2020 Filing Instructions
BOOK-IT REPERTORY THEATRE
Tax year ending 06-30-2021

Form filed:
Form 990 and supplemental forms and schedules

Filing method:
The return will be e-filed once the signed and dated Form
8879-EO0 has been received by this office. Do not mail the
return to the IRS.

Due date:
05-16-2022

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.
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[Part] Summary
1

TO IHNSPIRE ITS RUDIENCE TO READ,

Briefly deschibs the organizalion’s missn of modl Lgnfcant aciiviies: BOOE-IT EEPERTORY THEATEE IS DEDICATED TO
TRANSFORMING GREAT LITERATURE INTO GREAT THEATRE THROUGH SIMPLE AND SENSITIVE FRODUCTICH AND

:
E 2 Checkthis b » [ if the organzation dscontnuad its cparations or disposed of more than 25% of s net assets
o | Mumber of voting members of the governing body (Pan VI, e 18] .« . v oo e s i e e i e a8 13
4  MHumber of independent voling membars of the geveming body (Part 1, line 1k) T i3
i § Tolal number of individuals empioyed in calendar year 2020 (Part V' ine 2a) seesssaaarannana| B 112
: & Tolal number of wolunieers (astimabe i necessany) PEoda r r momoa ot r moEoaaor ot wmaa o w s ow| B
Ta Tolal ureniated busingss revenus from Pan VIl column{C)LIne 12 . 0 v v v e v v v n s aa s s e | T (]
| b Meiunrelaied business taxeble incoma from Form 90T Pat Lie 11 . .« . .o v v e ca v v v aa o] Th 1]
Prigs Year Cipmesl Yiar
& Coniributions and grants (Par Wil ing 1h) Br ot R ma At EEEA N EEEA N EoEoEow 1. 381 _&18 BR3 B3IE
S | 9 Program service revenus (Pat VI B 200 -« 0 v v e e e s e e e 520,324 138,181
E B0 Investment income (Part VI, column (8], ines 3,4, and Tl « « v« o o v v e e e e 96 87
# Other revenus (Part Vill, column (&), ines 5, Bd, B, 82, 10 and 118} + v v v« v v v v v s 81,787 29, 600
12 Total revenue - add lines B through 11 {must equal Pard VIll, columa (A), e 12 . . . . . . 1,983,835 1,018,386
13  Grants and simiar amounts paid (Part X, calumn (&), ines 130 - . . . o - .- . Cee e o
14 Benefits paid 1o or for members (Part D0 column (Al Bned) ¢ 2 2 0 0 v v 0 s 0 v 0 e on s [i]
15 Salaries, ather compensation, emplcyes benefits (Part [, column (&), lines 510) . . . . . 1,182,961 584,618
18a Professional furdraming fees (Part 04, column (&), fne 118} . - - - o 0 o oo nn . o s 0
b Tolal fundraiing expenses (Par 1X, calumn (O], ine 25) & 115,748
w17 Oiher expenses (Part [, column (A), ines 11a-11d, 11F2da) . - = 0 0 v v 0 0 0 0 v 0 n s 573, 099 73,289
18 Tolal expensas. Add lines 13-17 (musi equal Part D0 columa (&), Ine 25} < < < 5 < o« - = 1,756,060 957,907
19 Rewvenue Bas expenses. Subolrac] e 1B fomime 12 - - - 0 o 0 a v i v e i i i e el s 227,775 60,475
5 Eagirnid g o Cuniraid Yodd Ersdl o Yair
20 Tolplpasets (Parl X M@ 18}  « = = =« v s = s o o s = s @ « © s @a 2 s v 8 s 2 3 @ 8 8 8@ 485,935 BOT, 632
2 Tolpl iabdities (Pari X, MB26]  « = o 0 v o s a0 v v e s a1t e Ead LEEEa a e 280, 859 555, 678
X2 Med assats or iund balances, Sublraciing 21 fromBne 20 . . . . oo a0 e 208 036 247,554
I Signature Block =
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
CHRISTIME STEFHERSOH
Sign b Sarans of D0 Date
Here ' CHRISTIME STEFHERSON, PRESIDENT
| Tt OF B8 P 01 108
Prordy el peielangt' 5 N Prg{unr s § Sl D Chch E i | FTIM
Paid |Andrew Campbell D4-12-2022 ne iyt POLBLTHOS
Preparer ieiinss * Canpbell Tax Consulting, LLC Frma Em
Use OnlY | rora acoue ® 4735 26th Ave SW Pom o
Saattle WA SE1D6 206=566=5031
ey 1hes IRES disciss this rebum wilh s prapacer &howm hows? (588 nsinachons) R R T R | | EHI:I
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) BOOK-IT REPERTORY THEATRE 91-1514734 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPartlll . . . . . . . o o 0 o0 v i v i i i i e e e e e e e |:|
1 Briefly describe the organization's mission:
BOOK-IT REPERTORY THEATRE IS DEDICATED TO TRANSFORMING GREAT LITERATURE INTO GREAT THEATRE
THROUGH SIMPLE AND SENSITIVE PRODUCTION AND TO INSPIRE ITS AUDIENCE TO READ.
2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOrM 990 0F 990-EZ?  + « « « « « 4 e e e e e e e e e e e e e e e e e e e e e e e [JYes []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
SEIVICES? & = = = = & = = = = % = = = ®» % = * # . w oW o= owowom e omwomow s w s ow s a s omw s aaaae e s e e |:| Yes |:| 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 $ 394,443 including grants of $ ) (Revenue $ 134,911 )
BOX OFFICE/THEATRE: PRODUCE AND PRESENT PLAYS TO SCHOOLS AND TO THE PUBLIC
4b (Code: ) (Expenses $ 134,985 including grants of $ ) (Revenue $ 240 )
SCENE SHOP PROPS - DESIGN/BUILD PROPS AND COSTUMES FOR OTHER THEATRES
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
ALL OTHERS

