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' Pad
o ‘990 Return of Organization Exempt From Income Tax | OMeto s (g
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8 I ? D
Department of the Treasury » Do not enter s?cial security numb(frs on th.is form as it may b? made public. Open to Rubhc
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beg_ﬂ\ﬂlg July 1st , 2018, and ending June 30 ,20 19
B Chetk if applicable: §C Name of organzation Supporting Theatre at Ranch B-Employer identification number
[ Address change Doing business as 26-4447548
[ name change Number and street (or P.O. box f mail ts not delivered to street address) Room/suite E Telephone number
Initial return P.0.Box 2855 © 713-859-3997
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
3 Amendedretum | Cypress, TX 77433 G GosSs receipts $ 208,854
[ Apptication pending | F Mamo and address of pancipal officer: — Kelly Bumnett Ria) Is this a group retum for subordinates?[ ] Yes [¥] No
P.O. Box 2855 Cypress, TX 77433 l\ Q H(b) Are all subordinates included? O Yes e
| Tax-exempt status: 501(c)(3) O so1g) ( )« (nsert no) [ 4047ty or [ Fer— 1 “No,” attach a Iist. {see instructions)
J Website: & N H(c) Group exemption number P
K Form of organzation:[#] Carporation [ ] Trust [] Association Other » ‘ ] L Year of formation: 2009 ['Nl State of legal domicile: X
Summary
1 ' Briefly describe the organization’s mission or most significant activities: The purpose of the organization is to promote and
§ suppaort the mission, goals, and objectives of the Cypress Ranch High Schootl Theatre Arts Department.
1]
g 2  Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part Vi, line 1a}. . . . « e e . 3 )
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 6
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
,_-E 8 Total number of volunteers {estimate if necessary) . . . . . .. 6 30
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Fofm 9905%&8,\ s 7b 0
rvi.uU Prior Year Curvent Year
o | 8 Contributions and grants (Part VIII, line 1h) . e s s e e 8 27,592 22,196
g 9 Program service revenue (Part VIl line 2g) . . NOV 12 2018 .|1Q 176,482 171,855
3 | 10 Investment income (Part VIll, column (A), lines 3 P - 5 6
141 Otherrevenue (Part Vill, column (A), lines 5, 6d,§8c, 9@@%1 T- - 11,395 4,650
12  Total revenue—add lines 8 through 11 (must quﬁﬁan—&meJ&, ! ] 215,474 198,707
13 Grants and similar amounts paid (Part IX, coluin (A), lines1-3) . . . . . | 12373 8250
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), |ln&e 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2,749 | LA s e o a0 T
W 7  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 192,424 217,879
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 204,597 226,129
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 10,877 (27.422)
5% Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 104,215 76,793
é; 21 Total liabilities (Part X, line 26) . . . . e e e e ) 0 0
Z3| 22 Net assets or fund balances. Subtract ine 21 from I|ne 20 e e e e . 104,215 76,793
S:gnature Block .
Under penames per]ury I decfare that | have e Amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
_true, correct, angscomplate. Dequaration of (other thampificer) is based on all information of which preparer has any knowdedge. =
, N il 170 /mw I
Slgn (o] Slgnyye‘o Date
Here lo / Zo / 19
A~ Typeor pnmnameand mie ! v
Paid ( ;’nntfr ype preparer’'s name Preparer’s signature Date check [ # PTIN
Preparer [ etf-employed
Use onm VFlrm's name P Firm'’s EIN >
CIFim's address P Phone no.
May the IRSdiscuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form Q90 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part w . ...
1 Brnefly describe the organization’s mission:
The purpose of the organization is to promote and support the mission, goals, and objectives of the Cypress Ranch High School
Theatre Arts Department

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm8300r890-E2? . . . . . . . . . . . . . . . . . . . .. . . . ... OYes [#No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . C e e e e e e o e o oo e s e vy OSes [#INo
if “Yes,” describs these changes on Schedula 0

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

4a (Code: Y(Expenses$ 113314 includinggrantsof$ ~~~~ 0)(Revenue$  123537)
Theatrical and Entertainment Productions T T
Cypress Ranch Theatre presented four primary theatrical productions (The Little Mermaid, Bye Bye Birdie, Equus, Never Saw Another
Butterfly), Jr. Thespian, and multiple matches for Comedy Sportz High School League. Expenses included caostumes, make-up,

musical direction fees, publicity royalties, sets, sound, staging, props, scripts, technical assistant fees, and miscellaneous supplies

