain in
Schedule ©. '

As a‘reslilt/of-a federal- awdrd, was the organization required to undergo an: -audit or audits as’set- forth;in
the: Slngle Audit Act and @MB Clrcular A-1332. . . .. N - .

If“Yes," did thexorganlzatlon undergo, the required audit or audlts? it the organizatlon dld not undergo the
tequired. audit or audits, &xplain-why:in Schedule O and describe any steps taken to' undergo such audits.

:3b

Farm 990.(2018)



SCHEDULEA | Public Charity Status and Public Support

| omB No.1545-0047

(Fofm 990 or'990-EZ) Complate'if the arganization ig a'section 501(c)(3) ovgamzatlon or.a section 4347(a)(4) nonexempt charitable trust: ' 2 @ 1 8
Department of the Treasury P Attich to Form 990 or Form.880-EZ. Open to Public.
Intenal Revenue Seivice ) > Go to www.irs.gov/Form390.for instructions and the iatest information. | - Inspection’
Name of the orgnnlzatlon Employer identification number

GALLERY PLAYERS OF OREGON _-23-7113265

Reason'for Public.Charity Status (All.organizations must complete this part) See Instructions:
The organization is not a private foundation because it is: . (For'lines 1 throligh 12,;check only one'box.)
1 [J A church; convention of churches -or assoclation gt churches dascribed in-section 170(b)(1)(A)()). O Cf
2 0O A school descnbed in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 930 or 990-E2)})
3, [O] A hospital or a cooperative hospltal service organlzatlon described In section 170(b)(1)(A)(lll)
4 [ A medical research drganization operated in conjunctionwith a hospital described in:section 1 70(b)(1)(A)(ill) Enter the:
" hospltal’s name; city, and stater,
] An organization operated for the beneﬁt of a college “or unlverslty owned ‘or’ operatéd by a governmental unlt descnbed in
section 170(b)(1)(A)(iv) (Complete Part | iy
[ A-tederal, stats, orlocal government or govemmental unilt described In section 170(b)('l)(A)(v)
[[J An organizatiofi that: normallly-recelves & substantial part of its suipport from:a governmental unit-or-from the general public
described .in section 170{)(1)(A)}{vi). (Complete Part Ii.)

8 Oa community trust described in,section 170(b)(‘l)(A)(vl) (Complete.Part i)

9 [ An agricultural reséarch organization described.in section’ 170(b)(1)(A)(ix) operated'in conjunctlon with adand—grantscollege
or:university-or-a non-land-grant college: of agriculture (see instructions). Enter the name, city, dnd state of the'college of
universny

10 T4 An organlzatlon that normally. receives: (1) more than 331:% of lts Support from confrlbutlons membership; fees, and gross:
receipts from activitles related-to its éxempt’ functlons-subject ta certalny exceptlons. and (zgno mote than 33'% of:ts
support from gross Investment’ income ‘and unrelated business. taxablé Income (less section 511 tax) from businesses
acquired by the orgamzatlon after June'30,'1975. See section 509(a)(2). (Complete:Part ll.)

1 1 [] An;organization orgariized and operated exclusively.to test-forpublic satety "Ses section 509(a)(4).

12 .[:l An‘organization organized-and operatéd exclusively for the benefit of, to:perform the functions 6f,.or to carry outithe purposes
of ‘one or miore .publicly supported organizations desciibed in. section, 509(a)(1) or section 509(a)(2). See. ‘'section ;509(a)(3).
Check the' box m lines 12a thmugh 12d.that descnbes the type of supporting organization.and complete lines 12e, 121, and 12g.

a [J Typel A supportlng ‘organization operated, supervised, or controlled by.its.supported: organlzatlon(s), typlcally by giving
.the supported: organlzatlon(s) the power to regularly; appolnt or elect.a maljority. of the directors.or trusteies of the

. -supportirig ofganization.-You, must, complete Part IV, Sections A.and B.,

b O Type I.-A.supporting organization supénvised, or-contrélled in coninection with its supported organlzatlon(s) by having
control or management of the supparting organizatiori vested in the same.persons that ¢ohtrol or mariagé the supported
organlzatlon(s) You must complete Part IV, Sectlons A and:C.

¢ O ‘Type li tunctionally. iritégrated. A supportlng organization operated In connection.with, and functionally integrated.with,

" its supported organlzatlon(s) see. instructions). You must.¢omplete'Part IV, Sections A, D,and E.

d [J Typelil non-functionally Integrated. ‘A supporting organization.operated in connection. with'its supported organization(s)
thatis not- functsonally Integrated.-The organization generally must: -satisfia distributioh requirement and &n atteritiveness
requirement (see lnstructlons) You must complete Part iV, Sections A.and D and Part V.

‘e [J iCheckthis’box if the organization received a-written. determlnatlon from the JRS that it is-a Type |, Type.il, Typeil)

o

~N o

functionally-intégrated, or-Type il non—functlonally mtegrated supportlng organlzatlon .
1 Enterthenumberofsupported organizations . . . e e e e R e e (:_::J
9. Providéthe following informationabout the supported: orgamzatlon(s)
" i) Namé of supported organization ‘(ll)‘Elrg " (lll) Typa of. organlzatlon (Y] lsmeorganlzetlon W Amount of monetary v) Amountot
’ (descrlhed on llnas 1-10 |listed In'your, govemlng support (see othersuppurt (see
above {see lnstructlons)) document? lnstructlons) lnstructlons)
Yos | No
)
-~ [ .
(8) ,
©
©)
(E)
Total R s e et ey I :
Schedule A (Form 890 or 890-E2) 2018
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“Support Schedule for. Orgamzatlons Descnbed in Sectnons 170(b)(1){A)(iv) and 170(b)(1)(A)(v1) e
(Complete only if.you checked the box on liné.5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. }f the ofganization fails:to:qualify under the‘tests listed below, please cormplete Part-lIl) -

SectionMA. Public Support

Calendar.

