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Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949334806909 9ﬁ

Return of OfganiZzation Exempt From Income Tax

OMB No 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax ;ear beginning

, 2018, and ending

, 20

[ o o [ R

Check If applicable
Address change
Name change

Intial return

Final return/terminated
Amended return

Application pending

C Name of organizaion THE NEW THEATRE GUILD SCHOLARSHIP

e
Doingbusnessas  FUND (F/K/A THE NEW THEATRE GUILD)

D Employer identification no

74-2850567

Number and street (or PO box if mail i1s not delivered to street address)

9229 FOSTER

Room/suite

E Telephone number

(816)442-2698

City or town, state or province, country and ZIP or foreign postal code

OVERLAND PARK, KS 66212

G Gross receipts

$ 79,421

F Name and address of principal officer

H(a} 15 this a group return for

subordinates? D Yes E No

[‘.\2 H(b) Are all subordinates included? D Yes [:l No
i Tax-exempt status @ 501(c)(3) D 501(c) ( ) D) (insertno ) D 4947(a)(1) or [] 527 w If "No," attach a list (see instructions)
J  Website N/A H(c) Group exemption number
K Formof org;nlzatlcn @ Corporation D Trust D Association D Other '\‘ , L Yearof formaton 1995 M State of legal domicile i KS
[Partl] Summary |
1 Briefly describe the organization's mission or most significant aglivities TO ENABLE STATE-SUPPORTED UNIVERSITIES TO
o PROVIDE COLLEGE SCHOLARSHIPS TO THEATRE STUDENTS. GRANTS ARE MADE TO K-STATE UNIV, KS
E UNIVERSITY, UNIVERSITY OF CENTRAL MO, AND UNIVERSITY OF MISSOURI AT KC, FOR SCHOLARSHIPS
g FOR STUDENTS MAJORING IN THEATRE.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) .« « « « « - ¢« o v v o o v v v v v v v 3 26
o 4 Number of Independent voting members of the governing body (Part VI, lne 1b) .« - - < - v v o v o o0 0w 4 26
s 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) - - - - - « .« . o oo oL 5 0
° 6 Total number of volunteers (estimate if necessary) - - -« « « « ¢« o o 0t i i i b o e c e e e e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12+ « « + < « o o v v o v v v v v e e e n 7a 0
b Net unrelated business taxable income from Form 990-T, N@ 38 s o« ¢+ ¢ =« « ¢ v v o v e b v v v v 0 e 7b 0
R E C E IVE D Prior Year Current Year
8 Contributtons and grants (Part VIll, line 1th) . . . . . . .. .. e . N 38,513 26,389
g 9 Program service revenue (Part VIII, hine 2g) « - « + « « « « + . (coo) " NOV 1 9 2019 . (3 12,249 14,999
¥ 110 Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) qef - - AV BRI A 28,874 37,238
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11J 3 B [ 4 1,190 795
12 Total revenue - add Iines 8 through 11 (must equal Part VI, colufon (AWSBDEN - LT - 80,826 79,421
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} . + -« « - « « . v T oo 41,250 45,000
14 Benefits paid to or for members (Part IX, column (A),Ined) . . . . .« v o v v v oo 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . . 0
& |16a Professional fundraising fees (Part IX, column (A), hne 11e)  + « « « « =« « « o v o o v o o 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) > 1,133
o [17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . « . « - « « « . v v o 0 o v 23,205 26,275
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) - . - . . « . . .. 64,455 71,275
19 Revenue less expenses Subtractline 18 fromhne 12 . « . « . « v o o o o000 L 16,371 8,146
‘5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X, INE 16)  « « v v v v v v b ot e et e e e e e e e 835,381 759,912
22121 Totalhabilities (Part X, @ 2B)  « « « « « v o o v v e v o e e e e e e e e e 0
gug_ 22 Net assets or fund balances Subtracthne 21 fromlne20 . . . . .« « v o o v v v oo 835,381 759,912
[Partll] Signature Block
Under penalties of perjury, | declare that | have exapmedqqls return, 1ncluding accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete Declaration of prepagér (other t an)lﬁsfr) 15 based on all information of which preparer has any knowledge -
\J
y L 1%.9
S'gn k Signature of officer r . Date 7
Here |V \Alg Prls  Tveasvves
L Type or printfiame and fitle 0
PrntType preparer's name Preparer's signature Date Check E if 1 PTIN
Paid MICHAEL C NEMECHEK /L_ 4. 2 C A,M [l G- 1§ seff-employed P01318687
Preparer |rimsname MICHAEL C NEMECHEK CPA ' " L Fems EN
Use Only | erms saaress 15120 W 153RD ST Phone nn
Olathe KS 66062 913-782-8736

May the IRS discuss this return with the preparer shown above? (see instructions)

E] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions
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' Form 990 (2018) THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567 Page 2
Part Hi Statement of Program Service Accomplishments
| Check If Schedule O contains a response ornotetoany ineinthis Part Il . . . v o v v v v o v o vt i e o b i h it D

1 Briefly describe the organization's mission
‘ TO ENABLE STATE-SUPPORTED UNIVERSITIES TO PROVIDE COLLEGE SCHOLARSHIPS TO THEATRE STUDENTS.
GRANTS ARE MADE TO K-STATE UNIV, KS UNIVERSITY, UNIVERSITY OF CENTRAL MO, AND UNIVERSITY OF
MISSOURI AT KC, FOR SCHOLARSHIPS FOR STUDENTS MAJORING IN THEATRE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 990 0F 990-EZ? « « « + + + v o+ o ettt e e e e e e e e e e e e e OvYes [K]No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = ¢ « v v & 4t e v e e e s e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O

4  Describe 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

4a (Code ) (Expenses $ 45,000 mcluding grants of $ 45,000 ) (Revenue § )
GRANTS ARE MADE ANNUALLY TO K-STATE UNIVERSITY, KANSAS UNIVERSITY, UNIVERSITY OF CENTRAL
MISSOURI, AND UNIVERSITY OF MISSOURI AT KANSAS CITY TO BE USED FOR SCHOLARSHIPS FOR STUDENTS
MAJORING IN THEATRE. THE GRANTS WERE MADE DURING THE MONTH OF MARCH.

4b (Code ) (Expenses $ 8,081 ;r;.ciuamg grants of $ ) (Revenue $ 8,877 )
THE ORGANIZATION CONDUCTED BENEFIT EVENTS DURING THE YEAR THAT GENERATED REVENUES FOR
SCHOLARSHIPS. . e

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

THE ORGANIZATION CONDUCTS A DERBY EVENT AT TIMES TO GENERATE REVENUES TO BE USED FOR
SCHOLARSHIPS. NO DERBY EVENT WAS CONDUCTED DURING THE CURRENT YEAR.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 53,081

EEA Form 990 (2018)
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Form 990 (2018) THE NEW THEATRE GUILD SCHOLARSHIP

[PartIV] Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete SChedule A+« o v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « = « « ¢« « v ¢ ¢ v 0 o v 0
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] « - « « « « v o v v v o v i it it et e s e e e
Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part !l « « « « « v v o v v v v v o v it i o i e
Is the orgamization 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 98-197 If "Yes, " complete Schedule C, Part il « + « « . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

"Yes," complete Schedule D, Part | - « « = « « o v i i i e e e e e e e e e e e et e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part il . . . .« « v . « o o o o ..
Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il « « « « « v v v v v i v i it v e s e e e e e i e e e e e e s e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? /f "Yes, " complete Schedule D, Part IV~ < « « « « « <« c v i i i i e hd e a e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV « « « . « « =« « « . o o o o
If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI « « « « o« v v v i it i i e e s e e et e e s s e e e e e e e e e e e e e s
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl - + + « « « « ¢ v o vt v v v v v i v v 0 v s
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VIll . - « « . « « o« o v v v v o v v b 0w
Did the organization report an amount for other assets in Part X, hne 15 that s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX -« « « « « « v o o e v v 0 i vt v vttt v ot e i e e
Did the organization report an amount for other liabilities in Part X, hne 257? If "Yes," complete Schedule D, Part X . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - . . - . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts X1 and XIl  « « « « « « &« « o v v i i v i it e s e e s e s e e e s e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optionab « - - « « « - « .
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule £ - - - - « « « « v o « o 0 v o 0
Did the orgamization maintain an office, employees, or agents outside of the Umited States?. . . . . . . « . .« .. oo 00 v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV~ - « « « « « v o o v 0 v v v vt
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « « « « v v v v v v v v i i ot e e e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV~ .+ + - « « « v v v v v o v v o v v o v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « + « « « + o = 0 0 v v v v o 0
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - « « « + + « v ottt i i v i i d s e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes,"complete Schedule G, Part Ifl . « « « v v v 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . - . « -« « « . v o v v o L L0
If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return?. - . . . . . . . . ... ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part |X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - - « . « . « . « v« o o

Yes | No
1 1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 [ X

EEA

Form 990 (2018)
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Form 990 (2018) THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567 Page 4
[Part IV] ~Checklist of Required Schedules (continued)

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill ~ « + -« « v v v v v v i v v v vt e s e e e e 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J — + « « « « o v v o h e i e e e e e e e e e e e e e e e e e e 23 X

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 issued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotoline 25a  « « « « « <« v v o o v v i i i i b e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .« .« « . . o 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt + Y Y Lo 1=37.C 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year® . - . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .« « « « « « « v v v v v v v v o 25a X