4b (Code: ) (Expenses $ 10,246 including grants of $ 0 ) (Revenue $ 0)

Department Enrichments

Purchase of necessary replacement and/or new equipment for the Cypress Ranch High School Theatre Arts Department to provide
continued high-quality productions for the benefit of Cypress Ranch Theatre students and families, as well as our Cypress, TX
community. Key purchases this year included projector and mount, Eartec HUB8S-HD, aerial loops, and digital piano and
accessories.

4c (Code: )(Expenses$ 63863 includinggrantsof$ __~ 0)(Revenue$ 43873)
Education Trips
Revenue from education trips includes student payments towards their expenses and Cypress Fairbanks Independent School District
reimbursement for 1/2 of registration fees for the National Thespian Festival. CyRanch Theatre had 36 students compete and qualify
for State Thespian Festival in Dallas, TX. in November 2018. In June 2019, these students traveled to National Thespian Festival held
at The University of Nebraska in Lincoln, Nebraska.

Expenses include transportation, lodging, registration, and competition fees.

4d Other program services (Describe in Schedule Q)
(Expenses $ 32,797 including grants of $ 5,000 ) (Revenue $ 41,444)
4e Total program service expenses P 225,220

form 990 (2018



Form 980 (2018) &@( ) Page 3

EE1  Checuist of Required Schedules

Yes | No

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

complete Schedule A . . . .o 1iv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" e 2 v
3 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, Parti . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 th)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part i | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl . . . . . . e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . o . . . . . .. 8 v -

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? If “Yes,” complete Schedule D, Partilv . . . . 9 v

10 Did the organization, directly or through a related organization, hold assefs. in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

N A ]
Y §

complete Schedule D, PartVI . . . . . . 11a v

b Did the organization report an amount for mvestments—other secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11c v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? #f “Yes complete Schedule D Part X [11e v

f Dud 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 11 v

12a Dud the organization obtain separate, independent audited financial statements for the tax yeai’! if “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v

b Was the organization included in consoiidated mdependent audited ﬁnanual statements for the tax yeaﬂ If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xif is optional {12b v
13 Is the organization a school described in section 170b)(1}A)[)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 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 lfand IV . . . . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other )
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fifand IV. . . - e 16 v
17  Did the organization report a total of more than- $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and t11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activrties on Part VIII Iine 9a7
If “Yes,” complete Schedule G, Parttll . . _ . e e e 19 v
20a Did the organization operate one or more hospital facmties? If "Yes comp!ete Schedule H e e e 20a 4
b If “Yes” to line 203, did the organization attach a topy of its audited financial statements to this retum? . 20b v
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 12 If “Yes,” complete Schedule |, Parts landll . . . . 21 v

Form 990 (2018)
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BTN Checkiist of Required Schedules (continued)

2

23

26

g8

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . . . .
Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines. 24b
through 24d and complete Schedule K. If “No,” go to line 25a . ..
Did the organization invest any proceeds of tax=exempt bonds beyond a temporary penod exceptron'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the yeaﬂ
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 | e .

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 orgamzatlon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule-L, Part | .

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 . e . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .. .. .
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25 000 in non-cash contn'bu’u'ons’7 If “Yes " complete Schedule M

conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part li

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part /A III
or IV, and Part V, line 1 .. .. .
Did the organization have a controlled entrty wrthln the meamng of sectron 51 2(b)(1 3)" .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
cantrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete-Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

24a v

24b v

24c

AN A

24d

ASAN

AN

AY AN

8 (8 ﬁg 8 |8 |2ls 3§ B 5*{8

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

3

R TR IR
S A g

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b

0

s i S
PR N AN KLy

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (ga (gambling) winnings to prize winners? e 5 e e e ..