1

6

(a) 2014 (12016 | (92017

e
ar (or fiscal year beginning'in) > {©2018 | /0 Total
Gifts, grants, contributions,  and ’ 74
membe hip fees received. (Do not

Include ary:"unusual grants ") .
Tax revenyes levied for the
organization’s \benefit and éither pald
to or expsnded’oR its behalf

The, value .of selices -or facilities
fum:shed ‘by a govem ental unlt to the
organizatlon without ch irge -

Total.:Add lines 1:through\3:

(b)_201 5

The portion of total contribytions' by
each  person (other -1
governmental  unit  or blicly

stipported organization) Include _
line 1 that exceeds 2% of the amount [
shown on line 11, column(f) . BN
Public support. Subfract line 5 from line 4; %

-Section B. Total Support =~

Calendar yéar (or fiscal year beginning in)

(@):2014 (c)2016 | '(d)2017 | (e)2018 | (f) Total

(b) 2015/
/

7 Amoufitsfrom ling-4 . A\
8 Gross income from interest, dlvldends, \
payments recelved on-securities loans,
rents, 'royaltles, and Income from
similar'souirces . . )
9 Net income from unrelated bus]ness ) N
| ~act|vltles. whether or not the business
| s reguarly carfedon . . . . ., |-
‘ 10 -Other income. Do not include gain or
| loss from the sale of capital assets
! (Explaln in-Part V1) .
| {1 Total support: Add lines 7 through . 10 Y]
| 12 Gross recelpts from related activities, f 121
13 Flrst five years. If the Form 990 is for the orgamzatlon s first, second thir fourth, ore ﬂfth tax year as'a section 501(c)(3)
-organization, .check thls box and stop heré’ . N . P ;. P 0
Section C. Computation-of Public/Support Percentage \ ]
14 Public support percentage for/2018 (line 6, column:(f) divided by line 11, célumn.(f), 14 ) %
15 Public'support:percentage from 2017 Schedute A, Part I, fine;14 .. 5], %
16a 33‘/3% Ssupport ¢ test—2018. If the organlzatlon did not check the.box on Iine 13 and Ime 14 is-3313% or. more, .check-this
box and stop-here. The, organlzatlon qualh” jes as'a publ[cly supported organization 3 0O
b -33%3%.support test-+2017..If the-organization did ‘not,check.a box on line 13 or 16a, and lin 15 is 331 % or. more,.check
‘this Box and stop here. Thé crganiZation qualifies as-a publicly supporte_d organization . . > O
17a. 10%-facts-and-gfrcumstances test—2018. If the organization-did.not check.a box:on line 13, 164, or 16b and line 14 is
'10% or mors, gand if’ the organization mests the “facts-and- circumstances” test, check this box and stop here Explain’in
Part VI ‘how tjfe organlzatlon meets ‘the. “facts-and- cnrcumstances" test. The organization quallﬂes as publlcly supported
organization’ . . . . . v . e e e e e e e e e e e e e e e e e A n!
b 10%-fac s-and-circumstances test—2017 If the organization’ did not-check a'box on Ilne 13, 16a, 16b)Nor 17a, and line
15 is 10% :or ‘more, and if the organizatlon mests the “facts-and-circumstances® test, check-this box ahd stop here.
Exp ?ﬁn Part VI how-the organization meets the “facts-and-circumstances!’ test. The- organization. qualrfles a publicly
supported orgdnization . . . C e > [
18 "lzr‘/ate foundation. If the orgamzatlon did.not check a box on lme 13 16a, 16b 17a, or 17b check this box and se

ructions .

" Schedule A (Form 980 or 990% 2018
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Page 3

-Support-Schedule for Organlzations Descnbed in Section 509(a}(2)
(Comiplste only if. you checked the.box on line 10-of Pait | or'if the.organization fdiled to qualify.under Part:ll.

if thé:organiZation fils to. quallfy ander the tests iisted below, pleasé complete. ‘Part I, ).

Section A, Public Support,

Calendar year {or fiscal year beginning in) »

1

2

7a

c

8

Gifts; - grants, contributions, and membership fees
received. (Do not include any “unusual grants:’)

Gross receipts from admxsslons, merchandise
sold or servicés performed, or facilities

“furnished:; In- any activity that Is related-to the.

organization's tax-exemipt purpose ..

Gross receipts from activities that'arenof an
unrélatéd trade ar business under-ection 513:
Tax revenués levied for the
organization’s-benefit and-€ither pald to
or expended.on its’ behalf

The yalue -of services ‘or facilities

furnished by a govemmental uniit to the

-organization. without charge .

Total. Add lines 1 through:5.. .
Amaounts included on Hnes 1,2, and:3
recejved from dlsquallﬂed persons

Amounts ncluded oh lines 2 ‘and 3

received from other than" disqualified -

persons that, exceed the gfeater”of $5; 000

.or 1% of the .amount-on-line 13.for the. year

Add lines Zaand7b . . |

Public support (Subtract line 7c from :

line 6) .