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

do  Total PrOgram Senice epensas = £33, 428

IEA

F o 880 {2030



Form 990 (2020) BOOK-IT REPERTORY THEATRE 91-1514734 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A =+« v o & v i e e e e e e 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ~ « « v v & v v v v 00w e w 2 X
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, Part| - « « « & &« t & & v st a w s s w s s a e 3 X
4  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 Il « « « « & & v v o v v i v i w it e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ~ « « « « « « . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ]« « « « « & & o & & u v t h e h w e e e e e s e w e a s e a e aa e e aa e e a s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « - « « « « & v ¢ & & v o 4 - . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = « « « & & v v 4 e o 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 e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « « v v v i it e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V..« « & « v 4 4 4 i i i e i e e e e e e e e e e e e e 10 X
1 If 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,"
complete Schedule D, Part VI« « « v« v v v v v v v v o v w w w w w e e x e e aaaa e aaa e e e e e rr e aaa e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl < « « « & & v v o v i v v e v v a0 e 0w v s 11b X
¢ 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 VIIl - « « « = « & v & o v v v o v o v o 0w v - 11c X
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 167 If "Yes," complete Schedule D, Part X« « = « « « & 4 v v v o e w it e a e e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X~ « « « « « « . . 11e X
f 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 - « « . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl ~ « = « & o ¢ o o o o e i e e e e e e e e e e e e e e w e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ « « - « « . - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ « « « « « « &« v v v v v 0 0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - - - = = & & v v v v v v v v v . 14a X
b 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? If "Yes,” complete Schedule F, Partsland IV~ - « « « « o« v v v v o o v 0 0w 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « « & v o o v v v o 0 v it e h e e e e e e 15 X
16  Did the organization report on Part IX, 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 llland IV~ « « « @ & v v o v v v v 0 0w v 0 0w n s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions ~ « « « & « v & & v v 0 v v w0 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « « & & v v & @t w o ot u i s e e e e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll - « « « « « & 4 4 o 4 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 e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « « « « & & & v v v v v 0 0 0 0 a0 s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . - - . .« o o o o .. 20b
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 1? If "Yes," complete Schedule |, Parts land Il « « « « « v v« v v v 0 0w w s 21 X
EEA Form 990 (2020)



Form 990 (2020) BOOK-IT REPERTORY THEATRE 91-1514734 Page 4
[PartIlV| Checklist of Required Schedules (continued)
Yes No
22  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 |, Partsland lll  « « « « « & v ¢ & v v v b 0 0 i 0 s e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, 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  « « « « & v v i i e i i e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a  «+ « « & & v« 4 o a4 o i it e e e ek e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « = &« « o 0 w00 o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « « « « 0 i i o 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 e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « « « v v v v v v v 0w 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 v v v o s 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-EZ?
If "Yes,"complete Schedule L, Part |« « « « o o v v 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 e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Part Il « « « « « « « v ¢« v v v 0 0 v v s 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « « « ¢ & v v o v v ittt e e e e e e e e e e e e e e e e s 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, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV = = = & &« « o o o i i e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « = « « v o o v v o 0 o v 4 - . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV = = = = &« « o o 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 e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « « « « « « « o« . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « « v v e e e e e e 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  Did 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 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 e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |~ « « « « « & & v v v 0 v v v o i v i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V,lin€ 1 « « v v & v & ¢ & s & v & & s & s & s & = % = w s w o wwm e m o m o n e awawaaeweee. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « « = & & v v v v v v v v v v v v v v w 35a X
b If "Yes" to line 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, line 2 ~  « « « « &« v v v o v v« s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2~ « « = « « « & & v v v o e u it e e e e e e e e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « « « « « « o« & o « . 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
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + « «+ « « v« v v v v v 0 v v v w s 1a 32
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - - - - « « = = v v v o o v o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? = = = = & & & & v v v w h d d s e e e e e e e e e e e e e e e e 1c X

EEA
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$1-1514734 Page §

Lompliance (continued)