Togrr %y |

ic | v

Form 980 (2018)
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m Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I sy ﬁf A :1;,,
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 Jjﬁ! d, ﬁ £
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . Ay ) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? v
If “Yes,” enter the name of the foreign country: » &‘fﬁﬁ ‘i“i‘f? Tﬁ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). mw Ted }__“ 5
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
Does the organization have annual gross receipts that are nomally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or .
gifts were not tax deductible? . . . . 6b
Organizations that may receive deductlble contnbuuons under secuon 170(c) '"”*3 Fop (e
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [&F ﬁg
and services provided to the payor? . . e e e e 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services provnded” . . 7b
Did the orgamization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . - e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e o l ‘ld [ Erabseqbsrel

Ta =0 a

14a

15

16

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified inteltectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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? . e e e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIll, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club famlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e . . . 11a

Gross income from other sources (Do not net amounts due or paxd to other sources

against amounts due or received from them.} . . . 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in Ileu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? -
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ .

if “Yes,” has it filed a Fform 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . e e e e

if “Yes,"” see instructions and file Form 4720, ScheduleN

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,” compléte Forin 4720, Schedule O.

15 v
P (B
16 v

| el ol

Form 990 (2018)



Form 990 (2018) . Page 6

W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6}
If there are material differences in voting rights among members of the goveming body, or :
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6]y
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatio‘nship with
any other officer, director, trustee, or key employee? oo .

Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or mere members of the govemingbody? . . . . 7a v

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the govemingbody? . . . . . . . v

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng g%’{ ;

the year by the following: _&_ﬁ

[}

[- 3 Y

s

o

< \g‘ -
20
5

a Thegovemingbody? . . . ' e e e e e e e e e 8a
b Each committee with authority to act on behatf of the govemmg body” e .. 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a
b If “Yes,” did the organization have written policies and procedures govemning the actlvmes of such chapters
affiliates, 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 goveming body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o LA KA
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂxcts" 12b
¢ Did the organization regularly and consistently monitor- and enforce compllance with the policy? If “Yes;”
describe in Schedule O how this was done . . . . .. . e e e 12¢c
13 Did the organization have a written whistleblower pollcy" . e e e e e e 13 v
14  Did the organization have a written document retention and d%tructron pohcy” e e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by E% o7 g“* ”
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | i B
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . - e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructnons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o o o oo oo, 16a v

b If “Yes,” did the organization follow a written 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 |ii
organization’s exempt status with respect to such arangements? . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18 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.
[0 Ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »»
Pamela Jill Jarvis 14834 W. Lime Blossom Court, Cypress, TX 77433

V5%
aaé:a

SRR
& VR
i
"\.1;
a5
3

Form 980 (2018)



Form 990 (2018) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . O
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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employess, 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)
who 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
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
st persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
W ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list any o=] = =] o < from related other
housfor [ =8| @ g &l 3& g the organizations toimpensation
retated | S| E[ 81 o | 58| 3| organzation | (W-2/1099-MISC) from the
organizations) 25 | & 3_ E jall B 1(W—2/1099-MISC) orgamzation
below dotted] = 5 | & CH 1 and related
line) g 3 2 b organzations
g|a 2
@ 8
a
(1) Kelly Burnett 10
President v 0 0 0
{2} Michelle Leonard 20
Vice-President of Fundraising v 0 0 0
{3) Heather Welsch 20
Vice-President of Production v 0 0 0
{4) Jill Jarvis 20
Treasurer v 0 0 0
(5) Vanessa Cowhey 2
Secretary v 0 0 0
(6) Sherri Cargill 2
Webmaster v 0 0 0
@
(8)
)
(10)
(1)
(12)
(13)
(14




Form'990 (2078} . Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
. . Pasition
" ®) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | oificer and a directorfirustee) | compensation | compensation from amount of
jweek (ist an prgeny g =l ez = from related other
hours for ai & g 2138]% the organizatons compensation
reiated | =T =181 o o—§ 3| omganizaton | (W-2/1093-MISC) from the
organizations) 25| & 3185~ (w-21039-mis0) orgamzation
below dotted] S = | 3 CRE and refated
line) _E,e g 32 g organizations
si{a a3
g g
(=N
{15)
(16)
(17
8)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1tb Sub-total. . . . . » 0 0 0
¢ Total from conbnuat:on sheets to Part VII Sectlon A ... > 0 0 0
d Total{addlinestband1c). . . . . . .. e . P 0 0 0
2 Total number of indwviduals (including but not limited to those listed above) who received more 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 hrghest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . - . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . 4 v
5 Did any person hsted on Ime 1a receive or accrue compensat«on from any unrelated organization or mdlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person : 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractars that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A} ®} )
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not himited to those histed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2018)