(c).2016

(d) 2017

“(e) 2018

{f) Total

.{a) 2014 :

‘21662

(b} 2015

22035

42375

.65240.

23530

174842

_._90308

116929

108958

100883

N

445118/

562184

111990

138064

151333

166123

" 168648

737086

Section B. Total §upport

Calendar year. (or fiscal year beglnning iny b

9
10

11

‘1 2’

13

14

"Amounts fiom linéé . . .

Gross income: from interest, dlvldends.
payments fecelved-on se&urities I6ans, rénts,
royaltles, and Incoma from'simillar sources’.

(a) 2014

(!?) 2015~

().2016

@ 2017

(6) 2018

(f) Total

111990 ]

138964

T 151333

186423} . .

) 188846

737056

11758,

14635

153768

19864

80106

121539

Unrelated business texabie income (less [

section 511 taxes) from businesses
.acqulred after June 30, 1975 .

.Add.lines 10a and-10b

Net ‘income. from ‘unrelated’ busmess
activities not included’in line” 10b, whether
or’'not thé biisiness:Is reguilarly caried on
Other incomie. Do-not include galn -or
loss from the ‘sale of capital assets
(Explaln In Part V. ) - “

Total support. (Add Mnes -9, 10c, 11

and 12.)
First-five years. If the Fon'n 990 ls for the organization's first; second, thlrd fourth, or-fifth’ tax year as-a section’ 501(c)(3)

_organization, check this box and-stop here

11758

14635

15376

19664

80108]

121638

3960

2823

‘28285

440! .

16433

127708

2685

156184

168532

188412

233192

875028

>0

Sectlon C. Computation-of Public Support Péréentage

15  Public suppdrt'percentage for-2018.(ine 8, column. (f); divided by line 13 column " - o 15 | 4%
16 Public'support percentage from 2017 Schedule A, Part-lll, line 15 .. 116 _90 %
Section D. Computation of Investment Income Percentage .
17  Investment income .percentage for 2018 (lme 10c, column (f), divided by line13,-column (f}} . 1T 13.9 %
18  Investment income percentage from 2017 Schedule A, Part i, line'17 . . 18! 86 ‘%
19a 3311%: support tests—2018:.if the organlzatlon did not-check-the box on Ilne 14 and line /15 ls ‘more than 33'a%, and. line:
17 Is not more than- 33‘/3%, check this. box and stop here. The.crganization. qualifies:asa publicly supported organization > v
b ‘33'/3% _support, tests—201 7. lf the organization® did not check a box-on line-14 or line 19a, and line 16 is more than.3314%, and
line 18 is not more than 331/3% check this box and.stop here. The.organization qualifies as a publlcly supported organlzatlon » O
20 _ Private foundation. If the organization did not checka box on line 14..19a, or 18b, check this box and §ee instructions W O

Schadule A (’Form ‘890 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7).2018 ) . Page 4
XXM Supporting Organizations o T T
{(Complete.only if.yau checked a box in ling 12 on Part 1. If youchecked’ 12a,0f Part |, .complete Sectlons A
-and.B. if you thecked™12b of Rart |, compléte Sections A and'C. If you checked 12¢ of Part |, complete: ’
Sectioris A, D, and E. If you checked 124 of Part'l, complete Sectlons A and D, and completé-PaitV.)
Section A. All Supporting-Organizations

-

1 Are all of the organizdtion's supported organizations listed, by name. In the organization's governing
documents? . /f “No," describe .In Part VI how. the supported organizations are designated. If designated by.
class.or purpose; describe the designatlon If hrstoﬂc and continuing relatlonshlp, ‘explain.

2 Did the organization have.any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,* explain.in, Part VI how the organization determined that the supported.
organization was described In section 509(8)(1 )sor ).

3a Did the organization have a.suppérted grganization’ described in-section 501(c)@), (5), or (6)? If “Yes," answer
®) and (c) below,

b Didthe orgamzatlon confirm that.each supported orgamzatlon qualified.under section 501(c)(d), (5); or (6).and [EE
satisfled the public- support fests-under section 509(a)(2)7 If *Yes,” describe In-Part'VI'when and:how the - ;

. organlzatron made the determination,
¢ Dld the organization ensure that all support to.sugh:organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explaln in Part VI what COntrols the organization put In place‘to ensurs such use.

4a Was any supported, organization not organized If the United States '(“foreign, supported organization”)? If [Eazid|rkiuntin
“Yes,"” and If you checked 12a or 12b in Part I, énswer.(b) and (c) below. :

b Did the: rorganization ‘have. ultlmate seontrol“and discretion in deciding whether to, make grants to the lforelgn
supported organlzatlon? If "Yes, " describe in Part. Vi how the organlzat/on had such control and.discretion-
‘despite being.controlled or ‘supervised by or in connection withits supported organizations.

¢ Did the;organization support any foreign: supported organization that does.not have an IRS determination :
under sactions 501(0)(3) and 509(a)(1) or (2)? If “Y&5;” axplain-in Part VI-what controls the organization.used [segiifeses
to ensure ‘that all support to. the forelgr stpportéd organization was used éxclusively for-section 170(c)(2)(B)~ AN o
purpases.