Yos | ko
2a  Enler the number of employees reparted on Fom Wl Transmétal of Wage and Tax |
Siammaents, Sod for the calendar year anding with or within the year covered by thss refurn. o - 2 2 0 & ¢ & Za | 112 |
b Hat least one = reporied an line 2a, did the organization fle all required federal employment tax refurms® . - 0 2 2 0 v 0 s 000 | 3 | ¥
IMorbe: I the sum of Ines 12 and 2a & greater than 250, you may be required to el (see insiroclions) . - - - - 5 o r o0 o0 e s
3a  Dwdihe organization have wnneated business gross inoome of 51,000 or moe duringtheyear? .+ ¢ ¢ 2 v v r v s v 0 rr e e _'.h ¥
b H"Yes." has il fled a Foom 580-T for this yeas? If Ro® o fne 3b, provids an sxplonation on Schedle 0 - - - - - o v v o0 0 v v - b
dn A1 any time during the calendar year, did ihe orgarization have an imenest in, o & sigratire e cier autharity oves
a finarcial account in @ foreign couniry (such 3 a bank accounl, securities accounl, of other francial aceound)? - - .+ - - - . . - da %
b H™Yes® enter the name of the fareign couniry B
See insiructions for filing requinements for FinCEN Farm 114, Report af Foceign Bank and Financial Accounts [FEAR),
58 'WWas lhe orgarization a party 1o a prohibiled tax sheher fransaction al ary lime during (helax year? . . . .. . . SCE e T 5a x
b Did any tacable ety notiy ihe argarization that il was of is 8 party 1o 8 peobibiled 1ax shefler ransachion™ . . - . . oo oo nu o s 5B ¥
& H™ves® o line Sa of BB, did the arganization file Fom BBBE-TT . - - - 5 o ¢ o s v v r c s s v s s s s sr e m s s s m m s s e S
Ba Does the oiganization have annual gross receipls that are normally greater than $100,000, and did the
arganizalion solch any contribulions thal were not lax deduclibde as charnilable conlrbbutions? - - - =« - o o o v o v v 0w Ga X
B H™Yes," did the orjanization inciude wilh every solicialion an express staternend thal such contribulions ar
R AT FROR T ORI il e e  a  w am a a a AT m Bh
T Organizations thal may receive deductibile contributions wndes section 170(c).
@ Did ihe organzation receive a payment in excess of 575 made party as @ conlnbulion and partly for goods
and senices provided B The PBYOIT - « &« « « 4 4 0 b i a4 s b s s a4 ks e e b m w4 e m e a ke a sk Ta X
b H™Y¥es,” did the organization nolity the doncd of the value of the Goods of Services promided? o o o o 0 o 0 s s 0 0 0 s s a0 oo | TB
c D the organization sel, exchange, o otheswise dispose of IBngkde parsonal proparty for which i was
e T T N L o ¥
d H"es" indicate the number of Forms B282 filed BuringMe y8ar « « « « v v v v v oo ncaaas | 7d |
e D the organization recesve any funds. directly or mmwmmmmamlmﬂm ----------- o X
i Owdthe organization, duning the year, pay premiums., dinsctly of indinsciy, an & parsanal benef conlBet? « « ¢ ¢ o o v v 0w a0 o o | TF X
g Hihe organization received & contribution of quaified intelechual proparty, did the organzation e Form 3659 83 required? < . . .« .| Tg
b the grganization reciad i comsbution of civs, bosts, Srplanes, of olfer wahicks, did the organizstian e s Faem 1008-C7 « o« o ¢ 0 o a0 o s Th
& Sponsaring organizations maintaining denor advised funds. Cid a donce advised fund maintained by the
SPONSCIing crganEaton have excess Dusingss holdngs al ey Ime during e year? - - - 0 0 s s s e e s dnE s e s a
%  Sponsoring organizations maintaining donor advised funds.
a  Didthe sponsoning onganization make amy axable dstributions under section 48867+ v o v v v v s s s s s s a0 oo | G
b Did the sponsoning onganization make a distribution o a doncr, donor advisor, o related persan? - - .+ r s s r r e s e e e gh
10 Section S04(cl7T) crganizations. Enter:
a (nitiation fees and capital contriutions included on Pat Vil ine 12 .« o v o 0 v 0 v e s s s v r e n a0 e e 10a
b Gross receipts, included on Form S50, Part Vll, line 12, for public use of dub faciltes - - - -+ + - - -+« - [10B
11 Section S31(c){12) organizations. Enter
a Gross incomefommembes orshanholders - « ¢ = 2 0 0 s o= a0 r s om s e e = e r e oo 11a
b Gross income from other sounces (Do ol net amounts due o paid io ofther sources
against amounts dus or receed framthem.) - -« o - - -0 v 0 s s e s r s s s r e s e e s e 1k
1Za  Section 4547(al1) non-gxempt charitable trusts, |s the ergarization fing Form 990 in liew of Form 10417 . . . . . - - . . . . | 12a
b H"Yes” enter the amount of tax-exempt inberest received of accrued during the year . « « =« « o v o v o s |12b |
13 Section S01(0cH Z8) qualiffied nonpralil heallh insurance Bswers.
a = the crganization censed o Bswe qualified haakh plars in moee than one slabe? . - - . . o 0o o s s p e s s s n e e s 13a
Mote: Ses the insiructions for additional information e anganization must repor on Schedule O
b Emer the amount of retanes the organizaton i required 10 mainiain by he slabes in which
e oianization i icensed 1o issue qualfied healthplans . - .« - - & o v v m i s f o d e s b e e e e e e s 13k
& Emierthe amount ol retares on haind - « - -2 2 5 ¢ c s s s s s s s s s e s s s s s e s s a s s s s s s ow s 13c
Tda  Did ihe organizalion receme any payments [of indodr lanfing Sendces Guning B & wear? . . - - - o 0 v o v s v ha e e s s 1dm ¥
b H™es,"” has il fied a Foom 720 o repor these payments? I No " provedo an explanaton on Schegig O - - - - 5 o o o e s s o s 14k
15 Isthe crpanization subject to he saction 4960 tx on paymnent(s) of mone ihan 31000000 n remursration o
ENCBES PAFBCHUME PaymENtE) dunng e yBar?  « « ¢ s s s s s s s a s s sa s s s s sassssasassssassaaass| 15 X
H=¥as," se@ instructions and file Form 4720, Schadule N
18 s the crganization an educational instdution subec io the section 4568 euose tx on nel invesiment income? - - .« v - = 0 0 o o | 18 X
H™Yes, " complls Fom 4720, Schedula O,