Form'990(2018) - Page O
: Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ., T
A PR T @ B ©)
i Iu f A SR Related or Unrelated : Resgc)\ue
NN R g s exampt bimsiness excluded from tax
T o ' A i b e function , revenue under sections
S N R T ARG OREN revenue 512-514
1a Federated campaigns . . . | 1a R i LA TR

b Membershipdues . . . . } 1b
¢ Fundraisingevents . . . . | i¢
d Related organizations . . . | id
e Govemnment grants (contributions) | 1e HaRead ,, ’”r};ﬁ
£ Al other contributions, gifts, grants, ’ ehon

and similar amounts not included above | 45

The

FA

43

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included inlnes 1a-1:$ s ar i A Prtin
h Total. Addlinesta-tf . . . . . . . . . & 22,196 W

O

o

E] g LD
& | 2a Advertising Sales L 61170 3,788 3,788 0
3 b Student Fees & Paid Meals 61170 32,183 32,183 0
ZS ¢ Student Travel & Conference Paymen 61170 43,871 43871 0
§ d Ticket Sales 61170 70,373 70,373 Iy
E e R A .

> f Al other program service revenue . 21,640 21,640

a g Total.Addlines2a—2f. . . . . . . . . & 171,855 SR e e esdisdio T

3 Investment income (including dividends, interest, ( ] .

and other similaramounts) . .. . . . . . &
4  Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . P -

o ()} Real (i) Personal & i f‘ 54 ’ﬁ‘j;
6a Grossrents . . RN i i
g Sy e d gl
. b Less rental expenses "A. 5 ,‘ (3 e 3 N 38 q,;v“:,
¢ Rental income or (loss) Fapy NS e R 2 2 ;
d Netrentalincomeor{oss) . . . . . . . P
7a  Gross amount from sales of | Secunties (i) Other O AR O L N
assets other than inventory R
b Less: cost or other basis
and sales expenses . ' : R
¢ Gainor (loss) . . e
d Netgainorfless) . . . . . . . . . . b
2| 8a Gross income fr_om fundraising o
(] events (not including $ 10,149 -
& of contributions reported on fine 1c).”
5 SeePartiV,line18 . . ~ . . ‘g 14,804
g b Less:directexpenses . . . . b 10,154
. ¢ Netincome or (loss) from fundraising events . &
9a Gross income from gaming activities.
SeePartiV,lne19 . . . .. g
b Less:directexpenses . . . . b R S R
¢ Netincome or (foss) from gaming activites . . &
10a Gross sales of inventory, less
retums and allowances . . . g i
b Less:costofgoodssold . . . b T
¢ Netincome or (loss) from sales of inventory . . P
i . ) Misceflaneous Revenue Business Code
. l11a : .
b - .
c > - o - .
’ d Allotherrevenue . . . . . :
e Total.Addlinesttia~11d. . . . . . . . & Ll eRE
12 Totalrevenue. Seeinstructions . . . . . & 198,707 171,861

form 980 (2018)



Form'990 R018)

Statement of Functional Expenses Pag 10
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX |
o not include amounts reported on lines 6b, 7b, (A) ® € (D)
8b, 9b, and 10b of Part Viil. Total expenses Program service Management and Fundraising
~ expenses genaal expenses expenses
1 Grants and other assistance to domestic organizations ’ .
and domestic governments. See Part IV, line 21 3,250 3,250
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 5.000 5,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 (¢}
8 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dtsquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o o 0 0
7  Other salaries and wages 0 0 0 )
8 Pension plan accruals and comnbuuons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 o 0
9  Other employee benefits . 0 0 0 0
10  Payroli taxes . . 0 0 (4] 1}
11 Fees for services (non—employees)
a Management 0 0 0 0
b Legal 0 0 0 0
c Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundraismg services. See Part N lme 17 0 0
f Investment management fees 0 0 0 o
g Other. (if ine 11g amount exceeds 10% of fine 25, co!umn
{A) amourt, list hine 11g expenses on Schedule 0) . 0 0 0 o
12  Advertising and promation 21 2 0 0
13  Office expenses 4,136 4,136 0 0
14 Information technology 0 0 1] 0
15 Royalties . 18,694 18,694 0 0
16  Occupancy 0 0 0 0
17 Trave! . 23,712 23,712 Q 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 50,485 50,485 0 0
20 Interest . 0 0 0 0
21 Payments to affiliates . e e . 0 0 0 0
22 Depreciation, depletion, and amortization t] 0 0 0
23 Inswance. . . . . . . . . . . . 739 0 739 0
24  Other expenses. ltemize expenses not covered ’
above (List miscellaneaus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.) .
a Recognition Expense 3,970 3,970 0 0
b Production & Classroom Expense 99,530 99,530 ] 0
¢ Indirect Fundraising Expense 2,749 0 0 2,749
d Student Program Meals 3,755 3,755 0 0
e All other expenses 10,088 10,088 0 0
25 Total functional expenses. Add lines 1 through 24e 226,129 222,641 739 2,749
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 980 (2018)