Sa Did the orgahizatiori add;-substitute, or'rémove any supported orgamzatlons during the tax' year?- df "Yes,
answer .(b) and .(c) below { if applicable). Also, provide detajl in Part-VI, Including (j) the names and EIN
,numbers of the supported organlzatlons added, subst/tuted or removed; 0/) the reasons for each suche action; I
(il the authonty under.the- organlzatlon S organlzing document authonzing such action; and (iv). how. the action 3
‘was accomplished. {such as by amendment to.the organlzlng document)

b Type 1 or Type Il only. Was any added or substituted supported organization part.of a class already' et
desugnated in the organization’s organlzlng document?
¢ Substitutions-only.'Wads the substitution thé resuit of an évent beyond the drganization's control?

‘6. Did‘the organization provide support:(whether in.the form of grants or the.provisior of sefvices or-facilitiés),to
.anyone ofher than () Its.supported organizations, (li) Individuals that are.part of tHe:charitable ¢lass benéfited
.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 detall In Part VI,

7 Did the organization provlde a.grant,iddn, compansation, or other similar payment to.a substantial ¢ontributor 1
{as deflned In section 4958(c)(3)(C)) a famuly member ofa substantial contrjbutor, or a 35% controlled entity
‘with. regard to a substantial contributor? “Yes,” complete Part | of Schedule L (Form 990-or 990-EZ)

8 Did'the organization maké a l6an'to:a disqualifiéd person (as' defined }h section 4958) nét described i in line 77 {528 ek
If ”Yes, " ‘complete Partl of Schedule L:(Farm 990 or 990-£2).

i9a Was the- organization - controlled directly or indlrectly at ‘any time 'during the tax year by .one .or more- faat
.disqualified- persons as defined in-section 4946 ‘other than. foundation managers-and organizations described
in section 509(a)(1) or (2))? I1<*Yes;" provide-detail in:Part VI.
b Drd one or more" dlsqualifed persons (as: defuned In line 92) hold a controlling Interest in any entity in which
the supporllng organization had’an- interest?.If “Yes,” prowde detail in Part VI.
¢ Did.a disqualified person (as defined'in lirie 9a) have an ownership interest in, or;derive any personal beneflt- (e
'from, assets in which the supportlng organization also had,an‘interest? If “Yes," provide detallin:Part, vi. :
10a Was the organization subject to the-excess business holdings rules of section 4943 because. of section. i
4943(f) (regardlng certain Type li supporting organizations, and all Type 0 non-functionally integrated
supportlng organlzatlons)? If *Yes,” answer 10b below. R
b Dld the: organlzatlon have any excess business- holdlngs in-the tax year?: (Use Schedule. C,.Form 4720; to [FEEER
determine whether the organlzatlon had exoess ‘business holdlngs )

Schedule.A (Form 880 or 880-E2) 2018
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EXM Supporting Organizations (contiiued)

11 Has the organization accepted a gift or contribution from'any ‘of the following persons?
a A person who directly or lndirectly controls, either alone or together with persons dascribed In (b) and (c)
below, the- :governing body of a-supported orgamzatlon?
b A family memberof a person described In () above?

c__A'35% controlled entity of.a person described in (a) or'(b) above? I “Yes™ to'a, b, or. ¢, provide.detall in-Part V.
Section B. Type | Supporting Organizations . . N .

1 Did the directors, trustess, or membership of‘one or.more supported organlzatlons have'the power-to
regularly appoint-or elect at least-a majority- of the orgamzatron s directors-or trustess at all times-during the
tax year? If “No," describe’in Part Vi how.the supported: organization(s) effectively operated, supervised, .or
controlled the organlzatlon ‘s’activitles. If the organization-had.morethan oné supported organlzat/on,
describe how ‘the ‘powers to appo/nt‘and/or remova directors or trustees were allocated among "the supported
organizations and what.conditions.or restrictions; if any, applied-to: such powers-during the tex year.

2 Did the. organlzatlon -operate for the benefit.of:any “supported organization other than the supported
organlzation(s) that oparated, supervised, of coptrolled the. Supporting: organization? If- Yés,” explain in Part
‘VIhow providing suchbenefitcarmed out the purposes of the supported' organlzatlon(s) that operated,
*superwsed or controlled the supporting organlzatlon

SectionC. T Type ll° Supporting Orgamzatnons

1 Were a majority of the organization;s difectors or-tristegs.during the tax yeardlso-a majorlty -of the dlrectors
or-trustess of each.of the. organizatlon s-supported: organlzatuon(s)? If “No," describe.in Part, VI'haw control
or.management-of the:supporting. organizatran was vested In the samie persons that controlled or managed

‘the supported organlzatlon(s)
Section D. All Type Il Supporting Organizations

1 Did'the organlzatlon provlde to each of fts. supported organizations, by the'last-day of the fifth.month-of the
organization’s tax year, (c) a wrltten‘notlce describing the type.and amount.of 'support pravided during the:prior tax;
yedr, (il) a copy of the Form’890 that was: most recently~ﬂled as-of the date-of notiﬂcatlon. and (lil) coples of the’
organization's governing documents.if-effect on'thé date of: -notification, to the. extenit.not. prevlously provlded?