EEA Form 990 (2020)



Form 990 (2020) BOOK-IT REPERTORY THEATRE 91-1514734 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 to any lineinthisPartVI . . . . . . . o o o o v v v v v v v v v ottt e e |Z|
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 « « « « « « v v v v o 4 4 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = « « « « « & & v v v . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? — « « « « ¢ v v v h e h e h e e e e e e e e e e e e e e e e e e e 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? « « « - « « o . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . - . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - - « « « « « = = = = . . 5 X
6  Did the organization have members or stockholders? - = = = ¢« @ 0 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 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « v v v v h h e e e e e e e e e e e e e e e e e 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 v v v o e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « v v v v v o 0 0 e e e e e e e e e e e e e e e e e e e w e w e w e n ok 8a | X
b Each committee with authority to act on behalf of the governing body? . - -« « « o o v v v v v v v s s s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O« « « = « v v v v v v 4 0 u w4 . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « « « = v v v o v v v 0 0 0 b s e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - « « - « « « o« . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . 1Ma | 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,"gotoline 13 « « « « « & v v v v v o v v v v v i e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisSwas done = =« « = « = & & & = = = = = = = = = = = = = = # = = = = = = = = = = = #» = = = = = =« = 12c | X
13 Did the organization have a written whistleblower policy? + « = « = v v o v 0 v e e e e e e 13 ]| X
14 Did the organization have a written document retention and destruction policy? « - « = « & ¢ v o v 0 0w o w e e e e e 14 | X
15  Did the process for determining 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 o v v v 0 v i v e n e e 15a| X
b Other officers or key employees of the organization = -« « « &« v v v 0 o il L L e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? — « « « v v v v 0 o o o o e e e e e e e e e e e e e e e e e e e e e x e 16a X
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
organization's exempt status with respect to such arrangements? ~ « « v v v v v w w w d e e e e e e e e e e e e e e s 16b

Section C. Disclosure

17  List the siabes with which a copy of ths Form S50 & requined o be Sked L3
18 Sachion 5104 moires an grganzation i make gs Fomng 10023 (1004 or 10024-4 i appbcabia), S0, and SE0-T {Sectan 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

IXI Own website |Z| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19  Describe on 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 Lo

JEANNINE CLARKE (206)216-0833, 305 HARRISON STREET, SEATTLE, WA 98109

EEA Form 990 (2020)



Form 990 (2020) BOOK-IT REPERTORY THEATRE 91-1514734 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . o o o000 v v v v v v v v o oo o i e s |:|

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.

* |is3 al of the organization's curment oficers, direcliors, tnushesss (whether indhviduals or crganizations), regardiess of amount of
compensation. Enter <{- in columrs (D), (E), and (F) if no compensation was paid

& Lt all of tha arganization’s current key employess. if gy, S ratructions for definlon ol “key amploges

# |zl the organization's fee curment highest compensated employees. (other than an officer, direcior, tnustes, or key employes)
wha recatesd reportable compensation {Boo S of Form W2 andior Boo T of Form 1058-MISC) of moes than S100.000 from the
organization and any related organizations.

* | isd al of the organization's former officers, key employees, and highesi compensaled employees who recerved mone than
S100.000 of reportable compensation from the organization and ary related grganizations

* | isd al of the organization's former dinectors: or trusiess thal recsived, inthe: capacity as a former dinschior or trustes of the
organization, mone than £10,000 of reportable compensation from the organization and any relabed ongangations.
See instructions for the order in which to list the persons above.
|:| 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 is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any T _ organization organizations from the
hours for i 2| 2 9 E LS 3| (w-2/1099-MiSC) | (W-2/1099-MISC) organization and
ated 32| E| 8| 2| B gl 3 related organizations
e | B gl 13 8 ¢
organizatons | S Z| B 5| ©8
2l = F 3
below % g o 3
dotted line) °| g g
g
(1) KAYTI BARNETT-OBRIEN __ ________| _40.00
MANAGING DIRECTOR X 40,215 0 0
(2) MARY METASTASIO _ __ _ _ ___ ______| __ 4.00
DIRECTOR X 0 0 0
(3) cLAYy GUSTAVES  _ ______________| __6.00
VICE PRESIDENT X 0 0 0
(4) CHRISTOPHER MUMAW_ _ _ _ _ ___ _____| __ 4.00
DIRECTOR X 0 0 0
(5) LORDIA WILLIAMS _ _ _ _ __ ________| __ 4.00
DIRECTOR X 0 0 0
(6) ANNE_FISHER RAVENS _ _ _ ___ ______| __ 4.00
DIRECTOR X 0 0 0
() MARK BOYD _ _ _ _ _ _ __ ___________|__ 4.00
DIRECTOR X 0 0 0
(8) MARGARET KINEKE _ _ _ _ _ _________| __ 4.00
DIRECTOR X 0 0 0
(9) STUART FRANK _ _ _ __ _ __________|__ 4.00
DIRECTOR X 0 0 0
(10)TINA_FERGUSON_ _ _ _ _ _ __ ________|__ 4.00
DIRECTOR X 0 0 0
(DTINA GANGULY __ _ _____________|__ 4.00
DIRECTOR X 0 0 0
(12)CHRISTINE STEPHERSON __________| __6.00
PRESIDENT X X 0 0 0
(13)BECKY MONK _ _ ________________|__6.00
SECRETARY X X 0 0 0
(14)SHERRY PERRAULT _ __ ___________| __6.00
TREASURER X X 0 0 0