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 prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part! . . « « . . v« v o v vt i i it e e e e e e e e e s e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il - « . « « « ¢« c vt o vt i v hh e e s e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill - . « « -« o v v v v v v v v oo oo 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV~ . . . . . .« « . o oo .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « ¢« v o i i e i e e i e e e e e e a e e e e e e e e e e e a e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . « « « « .« v . o o .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . .« « . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M -« « « « + « ¢ ot oot s hnn e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « v v v v« v ittt it i s s s st e e e e s e e s e s s e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| - « « « « « « « v o v vt vt i v v e vt et 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il Ili,
oriV,andPart V, line 1 « « + o v v v o o v v it i v i i s e e e s s e e h et e e e e e e s e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « «» - « « « v v v v 0 o v v 0 v v v v v 35a X
b If"Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, lne 2~ « « « « « « « + « « o« 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization?/f “Yes,” complete Schedule R, Part V, In@ 2+ « « « « « ¢ « « « v v v v o v v ot st e s e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Eart V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany ineinthisPartV. . . . . ... ... ... .. ce EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable - - - . . . . . . . .. . .. 1a 0
b Enter the number of Form W-2G included in Iine 1a Enter -0- if not applicable . - . - . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs t0 Prize WINNEIS?  + « v+ v & o v o v v o v 0 v o a0 o ot e o e e e e e e s 1c

EEA Form 990 (2018)
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Form 990 (2018) THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = - . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . « .« . - - - < « . .. 2b
Note If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .+ - « « - « -« - . ..
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? .« . .« « ¢« o o v 0 v v 0 0 3a X
b If"Yes," has it filed a Form 990-T for thus year? If “No" to hne 3b, provide an explanation in Schedule O < « + « « « « <« « « .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account tn a foreign country (such as a bank account, secunties account, or other financial account)? . . « - - . . . 4a X
b If "Yes," enter the name of the foreign country
See nstructions 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 during the tax year? . . . . . . . .« . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. . .. .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . « . « » <« v ¢« v v v v b ot e e e . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . o000 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? - .« . . o L. oL Lo Lo s e s s e s e s s e e s e e e e 6b
7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? .« . ¢ . ¢ . L L o s s e s s e e s e e e e e s e e s e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . - . . . . .. . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .« - . . v L L o w s e e e e e e e e et e s e e e s e e s e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear - - . . - - « - - . . . . o oo ‘ 7d l
e D the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . - . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1088-C?  + - « « « « . + & 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . .« . . . 0 v v v oo 8
9 Sponsoring organizations maintaining donor advised funds
a D the sponsoring organization make any taxable distributions under section 49662 . . « . . . . ... o000 o 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . - - < - . . . . .0 .. 9b
10 Section 501(c)(7) organizations Enter
a Inthation fees and capital contributions included on Part Vili, line 12 . « « - .« « v v 0 v 0w 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facihites .« - - . . . . . 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders . - « <« . <« oo s e e s e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . « « - .« o Lo e e e s e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 980 in heu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year .« . « . - . « . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . « . . .« . v v v v o v v v v e v vl 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans .« « -« « « ¢ v v v v v v v v v 0 e e s 13b
¢ Enterthe amountofreservesonhand . . -« . o s o0 Lo e e s e e e s e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .« .+ = = 0 o v 0 00 s 0L 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O« « -« + « =« « . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year — + - « + « ¢ o o o v i ot i L i h e e s e s e e e e e e 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . ... 16 X
If "Yes," complete Form 4720, Schedule O

EEA Form 990 (2018)
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Form 990 (2018) THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567 Page 6
Part VI Governance, Management, and Disclosure roreach "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 or note toany ineinthisPartVl . . . . . .. v oo v i v v v v i i oo i e w L, E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear  + « « . . . . . . .. 1a 26
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - . - . . . . . . .. 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ..ol o s o s L nhh e e e 2 X
3 Did the organization 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 or other person? . . « . . « . . . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ D the organization become aware durnng the year of a significant diversion of the organization’s assets® . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?  « . « o v o o 0 o v v 0 oL e s s s e e s s e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - . . . . v oLl e L L s s s e s s e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . « « - ¢ ¢« « v v v 0 o v i sl dn dnn s s e e e e 7b X
8 D the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? « - . - v a e L e e e e e s e e e s s e e s e e e e e e e e e e e e e s e e e e 8a X
b Each committee with authority to act on behalf of the governing body? - « = « « « « o v v v v d s e s e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addresses in Schedule O« « - « « v « ¢« o v v o 0 v 0. 9 X
Section B. Policies (7ns Section B requests information about poiicies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - -+« -« o v 0 0 v o v v c e s e s n e e e 10a X
b If"Yes " did the organization have wnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . - . . . « - . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /If "No,"go tohne 13« - « « « v« o v v o v v v v v 0 o o vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?. - - | 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,”
describe in Schedule QhowW thiS WaS dONe - « « « v v 4 « v i i v e o s o s s o o o o s o b 4 s s s s e e e e s e e s 12¢
13  Did the organization have a written whistleblower policy?  + .+ + « v v v o v v v v v e s e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? - « o -« o v v e Lo o s o e e . 14 X
15 D the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - -+ « -« ¢ v v v v v v i e e s e e e 15a X
b Other officers or key employees of the orgamization  « - <« « « c o v v v v i v e s i e s e s s s e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . - - . . « . . .« ot c L L L et e s e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .« ¢ ¢ . o0 L d e e e s e e e s e e e e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed > Kansas