2  Wera.any of the organization's officers,” drrectors. or trustegs elther 0 appolnted or elected by thie supported
organization{s)-or (il) serving,on.the | govemmg body ofa. supported orgamzatlon? IF “No,” explaln in Part’ Vlhow
thé organization. maintained a close-ahd continuous wark/ng relatlonship with the supported organlzation(s)

3 By reason,of the relationship‘descnbed in (2),.did the organization’s supported organlzatlons have-a
slgniﬂcant volce'in the organization’s Investiment policies:and;ih difecting the-Use of the rganization’'s
income or assets at all times dunng the.tax year_’? If “Yes;’- descnbe In Part v the role'the organization’s,

suppoited orgarilzations played’lh this regard.

Section E. Type il Functionally Integrated Supportlng Orgamzations
1 Checkthe box next:to the methad that the arganization Used to Satfsfy the Integral Part Test during theyaar (see instructions).
a D The orgamzatlon satlsfled the-Activitias Test. Complete line 2 below.
b C] The+drganization |s. thexparent of each of its’ supported organlzatlons Complete line'3below:
¢ [OThe organization supported a.governmental entity. Describe in Part VI-how you-supported‘a government entity.(sse. mstrucﬂons ..
2 Activities Test. Answer (a) and.(b) beiow. S
a Did substantially all of the organization's activities during thetax year directly, further the exempt purposes: of
'the supported organization(s) t6.which the organization was.résponsiva? If “Yes,” then In Part. Vi identify-
‘those supported organizatlons and explaln how these activifies _directly furthéred thair éxempt’ purposes,
how the- organlzat/on was respons/ve to those supported organlzat/ons, -and how the-organization: dsterminad
- that these activities constitutad-substantially @l of its activities..

b Did the activities described'in (a).constitute activities that, but'for the organlzetion S Involvement one or more
of theé orgahnization's, supportedeorganizaﬂon(s) would have-bsen. engaged in?If “Yes,” exp{aln in Part Vithe.
reasons for the:organization's position that its Supported ofgarization(s) would-have engaged In these-
activities but.for the ‘organization'’s involvement:

3 'Parent of Supported Organizatlons Answer (a) and (b} below.
‘a Did the organjzation have.thé power to regularly appoint or-eléct a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI.

b. Dld .the organization.exercise a substantlal degree of direction over the:policies, programs; and-activities of ach.

of it$ supported organizations? i “Yes;” describe In-Part- VI the role, played by the: -orgariization In this regard.
Schedule'A (Form 680 ar. eso-ez) 2018
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‘Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ‘ 2
1 D Check’ here if-the. organlzatlon satlsfied the: -Integral Part Test as a qualifying trust.on Nov. 20, 1970 (explain in. Part Vl) See

“Instructlons. All other Type III non-functionaliy Integrated supporﬂng organlzations must complete Sectlons A throuLE
Sectlon_A—Ad]usted Net.Income (A) Prior Year “(B)Current Year
(optlona|)

‘1 Net short-term:capital gain
2 Recoveries;of prior-year distributions
3,Other gress Income. (see instructions)
.4 Add lines 1 through 3.
5 Depreclatnon and. depletion .
6 Portion of operatlng expenses pald or Incurred for. productlon or
collection of gross income or for inanagement, conservatioh, or

ajafwln]w

maintenarice of property:held: for production-of incoms (see.instructions) 6
7 Other.expenses (see instructions) 7
. 8 Adjusted Net Income (subtractlines 5, 6, and 7-from line 4) 8. 1
Section B—Minimum Asset Amount (A) ‘Ptior Year: {B) Current Year
(optional)
1 Aggregate fair market-value of all non-exempt-use assets (see AT [
‘instructions for-short tax year-or assets held:for: partof Lear) 5 A i R vl
‘a-Average. monthly value of securities . 1aj . . o
. b-Average monthly cash balances . . .~ ~ .. i) ) e
c:Fair market value:of other nion-exempt-use assets ] j L B3 L
.d Taotal (add lines 1a, 1b,.@nd 16) R B T 1d| D o L ) Y
‘e Discount claimed:for blockage or other ‘ e
‘factdrs (explain in detalil-in Part-VI): st v B e
___2 Acquisition indebtedness applicable to non-exempt-use assets 2-
..3-Subtract line 2 from line-1d:- 3

4 Cash deemed:held for exempt use. Enter 1-1/2%. of line 3 {for, greater-amouint,
see instructions). 4
5 Nét value of non-exémpt-use assets.(subtract ling 4 ffom. line 8) 5
6 Multiply line 5 by .035. 6
7 Recoveries-of prior-year distributions . 7
8 Minimum\Asset Amount (add Iine 7 to Iine 6) 8

Sectlon C Dlstributable Amount

‘Gurrent Year

1.Adjusted netiincoms, for'prior year (from Section A, line 8,'Column,A)
2.Enter 85% of line 1.
3 Minimum: asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater.of line 2.or line-3.

. 5 Incometaximposed-in; prior year
6 Distributable, Amount. Subtract line 5:from line: 4, unless subject to

emergency temporary reduction (See instructions). CRE i
7 [ Check here if the current:yearis. the- -organization's first as a non-functlonally mtegrated Type I suppomng orgamzaﬂon (see

instructiohs)..