EEA Form 990 (2020)



Form 990 (2020) BOCK-IT REFERTORY THEATRE $1-1514734 Page ®
[PAFEVITT " Section A Officers, Directars, Trustess, Key Employess, and Highest Compensated Employees (continued)
e
Poaion
W ™ (90 P Pk et Tl o " "
Wi mred bifn e g bax. wrdsan peraon o e an Haportatia ey miin Eifmates amourd
haus DF0RT Bl @ M RCIDT R TR AN AT ol b
i ik, g i Akl LTS O
[ vy T o e Fom Fa
P, & E E { IWAEHOSENISC) | (D SR DT R B
E i E g
Lo e ]
o] e |
)
L R
o .
L
e boo_.
Y AP
L] AR
{22
oL A
e R
=5 .
c  Total from continuation sheets to Part VI, Secion A . . . - . 0 0 0 0 a0 0 e s
d Total fadd lines b and 92) . .« o 0 0 0w s e e e e e e e e 40,218 [1]
2 Total numbaer of indrkiduals (incloding bt not limiled fo those lsbed above) who recetasd maone than $100,000 of
reportable compersation from the organization = (1]
Yeu | Mo
4 IDwd the organization &l any former afficer, direcior, trustes, ey emplayee, or highes| compensated
erniployes on ing 187 I “Yas " complate Schedule J for soch imdiidual - - - - 0 s 0 s s e s s s s s s s e s e s 3 x
4  Fof &y indiidual Fated on b 1a, & ke sum of repodable compensation and olles compensation fom he
afganizaton and relsled orjanizations grealer than 51500007 I “ves. " compéate Sciwdus J e sach
WEATUET . .« - o . L e i i e e e e e e e e e e e e e e e e ek e e e e e e e e e 4 w
5 Did any persan lsled on ling 18 receie of Bccrue compensation from ary unneskated copanization of individual
for senvices renderad o the organization? ¥ "Yes, " complale Schecule J for SUch pevson 5 b
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 organization's tax year.
18 ]| (1]
Mar-e el bosnans scdress Dmacpien of servcms Compematen
2  Total number of indeperdent contraciors (including but nal limiled ta thods isled abowve) who
received moce than 51000000 of compentation from the anganization L
EEA, Faim 980 (20200



Form 990 (2020) BOOK-IT REPERTORY THEATRE 91-1514734 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . .« v v o 0 o o v v v i h s s s e e e e e e |:|
iA) B = w0y
Tolsl rresrvs Hwsded nr mosTEe | s e Faverwa auz e
FUTMDA Nl (e "Bl AT L
sanduren £10-514
1a Federsledcampaigns « « - -« ... | 1a
# b Meambershipdues - < « = = s o o s 160
E! ¢ Fundraisngevents . . .. ..0 00 | 18 97,702
"'E d Relgted crgangalions . . . . ... . | 1d
gi @ Government grants (cortibubions] . . 1e 107,082
E f Al oiher coninbations, gits, granis,
é“ and similar amounts ngt included abowe i 648,754
g g Moncash coninbubons nciuded in
’E‘E s 18-t « e v v v v em e 1g |5 &, 260
h Total Addiines 1a-1f @ o 0 v e s v v v ma a0 oo B B53, 538
Biurairwsey. Cadhe
Za BOY OFFICE THEATRE 711114 134,911 134,911
b BCEME SHOP/PROFS 711110 240 240
AR —
Ej d
“
f Al gther program Service evenug . - - » .« « =
g Totl Addines2a® . . ... .ceciicaaiceom 138,181 | |
3 Irweslmnend income (includting dividends, intevast, and
4 Imiumumumdmmhmﬂym A
5 Royakes - e
0} Heal i} Parscral
Ba Grossrents . ... .. Ba 22 400
b Less: rental expendgss . . | 6B
¢ Fanbal income or (koas) ] 22 400
d Med renlal income of (loss) - - - < . - o000 el Ll 22,400 22,400
Ta Gross amaund from 1D v ¥] CHfar
sabes of asests
pifer than irveniony Ta
b Leas: ool oF Ol baees
ﬁ arvd saks experies . . TH
£ ¢ Cainorikss) . .... T
= O Melgainar{loss) « « « « + oo o vt vcnaiinaaae B
¥ Ba Gross ncome from hundratsing
ﬁ averts (nal nchuding  § 97,702
of conlrbations reporiad on ling
o) SeePari N Bne 18 . . ... ... |Ba
b Less drecisapBnsss o« « o« 00 00« | 8b
C Mal income of (loss) rom fundratsing e@vents v = 2 0 0 0 I
fa Gross ncoma from gaming
activibes, See Part vV ine 18 - . « . . . Ha
b Loss: dreclexpenses . . .- ... .. |8b
€ Mt income or (loss) romgaming activibes  « v« 0 0 0 0
1ka Gross sakes of inventony, kel
refums andalliowanoes - v 20000 . [Tl
b Less:costofgoodssold . ... ... (108
€ Mt incoms or (loss) from sales ol imeantory . . . - . . . . B
| Business Code
g ila OTHER REVENUE I?].l].ll.‘l T.200 T.200
g b
g ¢
d Alotherrevenue . - -« + v = = 2 v r 2 = n
@ Total AGIENES 118110« -« v v v v m e v b m s e > 7,200
12 Total evenue. See rslructions . . - - - . oo o Ll 1,018,386 142,351 i) 22,497