3 Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . .. . . O
] . A (8)
Beginning of year End of year

4 Cash—non-interest-bearing . . . . . . . . . . _ . . . 102,668 1 75,240
2 Savings and temporary cashinvestments . . . . . . . . . . 1,547 2 1,553
3 Pledges and grants receivable,net . . . . . . . . . . . . 3
4 Accountsreceivabie,net . . . . . . . . . . - .. 4
5 T

Loans and other receivables from current and former ofﬁcefs dlrectors
trustees, key employees, and highest compensated employees.
Complete Part it of Schedulet . . . . . . . . . . . . .

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 contnbuting employers and

sponsoring organizations of secton 501(c}{9) voluntary employees’ beneﬁclary
organizations (see instructions). Complete Part ll of Schedule L . . . .

Notes and loans receivable, net
Inventories for saleoruse . . . e e e e e e e e
Prepaid expenses and deferred charges e e e e e e e e

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

Assets

QW 0~

b Less: accumulated depreciation . . . . 10b

11  Investments—publicly traded securities . . . . . . . . . .
12 Investments—other securities. See Part W, linet1 . . . . . . .
13  Investments—program-related. See Part IV, line 11 . . . . . .
14 Intangible assets . . . e e e e e e e e e e e
15 Other assets. See Part IV hne 11 e . - e e e
16 Total assets. Add lines 1 through 15 (must equal lme 34) e

76,793

17  Accounts payable and accruedexpenses . . . . . . . . .

18 Grantspayable. . . . . . . . . . . o« . o L ...

19 Defemedrevenue . . . . . . . . . . . . . . . oo ..

20 Tax-exempt bond liabilites . . . .

21  Escrow or custodial account liabifity. Complete Pan N of Schedule D.

22 Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part il of Schedulet. . . . . . .

23 Secured mortgages and notes payable to unrelated third parties . ..

24 Unsecured notes and loans payable to unrelated third parties . . .

a5 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25 . . L

" Liabilities

AT D W

(\f’u—

Organizations that follow SFAS 117 (ASC 958), check here > [] and
complete lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . . . . . . . . . . . . .
Temporarily restrictednetassets . . . . . . . . . . . . .
Permanently restricted netassets. . . .

1N

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . ...
31 Paid-in or capital surplus, or fand, building, or equipment fund e

Net Assets or Fund Balances

OrgamzahonsﬁlatdonotfoﬂowSFASﬁ?(Asc%B),d:eckhereb [] and k

32 Retained earnings, endowment, accumulated income, or other funds . 104,215} 32 76,793
33 Total net assets or fund balances . . . e e e e e e 104,215| 33 76,793
34 _ Toftal liabilities and net assets/fund balances e e 104,215 34 76,793

Form 980 (2018



Farm 990 (2018) .

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

O

O OO NOWUNHLWN -

3

Total revenue (must equal Part VI, column (A), line 12) .

198,707

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . .

226,129

Revenue less expenses. Subtract line 2 from line 1

(27,422)

Net assets or fund balances at beginning of year (must equal Part X lme 33 ootumn (A))

104,215

Net unrealized gains (losses) on investments

Donated services and useof facilites . . . . . . . . . . .« . . . . < . .

Investmentexpenses . . . . . . . . . . . . . 4 o e e e

Prior period adjustments .