Schedute A (Form 980 or'980-EZ} 2018
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XA Type Il Non-Fuinctionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of incoms from activity

Administrative expanses pald to accomplish exempt purposes of supported organizations,

Amounts pald to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Other distributions (describe In Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

Oi~No|jnlalw

Distributions to attentive supported organizations to which the organization is responsive

(provide detalis in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—~Distribution Allocations (see instructions)

{i)
Excess Distributions

i)
Distributable
Amount for 2018

W
Underdistributions
Pre-2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, If any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

Y pun

Excess distributions carryover, If any, to 2018
From 2013 r

From 2014

From 2015

From 2016

From 2017

“lo a0 |Ow

Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2018 distributable amount
i___Carryover from 2013 not applied {see instructions)
I _Remainder. Subtract lines 3g, 3h, and 3i from 3f. . .
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years -
b Applied to 2018 distributable amount
c_ Remalnder. Subtract lines 4a and 4b from 4. 1
5 Remaining underdistributions for years prior to 2018, if )
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions. '
6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7  Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7: -
a_ Excess from 2014
b Excess from 2015 . -
¢ Excess from 2016 . \ - s
d_Excess from 2017 . N : B
e Excess from 2018 .

Schedule A (Form 890 or 890-EZ} 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, llne 17a or 17b; Part
lil, line 12; Part.IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ilne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines' Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section. B line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also completé this part for ahy additional information. (See Instructions.)

PART HI LINE 12 OTHER INCOME: $4440 PLAYBILL ADVERTISING

Schedule A (Form 890 or 990-E2) 2018



SCHEDULE D | ome No. 15450047
(Form. 990) ‘Supplemental Financial Statements l 2o
Y- » Complete, if the organization answered "Yes" on.Form 990,
-PartiV, line 6, 7, 8, 9, 10, 11a, 11b,.11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury “» Attach to Form 980, ".Open to Public
Internal Revenue Service . ~ »Goto www Irs. govIForm990 for instructlons and the latest information. ~inspéction

Name of the organization ‘Employer identification number,

GALLERY PLAYERS OF OREGON :23-7113285°
Organizations Mdintaining Donor Advised Funids or Other-Similar Funds or Accounts.
“Complete if-the organization answered “Yes” on Form 990, Part IV, line 6. _

. (a) Donor advised funds ) (b} Funds and other accounts

1 {Total humber-at-end of yéar : ' ‘ -
2 Aggregate value of.contributions to, (durlng year)
3  Aggregate value.of- ‘granits from (during year)
4  Aggregatevalue at ‘end of year .
5 Did the organization inform-all donors and donor advisors In ‘writing that thevassets held Ain donor advlsed

fuhds-ate the-organizatlon’s propeity,.subjectto.the-organization’s exclusive legalcontrol? . . . . . . O Yes [J No
6  Did the organization inform all graritees, donors, and donor advisors in- writifig that; grant furds can be used

only for charitaple purposes and not for the benefit of the donor or donor advisof, of for any. other purpose
conferring impermissible private.benefit? . . . . . . . . s . : . . . . w2 .+« [ Yes [d No
IEEXII Conservation Easements.
Completeif the: gganlzatlon answered “'Yes” on Form 990, Part'IV, line 7. .
1 Purpose(s) of conservation easements’held by the organization (check ali that apply).
[ Presérvation of land for public use (e. g., fecreationor education) E] Preservatlon of.a historically important 1ahd area
‘[0 Protection of naturalhabitat (2] Preservation of a certifled historic structure

OJ: Preservation of . open space
2 Completelines 2a through 2dif the- organlzatton ‘held a qualifiediconservation contribution'in the ferm.of a.conservétion

easement on the last day of the tax.yeaf. (e Held at thie End:of the Tex Year
a Total number of conservation‘€asements: . + .. & . . . . e v e . . . 2a
b Total acraage restricted by conservation easéments,. . . . . o« . 1:2b-
¢ Number of conservatiofh easeéments on a certified hlstonc structure mcluded in (a) e (2
d Number of consérvationn gasemeits Included: in’ (c) acqunred after' 7/25/06, and not on @
histofi¢ structure listed In the Natlonal Register . .. .. B 2d
3 Number of conservation-easements modified, transferred, released extlngulshed or termlnated by.the-organization. durlng the.
tax year p
4 Number of- states where property ‘subject to conservatlon easement i is iocated LI
5 Does the organlzatlon have a wiitten ‘policy regarding the penodlc monltonng. mspectlon handllng -of
vlolatlons. and enforcement of the-conservation-easements it holds? . , : . i o . - -+ [JVYes {J No
6  Staff and voluntesr hours devoted fo monitoring, inspecting, handllng of.violations, and enforclng conservation.easements during the year
| Uy
7 Amount of expenses Incurred in- monltorlng, inspecting;handiing of vioiations, and ‘enforcing consérvation easerrients during the-year
>3
8 Doe's‘ EE&H‘E&H&&Wéﬂon “gasement reportad an ling- 2(d) above satlsfy the requirements’of section 170(h)(4)(8)(l)
andsectron170(h)(4)(B)(l)? e S R CCAm L

9 InPart XIll, describe how the,organlzatuon reports conservation easements in its:revenue:and expense.statement, .and
balance sheet, and:includeé, if appllcable ‘the.text of-the-footndte to.the organlzatron s financidl statements that dasciibes the
-organization’s daccounting for conservatlon easements. )

[ -Part1il | "Organizations Maintaining Collections of Art, Historical Treasures, o Other Similar Assets. |
' _Complete if the %amzatlon answered “Yes” on.Form 890, Part IV, line 8.