IEA
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Form 990 (2020) BOOK-IT REPERTORY THEATRE 91-1514734 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 or note to any lineinthisPart IX . . & v v v v v v v v v v e e e e i e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) (|B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . - . . . .« o o o ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . . . . .. ... L.
5  Compensation of current officers, directors,
trustees, and key employees - « -« - . o .o w .. 91,321 47,104 44,217
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  Othersalariesand wages - - - - - -« - . . ... 387,772 240,987 76,076 70,709
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,561 1,561
9  Other employee benefits  « « - « « v v o o v ww oL 34,308 27,052 7,256
10 Payrolltaxes « « « v o v v v v i a i e 69,656 31,776 29,497 8,383
11 Fees for services (nonemployees):
a Management - « -« & 4 o h a e e e e e e e e e e 1 ,500 1 ,500
b Legal - - - « v v« v v i e e e e e
C Accounting « = « = & s w s w s e e w e e e e e s 719 719
d Lobbying - « « « & & 4 i e e e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - - - - - . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 50,106 49,206 900
12 Advertising and promotion .+ - - . ..o oLl 41,201 41,201
13 Officeexpenses - - = = = = & & v v v v v 0 00 e .. 2,596 2,596
14  Informationtechnology - « « = = « & v o o oo 56,921 56,921
15 Royalties « - « «+ v v o v o e e e e e e e 20,500 20,500
16 Occupancy « « « = v v v v v v v v s 101,484 96,605 4,879
17 Travel - = & ¢ & o e f e e e e e e e e e e e e e 2,886 2,886
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . -
19  Conferences, conventions, and meetings - - - - - - . 205 205
20 Interest - « « & & v o 4 o e e e e e e e e e e .. 204 204
21 Paymentsto affliates « « « <« v v 0 oo
22  Depreciation, depletion, and amortizaton - - -« . . . 8,860 8,860
23 InSurance - = « + f h e h e e e e e e e e e e e e e 18,988 18,988
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM MATERIALS 11,356 11,356
b BANK FEES & SERVICE CHARGES 11,566 11,566
¢ OTHER MISCELLANEOUS 41,144 395 7,296 33,453
d POSTAGE & SHIPPING 3,053 1,850 1,203
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 957,907 529,428 314,731 113,748
26  Joint costs. Complete this line only if the
anganization repored in calumn {B) joint costs
from & combaneed educational campasgn ang
tundraisang sHlicilason. Chack ham L3 |_| f
foliowing S0P 982 (ASC 98&TH0) - - . . o - ...
EEA Form 990 (2020)