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website EI Another's website E] Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable 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 >
WENDY PITTS (816)442-2698, PO BOX 283, LEES SUMMIT, MO 64063
EEA Form 990 (2018)




Form 990 (2018)

THE NEW THEATRE GUILD SCHOLARSHIP

74-2850567

Page 7

| Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl

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 organizations), regardless of amount of
con?pensatlon 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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whé received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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
$1(ﬂ),000 of reportable compensation from the orgamzation and any related organizations

List all of the organization's former directors or trustees that receiwved, 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, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

@_ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
A &) (do not check more than one © ® )
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organzations compensation
retated 23l 2| 8 2 L g orgamization (W-2/1099-MISC) from the
organizations % £ Z &gl 3 Ta| 3| w-211099-misC) organization
below dotted 58 § h 3 E f = and related
tine} T 2 2 ] organizations
gy g 3 3
3| & 2
o -3
2
\
(1) GARY KRINGS _ _ _ _ ______________{L_5.00_
PRESIDENT & DIRECTOR X X 0 0 0.
(2) LORA_SMITH _ _ _ _ _ ______________|_5.00
_ FIRST VICE-PRESIDENT & DIRECTOR X X 0 0 0
(3) JOHN_WITTENBORN _ _ _ _ _ __________| _5.00_
__SECOND VICE-PRESIDENT & DIRECTOR X X 0 0 0
(4) PENNY GAMM ___________________|_5.00
RECORDING SECRETARY & DIRECTOR X X 0 0 0
(5) CARYN HASTINGS _ _ _ _ _ ___________|_ 5.00_
CORRESPONDING SECRETARY & DIRECTOR X X 0 0 0
(6) WENDY PITTS _ _ _ _ _ _ ____________|_ 5.00_
TREASURER & DIRECTOR X X 0 0 0
(7) BANK RECTOR _ _ _ _ ______________|_5.00
MEMBER AT LARGE CHAIR X X 0 0 0
(8) BARBARA HOLZMARK _ _ _ _ __ ________| _3.00
IMMEDIATE PAST PRESIDENT X 0 0 0
(9) DODIE BROWN _ _ _ _ _ _____________|_- 5.00_
FOUNDER AND ADVISOR X 0 0 0
(10KARL_ROSCOE _ _ _ _ _ _ ____________L_ 5.00_
ADVISORY CHAIR X 0 0 0
(11)MARGOT MATTESON _ _ _ _ _ __________|_5.00
BENEFITS CHAIR X 0 0 0
(12ARLENE KRINGS _ _ _ _ _ ___________|._ 5.00_
PARLIAMENTARIAN CHAIR X 0 0 0
(13)0IM HOLZMARK _ _ _ _ _ _ _ __ ________bL_ 3.00_
CULINARY CHAIR X 0 0 0
(14BOB WISE __ __________________|[_5.00
DRESS REHEARSAL CHAIR X 0 0 A0
EEA Form»390 (2018)
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THE NEW THEATRE GUILD SCHOLARSHIP

74-2850567

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 note to any line in this Part Vil

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

N List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
whd received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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
$1db,000 of reportable compensation from the organization and any related orgamzations

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organlzatlon, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, 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

C)
) ®) Postion ©) ® (F)
(do not check more than one
Name and Title Average box unless person is both an Reportable Repontable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 22 2 g x ‘3"% 3 organization (W-2/1099-MISC) from the
organizations % i E| 8 s 27 3| w-2r1099-MiSC) organization
below dotted 58 § ‘?L T«; % - and refated
line) TF 2 2 ] organizations
- .
| & ]
® B
3
(1) JANIS ROVICK _ ________________|_ 5.00_
HISTORIAN X 0 0 0
(2) SUE HOUDEK _ _ _ _ _ _ _____________.|_5.00
HOSPITALITY CHAIR X 0 0 0
(3) JACKIE STOKES __ _ _ _ _ ___________|_ 5.00
MEET & GREET CHAIR X 0 0 0
(4) JIM JOHNSON _ _ _ _ ______________|[_5.00_
MEMBERSHIP CHAIR X 0 0 0
(5) SHARON PEARCE_ _ _ _ _ ____________|_5.00
PUBLICATIONS & NEWSLETTER CHAIR X 0 0 0
6)ED SEE _ _ _ __ _____ . ______.___.__|_ 5.00_
SCHOLARSHIP CHAIR X 0 0 0
() LORA_SMITH _ _ __ _ ______________|_5.00
SOCIAL MEDIA/PUBLIC RELATIONS CHAIR X 0 0 0
(8) JOHN_WITTENBORN _ _ _ _ ___________| _5.00_
TELEPHONE CHAIR X 0 0 0
(9) JEANNE MCDOWELL _ _ _ _ _ __________|_ 5.00_
UCM LIAISON X 0 0 0
(10)JuDY HORN _ _ _ _ _ _ _ _____________|_5.00
KU LIAISON X 0 0 0
(11)JIM COLEMAN _ _ _ _ _ _ ____________|l_ 5.00_
UMKC LIAISON X 0 0 0
(12)JERRY OGDEN _ _ _ _ ______________|_5s.00_
K-STATE LIAISON X 0 0 0
O3 o ___l____._
08 o _lo___.
EEA Form, 330 (2018)