1a If'the organization,elected, as permltted under SFAS-116 (ASC 958), not to.report In Its revenue statement-and balance sheet
'works of.art, . historical tredsures, or other:§irnilar assets held fof public -exhibition, education, or resgarch.in furtherance of
public service, provlde in Part -XiHl, the text of the footnote to its financial statements that describes these.ltems.

b If the: organlzatlon elected as permitted under SEAS 116 (ASE 958). to report in its revenue-statement -and balance- sheet

works of an, historicaltreasures, or other similar assets ‘held for publlc extiibition, education, or research- in furtherance of
public: servlce, provide the’ followung amounts relatiiig.to these items:

{i} Revenus.ficludéd on Form 980, Part VI, line 1

(ii) Assets, included'in Form 890, PartX .. . .
2 .lf the. organlzatlon recélved or held works of art, hlstoncal treasures. or other slmllar -assets for, l‘lnanclal galn, provide the

followlng amounts requlred to be reported under SFAS 116 (ASC 958) relatlng 10 these ltems
a Revenueinciuded on'Form 990, Part VIIi, line 1 . . . >
>

Co B \ $
b .Assets included InsForm:990, Part X . - . . . T SIS SR DI R A $
For Paperwork Réduction Act Notice,-see the Instructions for. Form 990 Cat. No: 52283D Schadule D'(Form 860) 2018




Schedule D (Fofm'890) 2018 Page'2
m Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s-acquisition, accession, and other records, check any of the following that are a significant use of |ts
collaction items (check ail that apply):
a [ Public exhibitlon
b [J Scholary research
¢ [ Preservation for future generations
4 Provide a descriplion of the organization’s collections and explain how they further the organization’s ‘exempt purpose In Part
Xt )
5 During 'the year, did. the -organization:solicit or receive donations of art; historical treasures, or other similar
assets to.be sold toralse funds rather than to.be maintained as'part of the organizatlon 's collection?

Escrow and Custodial Arrangements.
Complete if the-organization answered “Yes” on Form 990, Part IV, line 9, or. reported an amount.on:Form

990, Part X, line 21,

d [ Loan of exchange programs
e [J Other

[ Yes [[]No

1a Is the organization an agent, trustee, custodian or other Intermedlary: for ‘contributions or other assets not
included on Form 990, PartX? . . . . . . . . . ] Yes [J.No
b if*Yes,” explain-the arrangement' in_Part Xill and complete the followlng table
Amount

¢ Beginning balance .. Ac’

‘d -Additions during the'year B 1d

‘e Dlstributlons duringtheyear . . . . . . . . . . . . 16 |

f Ending balahce . . . . 1
2a Did the organization lnclude an amount on Form 990 Part X hne 21 for -escrow ar custodlal account liabllity?- [1 Yes, [ No

[N

b I "Yes." explain.the arrangement.in Part Xill. Check here ifthe.explanation has been provided.on Part.Xlf .

Endowment Funds.
. Completeif the organization answered “Yes", on ‘Form 990, Part IV, line 10.
(a) Current year . {b) Prior year (c) Two years back!

(d) Three years'back | (e) Four.years back

1a Beginning-of yedr balance
‘b Contributions
¢ Net investment. earnmgs gains and
losses TP e P . )
-Grantsor scholarshnps Coe T . L
e. Other. expenditures for facilitles and T o ‘ T
programs . .
f Administrative.éxpenses .
) -End.ofyear balance
2" Provide the estimated percentage of the.current year end.balance:{line 1g, column(a)) held as:
Board desngnated or-quasi-endowment >
'Permanent endonent >

o

B T

o

The percentages on Ilnes 2a, 2b .and 2c¢ should equal 100%.
Are there endowment funds not in the lpdssession.of the organization that.are held.and administeted for the.

"3a
organlzatlpn by: Yes| No,
() unrelatedorganizations . . . . . . . . . . o . . . N k()]
() reiated organizations . . . ) . ¢ ;. [3ai)
i_tp If “Yes” on liné: 3a(i), are the. related orgamzations hsted as required on Schedule R? 3b.| ”

Descrlbe in Part Xl the Intended uses of the orgamzatmn s ‘endowment funds:

‘Land; Buildings, and Equipment..
) Complete if the: -organization answered “Yes” on"Foim, 990, Pért'lV, line 11a. Séé Foriti 990, Part X, line 10.

Descrtptlon of property {8) "Cost or other basis {b} Cost.or othar.basis- {c) Accumulated {d} Book value
: " (investment) {othen) " .depreclation :

1a Lland -. 12000 " 12000[33 ISR '12000

b Buildings . : . 1496577 {496577| ~ 1181868 .314708

© Leasehold lmprovements )

d Equipment X ;

é Other ; 234678 234678 215257] 18419
Total. Add Ilnes1athrggh 1e (Column (d) must equal Form 990, .Part X, column (B), line 10¢c.) . . P 346127

™~

~

Schedule D (Form 830) 2018



Schedule D (Form 890) 2018 Page 3
LERAYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 890, Part’X, line 12.

{a) Dascription of secirity or category (b) Book vaiue {(c)-Method of valuation:
ncluding name of aecurity) Cost.or end-of-yedr market value,

(1) Financial derivatives = . :
{2) Closely-held équity-interests .
(3) Other

@ )

S R O e - -

B

2}

(@)

H) .. T | .
Yotal, Column(b)mustequalFonnSQO PartX'cal (B)Ilnex12.)> C B i ] R R S e
m Investments —Program Related. “ ‘ T ‘

Complete if the organization answered “Yés” on Form-990, Part IV, line 11c. See-Forin 990, Part-X, line 13.