Form 990 (2020) BOOK-IT REPERTORY THEATRE 91-1514734 Page 11

Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X = « « & & v v v v v v v v e e v e e e e i e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + « + & &+ & vt h s h e e e e e e e e e e 110,557 1 427,963
2 Savings and temporary cash investments - - - - - - 0 0 000 w00 oo e ol 231,396 | 2 250,197
3  Pledges and grants receivable,net - - ¢ ¢ 0 0 0 0 0 d e h e e e e e e e e e e 82,500 3 82,500
4 Accountsreceivable,net v 4 e e w w w e i e e e e e e e e e e 13,021 4 8,991
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « « = =« « « o . . . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  « « - . . 6
» Notes and loans receivable, net  « « « = v v & 0 0w e d e d e e e e e e 7
§ 8 Inventories for sale OrUSE = = = =« & & ¢ & = & = & = = = = ® = # +# Fwmw A w. 8
2 Prepaid expenses and deferred charges - = « « = =« v o 0000 o o0 a 39,601 9 37,981
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . - . . . . . 10a 155,179
b Less: accumulated depreciation - - - - - - . - . . . 10b 155,179 8,860 | 10c
11 Investments - publicly traded securities = « « « 4 0 0w w e a0 e e e e e e e 11
12  Investments - other securities. See Part IV, line11 - . - . - v ¢ v o v v o 0 oL 12
13 Investments - program-related. See PartIV,line 11 . . « « v v v v oo L. 13
14 Intangible @ssets « «+ « 4 4 s v h e e i e e e e e e e e e e e e e e e e s 14
15 Otherassets. SeePartIV,line11 . . . « & v o v v v i i i i i s e e e 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . . . . .. .. 485,935 | 16 807,632
17  Accounts payable and accrued eXpenses  « - =« o+ s 4w s e e w e e e e e e e e 66,043 | 17 29,995
18 Grantspayable « « « &« v 4 4 e i e e e e e e e e e e e e e e e e e e 18
19 DeferredreVENUE = = = =« & & = & = = = = = = = ®= = = = = = = = = = = = » = = = 19
20 Tax-exemptbond liabilities = + « « & 4 v . 4 e e e e e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ~ « « « « « .« « 21
8 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_'g controlled entity or family member of any of these persons ~ « « - =« « . o .. . 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . ... 23
24  Unsecured notes and loans payable to unrelated third parties = « « « =+« « . .. 214,856 | 24 529,683
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D  + + + v v v v & e e e e e e e e e e e e e e e e e e e e e e s 25
26 Total liabilities. Add lines 17 through25 . . . . . o v v v 0 0 v v i 0 i e e 280,899 | 26 559,678
Organizations that follow FASB ASC 958, check here [ E_I
g and complete lines 27, 28, 32, and 33.
E 27  Netassets without donor restrictions  «+ « « « « v v v o o o o 0 e e e e e e 55,036 | 27 97,954
3 28  Net assets with donor restrictions - « =« « v ¢ 4 o . oL 0 n L Ll e 150,000 | 28 150,000
'g Organizations that do not follow FASB ASC 958, check here [ D
b and complete lines 29 through 33.
o 29  Capital stock or trust principal, or currentfunds ~ « « =+« v 0 e e e e 0w e e e 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund ~ « « « .« . ... 30
2 31  Retained earnings, endowment, accumulated income, or other funds ~ « - « .« . . . 31
§ 32 Totalnetassetsorfundbalances - « « « - & v v o oL L L0 d e d e e 205,036 | 32 247,954
33  Total liabilities and net assets/fund balances ~ « « « « v v 0 0 00 0 00 . 485,935 | 33 807,632
EEA Form 990 (2020)
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI = « = = & @ v v v v v v v e v v o i e e v e e e v e a s |:|

Total revenue (must equal Part VIII, column (A), ine 12)  «+ « « v v v v o o o o o e e e e e e e e e e e e
Total expenses (must equal Part IX, column (A), lin€25)  + «+ + + v v v v v v v v o s i w e e e
Revenue less expenses. Subtractline 2fromline 1 = « « ¢ & v v v 0 v e e e e e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - - = « « « = = = o« o .
Net unrealized gains (losses) oninvestments .« « = & & v & & v 4 ot n h e e e e e e e e e e e e e e e e
Donated services and use of facilitieS = « = = & & & v 4 4 4 4 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
INVeStMENt BXPENSES =+ «+ « « ¢ &t a 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 e e s
Prior period adjustments = « « & o v h o e h h e e e e e e e ke e e e e e e e e e a e e e e e e e aa e
Other changes in net assets or fund balances (explainon Schedule O)  « « « v v & v v v v v v v v v 0 v 0 0 v w0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,C0lUMN(B)) = = = = & & s s e e e e e e e e e e e e e e e x e e e e e e e a e e e e e e e e e e e e e e e s

©W 00N G A WN -

-
o

1,018,386

957,907

60,479

205,036

(17,561)

0

247,954

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . « . & v v v v v v v v h v e v e e e |:|

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| 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? - « « « = & & v @ 0 0 0o

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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . « « « « v v v v o 0 0 d e e e e e

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:
|:| 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? ~ « « « « « « « &« v o . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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-133?  « v v v v v v v v v i v v 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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits =~ = = = = = . . . . . ..

2a

2b

2c

3a

3b

EEA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support ;
(Form 980 or 980.E2) zuzu

mplete 0 the organization is a ssction $01{cI) erganizaticn or 8 section &84T (a ) 1) nonexempl charitable trust.
R A ® Attach to Fonm 890 or Form 990-EZ Open to Public
oo Pt e barvcm * Go to www.irs gowForm®90 for instructions and the kstest information. Inspection
Hawyem ol 11v cvjdnitals [ O L L T T SsT ]
BOOE-IT BEPERTORY THEATRE 91-1514734

|Part | Reazon for Public Charity Status. (All organizatons 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

(3]

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Partl.)

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

\,
OO Od

]

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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 |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

1
12

O

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

b |:| 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.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations — + «+ « « « ¢« 0 0 d 0 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 I:l

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA




Schedule A (Form 990 or 990-EZ) 2020 BOOK-IT REPERTORY THEATRE 91-1514734 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ... ...
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
4 Total. Add lines 1 through3 ... .. ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
T Amountsfrombeed . . . . . - ... .. .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... .. .. ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ..........
11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (see instructions) . . . ... ... ... ... ... 12 |
13 First five years. If Fwe Form 990 is for the organization™s first, second, third, Tourth, or G ax year as a secton S01(cH{3)

anganizaion, Check Ms DOX ANA B8P P8 - & & ¢ & = o o o o s u s o 5 8 8 4 & & 8 8 & 5 8 8 & 4 & B = 8 & BB = 8§ b B & & 4 EE L3 |__|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . . ... . 14 | %
15 Public support perceniage from 2018 Schedule &, Part il Bna 14 . . . o 0 v v v v s v v e s s v e 15 | %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... .. ... ... ..., =[]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... =[]