Form 990 (2018)

THE NEW THEATRE GUILD SCHOLARSHIP

74-2850567

Page 8

[Part VIl |

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

©)
Position

(A) (B)
(do not check more than one

Name and title Average box unless person is both an
hours per officer and a director/trustee)
week (st any
o = = (] mn
hours for a2l 2 S E 33| ¢
(= = o h=]
related 25| Ef & 3 e 2l 3
organizations o5l 8 i 3g|
= Z o o o
below dotted el = ] 3
line) 2 g ® 3
@ o 2
o w
® o
]
(=%

(D)

Reportable
compensation
from
the
organization
{W-2/1099-MISC)

(E)

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

08 o _lo____
ae . _ - __Lo____
A7 o _____L_.____
a8 - __)l--___
asy. . R IR
@0 b
L Y RN
@2 - lo____
@3 bl
@4 - L.
@8 - lo_.__
1b Sub-total - « - - ¢ e i e e e h e e e e e e e v e e e e e e e e s
c Total from continuation sheets to Part VIl, SectionA . . . « . . . .. oo o0 :
d Total(addlines1band1c) - - - « + « v v o v v v i i v e s e e e e e e . 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received n?ore than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « « « « « o v vt v n v s e e e e e 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such
NONVIGUAT + » « ¢« o o o e e e e e e e e e e e e e e e e e e e e s e e e w e a e e e e e e e e e e e n e e w e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person — « « = « « < v« v 0 0 v v o v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax
year
(A) (B} (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who -

received more than $100,000 of compensation from the organization

-

Form 990 (2018)



Form 990 (2018) THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567 Page 9
[Part VIii | Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPart VIl -« . - .« . o v v v v e v v i v v i v e o e o D
(A) (8) () (D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
20 1a Federated campagns - - . . - . . . 1a
E ’5 b Membershipdues . . . . . ... .. 1b 6,465
3_‘% ¢ Fundraisingevents . . . . . . . .. 1c 1,575
EE d Related organizations . « . « . . . . 1d
,‘,:,-Ug, e Government grants (contnbutions) - - 1e
% s f All other contributions, gifts, grants,
gg and similar amounts not included above 1f 18,349
52 g Noncash contributions included in lines 1a-1f $
O | h Total. Addlines 1a-1f . . . ... _ 26,389
Business Codt;
g 2a
& b DRESS REHEARSAL 711110 3,420 3,420
] ¢ AUCTION REVENUE 711110 2,702 2,702
§ d BENEFIT REVENUE 711110 8,877 8,877
g e
g’ f All other program service revenue « « « . . . .
¢ g Total. AddINES 28-2f « « <« v v vt e 14,999
3 Investment income (including dividends, interest, e
and other similar amounts) « - « « « ¢ o o oo s ol e > 19,949 19,949
4 Income from investment of tax-exempt bond proceeds S
5 Royalties « « « - « - v v o v oo bl b sl e e N
(1) Real (1) Personal "
6a Grossrents . - . . . . ..
b Less rental expenses . . . .
¢ Rental income or (loss) - - -
d Netrental incomeor(loss) - - -« .« ... .00 >
7a Gross amount from sales of () Securities (n) Other
assets other than inventory 17,289
b Less cost or other basis
and sales expenses
¢ Ganor(loss) - -« -« . - 17,289 !
d Netgam or (|oss) ...................... - 17,289 17,289
g 8a Gross income from fundraising -
§ events (not including $ 1,575
&’ of contributions reported on line 1c¢)
E SeePartV,line18 - . . . . . ... .. a
o b Less directexpenses - « « « + « « + o+ b
¢ Net income or (loss) from fundraising events . . - . « . . . -
9a Gross income from gaming activities i
SeePartlV,lne19 . . . -« .« . . ... a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites « - - « - - . . . >
10a Gross sales of inventory, less
returns and allowances . . . - . . . . .. a
b Less costofgoodssold . . .. ... .. b
¢ Netincome or (loss) from sales of inventory . . . « . . . . . o
Miscellaneous Revenue Business Code
11a BOARD LUNCHEON 711110 795 795
b
c
d Allotherrevenue . . . . . . .. ... ...
e Total. Addlines 11a-11d - - .+ . v« o v v o o0 0L > 795
12 Total revenue. See Instructions . . . - - . - . . - 0L .. _ 79,421 53,032 0