{8) Description of investment (b) Book value (e} Method.of vaiuatlo_n:
’ Costor and-of-year market value-

2
(]
4
©) : s -

\(8) - ‘ - - - g T = ', —

) I—

Yotal. (Column (b) must equal For 990, Part X; col. B) lne 13) ¥ ' L R R

M:Elqe) @ Other Assets.

Complete if thé organizatior answered “Yes" on Form: 990, Part IV, fine 11d. See.Form 990, PartX, fine 15;
(a)’ Descriptlon ] L L (b) Bodk value

) . — ' - —
@ _ -
(©]

4)
{5).
@
]
8
{9)

Total (Column (b) must équal Form 990, Part X,col. B)line15) . . . . . . . 5 i . « « « 2 P

Other Liabilities.

Complete if the organization.answered “Yes" on/Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. . .

1. ) {a) Description of llabllity T (b} Book'value”
(1) Federal incoms taxes
@

3
)
{5)

RC)
M

(8
(9)

2. Uablllty for vincertain tax posmons In Part X, provnde the text of the footnote to the orgamzatnon s fi f nancual statements that reports the
organlzatlon s liability for uncertaln tax’ poslﬂons under FIN 48 (ASC 740). Check here if the text of the footnote.has beén provided in Part Xlll O

-8chedule D (Form 980) 2018




Schedule D (Form 990):2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per.Retumn. .
Complets if the organization answered “Yes” on Form 990, Part. IV, line 12a.
1 Total'revenue, gains, and other-support per audited financial statements . . . . . . . . . 1 |
2  Amounts included.on line 1 but not on Form 990, Part VI, line 12: s
:a Net unrealized gains (losses) on investments . . . . . . . . . |2a
b Donated:services and use of facllltles e I X i i
¢ Recoveriesof pfioryeargrants . . . . . . . . . . . . . . |2 i
d Other{DescribeinPartXiL). . . . . . . . . . . .. . led e
e Addlines2athrough2d . . . . . . .. . . . . o L. L 0L . s |20}
3 .Subtract line2e from line 1 .o e
4  Amounits included ofy Form 890, Part VIII Ilne 12 but not on Iine 1 :
a Investment expenses ngt included on Form 990, PartVill, line.7b . . | 4a ;
b Other(DescfibeinPartXllly. . . . . . . . . . . . . . . |4b o
¢ Addlinésdaand4b . . N K
5 Total revenue, Add lines:3 and 4c (Thls must equal Form 990 Part I /tne 12 ) e 5 °

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Compiete if the. organization answered “Yes” on Form 990, Part IV; line 12a.

1 Total expénses and lossés per audited financial statements. . . . . . . . . . . . . . 1 |
Amounts Included on line 1 but not-on Form-990, Part IX,line25: ) 3

a Donated.servicessanduse offacllites . . . . . . . . . . . |2a&

b Proryearadjustments . . . . . ., . . . . . . . - . . |2b

¢ Otherlosses.. . . S S

d Other (Describe.in, Part XIII) D I |

e Add lines:2a through 2d . . . e e e

3 Subftract line 2e-fromline.1 .
4  Amodnts ihcluded on Form 990, Part IX Ime 25 but not on. Ilne 1
a Investment-expenses not.inciuded on Form- 990, Pant. V[II, ine7b . . 4a
b Other {DescribeinPart XllL).. . . . . « . %= . . . . . . . [4b
¢ Addlines 4a and 4b .. g
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 1 8 )
Supplemental Information:
Provide: the descriptions ‘réquited for Part I, lines-3, 5, and-9; Part lil, lines-1a and 4; Part.lV, lines 1b and 2b; Part V, line 4;.Part X, line
2; Part X, Ilnes 2d and 4b; and Part: XIi; lings 2d‘and 4b. Also completé this part to provide any additlonal information.

Schedule D {Form 850) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or'990-E2) Complete to provide information for. responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Open to Publie
Intemal Revenue Servica »'Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the oiganization ’ Employer identification number
GALLERY PLAYERS OF OREGON ] B 23-71132685

PART VI.SECTION A

8: THE ORGANIZATION HAS MEMBERS THROUGH TAX DEDUCTIBLE: CONTRIBUTIONS

.7A8B:- ONE ANNUAL MEETING IS HELD WITH MEMBERSHIP. BOARD MEMBERS ARE NOMINATED AND ELECTED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-E2) (2018}
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Schadule O (Form 980 or 890-E2)2018) , Page-2
Name of.the 'organization Employer.identification number

L hJ : . 3
T
e 4 3 3 [T
= . .
v T = B
. ‘
s £y
2y :
= Iy Faias i) ;s
G
2 S - s
d FoTE = T
.
By P2t s =
R S N .~ _ P \
S = = = = = =
v Ay
v = T
- - P - - - :
EU g P = H 0 &
s Cichied S At ] featd et = .
* 5
IS " z R = T B TR 2
- . » <
N 7 :
3 3
B T
it T £y (et s Dty S s
< f - -
=z ~ = . . Ao b ix
T b o
- o - .
Y P 0

Schedule.O {Form:980 or 890-EZ) (2018)

e