DR NDINIBIWDIN|=-],

Other changes in net assets or fund ba}anoes (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, lme
33 column(B)) . . v e e e . . . .o

-
(-]

76,793

Financial Statements and Reporting

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

O

Accounting method used to prepare the Form 930: [©JCash [JAccrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? . . .
i “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:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis  []Consolidated basis [] 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?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-1337. . . . .

if “Yes,” did the organization undergo the required audit or audns" i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a v

3b

Form 990 (2018)



SCHEDULE A g : :
Fomm 00 or 8062 Public Charity Status and Public Support

| OMB No. 1545-0047

Complete if the organization is a section 501(c}{3) organization or a section 4947(aj(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Supporting Theatre at Ranch 26-4447548

IEZIN  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 through 12, check only one box.)

1

2
3
4

o

@®

10

11
12

e

f
_ 9

T A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described In section 170{b)(1)}(A)(ii).

[J A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A){ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

T A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}{v).

{J 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.)

[J A community trust described in section 170{b){1)(A){vi). (Complete Part I1.)

Oan agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: {T) more than 337% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331s% 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 IIl.)

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

3 An organization organized and operated exclusively for the bensfit 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[J Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

3 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
organization(s). You must complete Part IV, Sections A and C.

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

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

3 Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e e e :I
Provide the following information about the supported orgamzatlon(s)

[J A church, convention of churches, or association of churches described in section 170{b)(1){A)(i). Oq

() Name of supported organzation (@) EIN (i1} Type of organization | (v} Is the organizatron | (v) Amount of monetary {vi) Amount of
(descnbed on fines 1-10 | isted in your goveming support (see, i other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A

(8)

©)

(D)

(€)

Total

. b B o Lt f N
PRI VAN I TR o S g WD F!ﬁ T A B

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedute A {Form 990 or $90-E2) 2019



Schedulé A (Form 390 or 930-E2) 2018

Pa

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 und
Part lil. If the organization fails to qualify under the tests listed below, please compiete Part iil.)

ectuon A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.™) .

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
govemnmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column({f). . . .

Public support. Subtract line 5 from line 4

(a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

/
AN Total

//

/]

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlvldends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

{(a) 2014

(b) 2015

{d) 2017

{e) 2018

{f} Total

/lc) 2016
4

/

Gross receipts from related activities, ettj,/(see instructions)

First five years. If the Form 990 is for/the organization's first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop’here e e e e e e e e e

12 |

>

O

Section C. Computation of Public Support Percenhge

14
15
16a

Public support percentage for 618 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part i, line 14

33'1% support test—
box and stop here. Th

14

%

15

%

this box and stop ere. The organization qualifies as a publlcly supponed organization .

/ instructions

18. if the organization did not check the box on hne 13 and Ime 14 is 333% or more, check this
organization qualifies as a publicly supported organization

3I3'3% support test~2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/9% or more, check

4

>

cts-and-circumstances test—2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

»

O
0O

> 0O

g

/

Schedule A (Form 980 or 990-E2) 2018



Sd"edul'e A (Form-930 or 930-E2) 2018
BB 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 failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 tH Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 39,023 23,061 49,167 27,592 22,196 161,039
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization’s tax-exempt pumpose . 184,858 146,103 164,915 176,482 171,855 844,213
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total Add lines 1 through 5. I 223,881 169,164 214,082 204,074 194,051 1,005,252
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
¢ Addlines 7aand 7b ..
8 Public support. (Subtract line 7c from ] P’
line6) . . . e e . ’ Zst 3 /005(25'?/
Section B. Total Support
Calendar year lor fiscal year beginning in) » | (a) 2014 {®) 2015 {c) 2016 (d) 2017 (e) 2018 @ Total
9  Amounts from fine 6 . 223,881 169,164 214,082 204,074 194,051 1,005,252
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaties, and income from similar sources . 3 2 4 5 6 20
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 3 2 4 5 6 20
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sate of capital assets
(Explain in Part Vi.) . .-
13 Total support (Add lines 9, 10c, 11,
and 12.) 223,884 169,166 214,086 204,079 194,057 1,005,272
14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . .. . e e e e e e e e e e » 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, calumn (f), divided by line 13, column ()} . 15 99.9 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (iine 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . .. 18 0%
19a 33'1% support tests—2018. if the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33':% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Farm 980 or 990-E2) 2018



Schedule A (Form-990 or 990-E2) 2018 page 4
‘Supporting Organizations _
‘ (Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming |- |
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | . RS N
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1 ’
2 Did the organization have any supported organization that does not have an IRS determination of status AT
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported | -' "L ..« :}*:

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)? i “Yes," answer | " -} |-
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and | ..~ AR
satisfied the public support tests under section 509{a)(2)? if “Yes,” describe in Part VI when and how the Tohea

tord

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 V] 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”)? If | .-,
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | - | =} 0
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |- N IR
despite being controlled or supervised by or in connection with its supported organizations. ab
¢ 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)? If “Yes,” explain in Part VI what controls the organization used |~ s}~/ {™
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)f2)B) | ,~ |. "« |#
purposes. !
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” | /.j =~}

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN | * | - %"~
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; |- .. .
{iir) the authority under the organization’s organizing document authorizing such action; and (iv) how the action '

was accomplished (such as by amendment to the organizing docurnent). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already 5

designated in the organization's organizing document? 5h

¢ 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 (f} its supported organizations, (ji) individuals that are part of the charitable class benefited { - - | " |- :-'
by one or more of its supported organizations, or (i) other supporting organizations that also support or |- ¢ o

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL. ' 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor {* . |* v
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | . f: "} =
with regard to a substantial contributor? If “Yes, " complete Part | of Schredule L. (Form 990 or 930-£7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77 |
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the orgaﬁization contralled directly or indirectly at any time during the tax year by one or more | 5 " |-
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? f “Yes,” provide detail in Part VL 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | - 1. .} .-
the supporting organization had an interest? If “Yes, ” provide defail in Part VI. ob e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | R
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢ '

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |, -I* T

4943(f) (regarding certain Type {I supporting organizations, and all Type Il non-functionally integrated |° S
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 [.. ~1*" =
determine whether the organization had excess business holdings.) 1b| |

Schedule A (Form 880 or 880-E2) 2018




Schedule A (Form-930 or 930-E2) 2018

Page B

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing 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?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

1 Did 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 organization 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, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expiain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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 organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

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 during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

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.

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 invalvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 330 or 990-E2) 2018

Page 6

I Type iif Non-Functionally Integrated 509(a){3) Supporting Organizations
1 4 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V)). See
instructions. All other Type Iil non-functionally integrated supporting organizations must comptlete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DRI |W[IN |~

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

7 Other expenses (see instructions)

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

DIN|OD

Section B—Minimum Asset Amount

(A) Prior Year

{B) 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 lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or ather
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

4 Cash doomed held for exempt use. Enter 1 1/296 of line 3 (for gieater atiour,
see instructions).

5 Net value of non-exempt-usc assets (subtract line 4 from line J3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

ViN|D{G D

Section C—Distributable Amount

Current Year

1 Adjusted net income 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 Income tax imposed in prior year

NiDIWIN |-

6 Distributable Amount. Subtract line 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 Ill supporting organization (see

instructions).

Schedule A (Form 880 or 890-E2) 2018



Schedule A (Form 930 or 990-EZ) 2018

m Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Page 7

Section D—Distributions

Current Year

-h

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 distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

iNiD|n|a|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2018 from Section C, line 6

oo

1

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (scc instructions)

) (@

h - Underdistributons
Excess Distributions Pre-2018

(i)
Distributable
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 camryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

“"'"":'Gn"‘@ a.ou'a“

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years x

oo

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resutt
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 VL. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oiajoion

Excess from 2018 .

Schedule A (Form 990 or 990-E2) 2018



Schedulé A (Form 980 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 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.)




-

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o8 No. 15450047

Form 990 or 930- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 1 1 Hthe
{ . £2) organization entored more than $15,000 on Form 090-E2. e 6a_ T O 2@18
Department of the Treasury » Attach to Form 990 or Form 980-EZ

Oper: to Puhlic

intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the tatest information. Inspection
lame of the organzation Employer ientification number
Supporting Theatre at Ranch 26-4447548

Fundraising Activities. Complete if the organization answered “Yes” on Form 930, Part IV, fine 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [ Solicitation of non-govemment grants
b [0 Intemet and email solicitations £ [ Solicitation of govemment grants
¢ [ Phone solicitations ~ @ [ Special fundraising events
~d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [] Yes No
b [f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
- (i) Did fundraiser have {v) Amount paid to {vi} Amount paid to
{) Name and address of individua! . cust nitrol of (iv) Gross receipts {or retained by) int pay
o enty uncrasen @acty | custonyerconmlol” | omaciy | marmserisiedm | - Oreianedby
Yes No
1
2
3
4
5
6
7
8
9
10
Total . »
3 ustall states in Wthh me organlzanon is mglslered or Ilcensed to solicit contmbutions or has been notified it is exempt from

registration or licensing.