EEA

Form 990 (2018)
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Form 990 (2018) THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567 Page 10
| Part 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 ornoteto anylineinthisPart IX  « . .« . . o o o v v v v v vt e i il o L
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 45,000 45,000
2 Grants and other assistance to domestic
indwviduals See Part IV, Ine22 . . . . . « .. ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and16 - . . . . . .
4 Benefits paid to or for members - . . . - . ..o L
5 Compensation of current officers, directors,
trustees, and key employees . - . . . . . oo oL
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - . . . .
7 Othersalaresandwages . . . . . .« .. ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  « - - « . . « oo
10  Payrolltaxes - « « - =« ¢ 4 o o0 e et e oo
11 Fees for services (non-employees)
a Management - « . - . 0o el d e e e e e e
b Legal- -« ¢« « v v v v v i n i e
C Accounting - « « « .« . o s o a e e e e e
d Lobbymg .......................
e Professional fundraising services See Part 1V, line 17
f Investment managementfees - - . - « < . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O )
12  Advertising and promotion . - - . . . . 0oL
13 OffiCe exXpenses - - « « « « ¢ & e v o st e 0 e s
14  Information technology - - - - - -« - - - . ...
15 Royalties - - - - o v o b vt i e e
16 Occupancy « « « ¢ - v« v o v vt b e e e e
17 Travel « ¢« ¢ ¢ o 0 i b e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - - . .
19  Conferences, conventions, and meetings - - - . - . .
20 INterest » « « « + » « o o 4 bt e a e e e e e e e e
21 Payments to affillates - - . . . - . o000 o
22  Depreciation, depletion, and amortizaton . . . . . . .
23 JNSUFENCE  « + « & v « « s o o+ o s o o « s s o o o o »
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O )
a BENEFITS EXPENSE 8,081 8,081
b PRINTING AND PUBLICATIONS 5,542 5,542
¢ FUNDRAISER EXPENSE 1,133 1,133
d
e All other expenses 11,5189 11,519
25 Total functional expenses. Add lines 1 through 24e 71,275 53,081 17,061 1,133
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 E] f
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)



Form 990 (2018) THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567 Page 11
|Part X] Balance Sheet
Check if Schedule O contains a response ornote to any ine inthis Part X+« =« o v v v c v e v v et o v v i e oo a0 E]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng - - . . . . . . oo oo o oo el o L 2,265 1 4,112
2 Savings and temporary cash investments - + - -+« ¢ . . 000000 .. 2
3 Pledges and grants receivable,net . . - . . . . ool 3
4 Accountsreceivable, net . . - - . 0 . s L e e e e s e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partlof Schedule L - « « + « & ¢ v v o v v v i v i v o s e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part I of Schedule L - - « « » « « ¢« « « o - o & 6
» 7 Notes and loansrecewvable,net . « - « ¢ o o o oo c e s e e e e e 7
] 8 Inventories fOr Sale OruS@  «+ + = « ¢« =+ v v 0 o v h t e e e e e e s e e e e e 8
2 9 Prepaid expenses and deferred charges - « « « « « « o o oo 0o 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . ] 10a
b Less accumulated depreciation - . . - . . . ... 10b 10c
11 Investments - publicly traded securnties  « + « -+« o o oo s e e e e e 833,116 1 755,800
12  Investments - other secunties SeePartIiV,hne 11 . . . . . . « . v o . o v a . 12
13  Investments - program-related See Part IV, lne 11 - . « . . - . ¢ v o o0 oo e 13
14 Intangible assets « - -« ¢ . o0 oo Ll e s e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . - « o v v v vt vt v v v v o v oo e e 15
16  Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . . . . . .. ... 835,381 16 759,912
17  Accounts payable and accrued expenses -« - - - - - . o oo e e e e o e 17
18  Grantspayable - . « - <« . o .o o oL s s e 18
19 Deferredrevenue -« « « « v o s 0 v e s et e s s e e e e e e e e e e e e 19
20 Tax-exemptbond habiites -« « -« « .« . .o oL oo oo e e 20
21 Escrow or custodial account hiabiity Complete Part IV of ScheduleD - . - . . . . 21
& 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualfied persons Complete Part ll of ScheduleL . - « « « .« o v v o v v v 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - -« . . . . 23
24  Unsecured notes and loans payable to unrelated third partes - - -+« « = < o o 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D « « « «+ v ¢ v ot i s e e e e e e e e e e e e e e e e 25
26 Total liabilities Add lines 17 through25 « « « « « ¢ o o v v v v e 0 e e 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here > D and
4 complete ines 27 through 29, and lines 33 and 34.
E 27 Unrestrnicted netassets -« « « + ¢ v« v v v i v i h v v e s e e e e s e e e e s 27
3 28 Temporarnly restricted netassets . - ¢ « -+« c v o 0ol e e e e e e e 28
2 29 Permanentlyrestnicted netassets - - - - . . . o000 o0 0 s e s . 29
;E Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
o complete lines 30 through 34.
a,u" 30 Capttal stock or trust principal, or current funds  « -« < « « o r e e e e 30
ﬁ 3 Paid-in or capital surplus, or land, building, or equipmentfund - - -+ . . . . .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 835,381 32 759,912
z 33 Totalnetassetsorfund balances . « « - - « ¢ o o v e e e e e e e 835,381 33 759,912
34  Total habilities and net assets/fund balances  « - - - . . o s oo e e s 0. 835,381 34 759,912

EEA

Form 990 (2018)
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[ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ine inthisPart X1 . < .« . o v o v v v v e v e v v e v i o D
1 Total revenue (must equal Part Vill, column (A), In@ 12) . « -« « v v« e v v v v e i v e e v i h s e e 1 79,421
2 Total expenses (must equal Part IX, column (A), iN@ 25)  + « « « ¢ ¢« v v vt et i e e e s e e e e 2 71,275
3 Revenue less expenses Subtractline2fromline 1 . « « ¢ v v o v bt b e i i L e s e e e e e e e e e 3 8,146
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -« - -« « « o oo o v e 4 835,381
5 Netunrealzed gains (losses) oninvestments - < « « « o . 0oL hc e e e h e n e n e e 5 (83,615)
6 Donated servicesanduse of facilities -+ = « « o v v o i e it e e e e e e e e e e e e e e e e e e e e e s 6
7 Investmentexpenses « - « ¢ et h e it b e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjUStMEnts - - « ¢ v 4 e it e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) - -« + « =+« « v v v v v o v v e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column(B)) - - - ¢ e e e e e e e e e e i e e s e e e e e s e e e e e e ey e e s e 10 759,912
| Part XIi | Financial Statements and Reporting
Check If Schedule O contains a response ornoteto any line inthis Part Xil -+« = . . v v v v v i ot vt a v oo u e [:]
Yes No
1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « . . . ¢ o 000w 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? . . « + . . . oo o o0l e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis D 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, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<133? .+« -« o o o ot b b it et e s e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - .« - -« . -« .. 3b
EEA Form 990 (2018)
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(Form 990 or 990-E2) omplete If the orgamzation I1s a section (c)(3) organization or a section (a)(1) nonexempt charitable trus :
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service o Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)
2 D A school described in section 170(b)(1){(A)(11). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1n). Dd\
4 D A medical research orgamzation operated in conjunction with a hospital described in section 170(b){1)(A)(m). Enter the

hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv) (Complete Part 1] )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions) Enter the name, city, and state of the college or

oo oo

university
10 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting orgamization You must complete Part IV, Sections A and B

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

"
12

00O

organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organmization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

f  Enter the number of supported OrganiZationS  « « « « « = & & & & o o s o s e e e e e h e e e e e e e e e |:|

g Provide the following information about the supported organization(s)

(1) Name of supporied organization (n) EIN (m) Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of
(descnbed on Iines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©)

(D)

(E)

Total
Eg\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2018
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[ Part Ii

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

]

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total I

1 Gifts, grants, contributions, and

membership fees received (Do not

Include any "unusual grants "} . . . . .
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . .

3 The value of services or facilities

furnished by a governmental unit to the -
organization without charge . . . . . . .
4  Total. Add lines 1 through3 - . . . . . .
5  The portion of total contributions by
each person (other than a
governmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lne 11, column (fy . . . . . .