For Paparwork Reduction Act Notico, soe the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 990-E2) 2018

Fundraising Events. Complete if the organization answered “Yes”

Page 2

on Form 990, Part IV, line 18, u1 reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

:  gross receipts greater than $5,000.

(a) Event #1 (b) Event 42 {c) Other events {d) Total events
Popcom Mr. Mustang (add colcosa) through
(event type) {avent type) (total mumber) . {c)
Qo Grossreceipts . . . . 10,149 6,967 17,116
2
Less: Contributions . . 0 0 00
3 Gross income (line 1 minus
line2) . . . . . . . 10,149 6,967 17,116
4 Cashprizes. . . . . 0 0 0
Noncash prizes . . . 121 1] 121
72}
® RentAacility costs . . . ) (1] 0
g
31 7 Foodandbeverages . . 0 0 )
I3]
-g Entertainment . . . . (1] 0 0
Other direct expenses . 5300 2223 7,523
10 Direct expense summary. Add lines 4 through9incolumn{d) . . . . . . . . . . » 7,523
11 Net income summary. Subtract line 10 fromline3,column{d) . . . . . . . . . . P 9,593
Gaming. Complctc if thc organization answcred “Yes” on Form 990, Part IV, linc 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Pull tabs/finstant : T i
% a) Bingo bm(gz!/pmmive bingo {c) Other gaming o @) thiaugh o cél?c('g))
s
o Gross revenue .
@| 2 Cashprizes .
5
21 3 Noncashprizes . .
L
€| 4 Renvfacility costs .
=
§ Other direct expenses
OYes  %|L] Yes %|[] Yes %
6 Volunteerlabor. . . . |[J No [ No ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Cdyves [ONo
b If “No,"” explain:
10a Were any of thc organization's gaming liccnscs revoked, suspended, or terminated during the tax year? O Yes [INo
b K “Yes,” explain:

Schedule G (Form 980 or 890-EZ) 2018
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Schedule G (Form 990 or 930-£2) 2018 Page 3

11
12

13
a
b

14

15a

18

17

Does the organization conduct gaming activities with nonmembers? . . . . .- . [l Yes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . .. .. . - . OYes [ONo
indicate the percentage of gaming activity conducted in:
Theorganization'sfacility . . . . . . . . . . . . . . . . ... .. .. .. |13 %
Anoutside facility . . . . . . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal events books and
records:.
Name »
Address »
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . v v« « « . . [OYes ONo
If “Yes,” enter the amount of gammg revenue recenved by the orgamzataon b $ _______________ and the
amount of gaming revenue retained by the third party®» $
If “Yes,” enter name and address of the third party:
Name b
Address &
Gaming manager information:
Name P
Gaming manager compensation®»  $
Description of services provided »
O Director/officer JEmployee -[Jindependent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . [OYes [ONo
Enter the amount of distributions required under state |aw to be dlstnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part i, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 |_oMBNo. 15450047

Form 990 or 990-EZ or to provide any additional information.
Oapartment of the Treasury # Attach to Form 990 or 990-EZ. Open to Public
atemnal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
) Name of the organization Employer identification number
Supporting Theatre at Ranch 26-4447548

Part lil, Line 4d: Other expenses include spending for fundralsing, printing, administrative expenses, end of the year banquet, classroom

projects, department supplies, director training, student organization, maintenanceirepairs, department recognition, show mementos,

international Thespian Sociely fees, Cypress Ranch Theatre ilems, and student scholarships.

Part VI, Line 11a and 19: All documents pertaining to the organization (governing documenation, financial records and/or statements and all

filings with the IRS) are made available to the public upon request. At every meeting it is stated that anyone who wishes 1o see

documentation or financial information of any type may make that request in writing to the Treasurer at any time. The Treasurer accepts

responsibility for complying with these requests at the time that he/she is appointed to office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Gat. No. 51056K Schedule O (Form 930 or 990-E7) (2019)