6 Public support Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 / (e) 2018 (f) Total

7 Amounts fromlined . . . . ...

8 Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royaltes and income from
similar sources .« - - - - . 0. 0. 0.
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnredon .« . . . . . . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVIl) .« « -« . v oo o
11 Total support. Add hnes 7 through 10 /
12 Gross receipts from related actwvities, etc (see instructions) - - - - -« - < . . . R 12 |
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yéar as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)} - /. « - . . . . . . . . . .. 14 %
15 Public support percentage from 2017 Schedule A, Partil, fine 14 + - « « « <« « « = fc v v v v v v 0 v v 0o v v o 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzan?)/- ............................. > [:]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 gr 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgénization - « « « « < <« o v o o 0 v v vttt v v s e n e > D
17a 10%-facts-and-circumstances test - 2018 If the organization did not ch a box on line 13, 16a, or 16b, and hne 141s
10% or more, and If the organization meets the "facts-and-circumstanced” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” tet The organization qualifies as a publicly supported
orgamzahon ............................................................... » [:]
b 10%-facts-and-circumstances test - 2017. If the organizatiop/did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts.and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the "factg<and-circumstances” test The organization qualifies as a publicly
supported organization .+ « . - . . .. . . R I > U]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions « + « - v 0. 00 e . P I L L . D
EEA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualfy under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gits, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 32,134 17,457 21,460 38,513 26,389 135,953
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose + - - -« - 34,604 34,604
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 20,128 12,249 14,999 47,376
4 Tax revenues levied for the
organization’s benefit and ether paid to
or expended onits behalf  « « « ¢ . oo
5§  The value of services or facilities
furmished by a governmentat unit to the
organization without charge « = + - « « « .« -«
6 Total Addlines 1through5 - « « « « . . . 66,738 17,457 41,588 50,762 41,388 217,933
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ « « « +
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b « « « « ¢« « « « o . . .
8  Public support (Subtract line 7¢ from
N 217,933
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline =« + +~ « « + o« s 4 e s 66,738 17,457 41,588 50,762 41,388 217,933
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties, and income from similar sources 13,733 14,994 19,928 28,874 37,238 114,767
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975+ « « « - o
C Addhnes 10aand 10b = « = » « ¢ &+ .+ . . 13,733 14,994 19,928 28,874 37,238 114,767
11 Net income from unrelated business
achviltes not included in hine 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explamm PartVI} -« . ..o 407 625 1,180 795 3,017
13 Total support. (Add lines 9, 10c, 11,
and12) - « v v s e v e 80,878 32,451 62,141 80,826 79,421 335,717
14 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here - « - < ¢ ¢ o v v 0 0 v v v v v e e s s i e s e e s e s e e e e e e e e s e s e e e e s - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)» « « - = « « =« ¢« o v v 0 v o 15 64.92 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 . . . . .« <« v oo i o e e e e e s 16 69.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)}» - - « « .« « « « - . . . . 17 34.00 %
18 [nvestment income percentage from 2017 Schedule A, Partlll, ine 17 - - « « « « - . v o v v o v v v o h i v e L 18 29.00 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization

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

EEA
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[Part IV | Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

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 in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

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

organization made the determination 3b
¢ Did the organization 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 such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgarmzing document) Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (in) other supporting orgamzations that also support or
benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contnbutor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any ime durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018
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Part IV] Supporting Organizations (continued)

Yes| No

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? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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
controlled the organization's activities If the orgarnzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {11) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maimntamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported orgarnizations played in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

EEA Schedule A {(Form 890 or 990-E2) 2018
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NaWIN=

DN WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

D

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R N[N A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

NHLWIN| =

D NH|W N[~

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

EEA
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THE NEW THEATRE GUILD SCHOLARSHIP

74-2850567 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 accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

XV IN|O||a|w

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

(iif)

Underdistributions Distributable

Pre-2018

Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, If any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2018

From2013 . .... ...

From2014 ... .. ...

From2015 .. ... ...

From2016 .. ......

From2017 ... ... ..

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2018 distnibutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Bz la|=]lo|lalo o |®

Distnbutions for 2018 from
Section D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remarning underdistnibutions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For resulit
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019 Add lines 3
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Qo (o|e

Excess from 2018

EEA

Schedule A (Form 990 or 990-EZ) 2018
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Page 8

{Part Vi 1| Supplemental Information. Provude the explanattons required by Part Il, line 10, Part Il, ine 17a or 17b, Part

1, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2, Part IV, Section C, I|ne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

EEA

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE O . , . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) . . .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service . Goto wwwirs gov/Form990 for the latest information. Inspection
Name of the organization " Employer identification number
THE NEW THEATRE GUILD SCHOLARSHIP 74-2850567

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS MEMBERS WHO PAY DUES

02. Governing body meeting documentation (Part VI, line 8a)

THE GOVERNING BODY AND EACH COMMITTEE DOCUMENT THEIR MEETINGS IN WRITING RECORDING THE

ACTIONS UNDERTAKEN AT ALL MEETINGS

03. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION HAS NOT PROVIDED A COPY OF FORM 990 TO ALL OF THE MEMBERS OF THE

GOVERNING BODY PRIOR TO FILING FORM 990 IS REVIEWED BY THE GOVERNING BODY AT A LATER

MEETING

04. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST TO THE PRESIDENT OR TREASURER

05. List of other expenses (Part IX, line 24e)

ALL OTHER EXPENSES

ADMINISTRATIVE INVESTMENT EXPENSES 6849
OTHER ADMINISTRATIVE EXPENSES 1730
MEETING EXPENSES 617
BANK CHARGES 736
BOARD LUNCHEON EXPENSES 1587
TOTAL 11519
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
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