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oY = 1= 1o =[]
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

oY = 1= 1o [
18 Private foundation. If the organization ded nod check a box on ling 13, 16a, 18b, 17a, or 17b, check thes box and Ses
BIIUGHIONS .« .« o 0 c v w o h e i e ke e e e e e e ke a4 e s e e e ek ke e a e s e e ke ek e []

EEA Schedule A (Form 990 or 990-EZ) 2020
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Page 3

[ Part NI

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

Section A. Public Support

Calendar year (of fiscal year beginning in) »

.1

2

7a

c
8

Gifts, granis, conbribitions, and membarship fees
received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

828,210

1,280,673

748,414

1,381,618

850,778

5,089,693

755,891

1,019,643

725,014

600,147

161,251

3,261,946

1,584,101

2,300,316

1,473,428

1,981,765

1,012,029

8,351,639

253,082

831,950

336,432

252,690

82,014

1,756,168

10,264

51,890

62,154

263,346

831,950

388,322

252,690

82,014

1,818,322

6,533,317

Section B. Total Support

Calendar year |or fiscal year beginning in) »

9

Amoaunts fram line &

108 Greds income o inlenesl, dviderds,

1

13

14

paymeants recetsed on securties loans, renls,
royaltion, and income from similar sounces
Unrelated bussmess taxable income (less
section 511 taxes) from businesses
acquired afber Jumwe 30, 1975
Add lines 10aand 106 . .. .. 0. ..
Met income from unrelated business
acthities not included & line 100, whether
ar not the business is regularly carmied on
Cher income. Do nod include gain or
boas from the sale of capital assets
(Explain in Part 1)
Total support. (Add lines 8, 10c, 11,
and 12) . ...

{a) 2016

{b) 2017

{c) 2018

{d) 2019

(e} 2020 |

{f) Teaal

1,584,101

=8, 730

2,300,316 1,473,428

56,463

5, 860

1,581,765

8,373

1,012,029

B,351, 630

L&0, 455

£9,735)

17,782

56,483

110,536

35,860,

123,794,

14, 965

8,373

(&, 537

160,455

228,393

32,747

1,661,622 2,467

L3380 1 648 047 1,584,201

1,012,028

First 5 years. Iff the Form 2840 is for the urganlzalicnn'a first, secand, third, fourth, or fifth tax year as a section S01{c)(3)

15 Public 5up|:|-|:|rt percendage for 2020 (line 8, column {f), divided by Eme 13, cobumn (i) . . . .
16 Public ‘EIJI:IEIT EEH:,varﬂE'l;|I from 2018 Schedule A, Part Il line 15 . c s

EIH n Pmﬂ'ﬂﬂ“ mrwmnt ncome Eﬂ:ﬂ‘l’ﬂﬂﬂﬂ'
17 Investment income parne.niaga for 2020 (line 10¢. colurnn (1), divided by line 13, colurnn (1)
18 Imvestmend income parcentaga from 2048 Schedula A, Pard 11 line 17

8,773,234

[7]

19a 33 1/3% support tests - 2020. If the organization did not chack the box on line 14, and fine 15 is more than 33 1%, and line

17 s nod mae than 33 100%, check this box and stop here. The arganizabon qualfies as a publicly supported crganizalion

e [y

b 33 1/3% suppaort tests - 201 9. If the arganization did nod check a box on line 14 or Bne 193, and ling 16 & mone than 33 173%. and

line 18 is not mone than 33 173%, check this box and stop here. The organization qualifies as & publicly supported organization

20 Private foundation. If the organization did nod check a box on line 14, 1593, or 19, check this box and see insfructions

> [
» [

EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 BOOK-IT REPERTORY THEATRE 91-1514734 Page 4
PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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
lines 3b and 3c below. 3a

b Did the organization 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")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ 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
to ensure that all support to the foreign supported organization 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing 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 in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 time during 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 detail 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 |l 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) 2020



Schedule A (Form 990 or 990-E2) 2020 BOOK-IT REPERTORY THEATRE 91-1514734 Page 5
[PartIV| 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 lines 11b and
11c below, the governing body of a supported organization? 1Ma
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried 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 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). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type Il 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 government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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91-1514734 Page 6

[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 VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B WIN=

ol bhlWIN

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)

(2]

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

(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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

®|Q|0|T|L

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

FN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~Njo|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|N|o|o|

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

NBIWN -~

OB [WN =

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2020 BOOK-IT REPERTORY THEATRE

91-1514734 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 CQualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 . .......

From2016 ... ... ..

From 2017 .. ... ...

From2018 . .......

From2019 ... ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

h"‘"':‘(ﬂ""@ Q.oc'mw

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017

¢ Excess from 2018

d Excess from 2019

e Excess from 2020
EEA
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Schedule A (Form 990 or 990-EZ) 2020

Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 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) 2020



Schedule B Schedule of Contributors DME Mo 15450047
[Form 990, 990-E2,
calbgyalyl B Attach te Form 990, Form 990-EZ, or Form 990-PF. 2020
D prirtrrancsl OF i W iy

yi—ail Fasorim Sorso * Go b WA S oW FormEs? for the latest mfermation.

Mama of the ongarezabion Emiployar idantification numbar
BOOK-IT BREFERTORY THEATEE $1-1514734
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Ganeral Rule applies to this crganizafion because i recesred nonercivshely religious, charitable, elc., confributions
walaling 35,000 0 moma during INBYEBF < & o = = 2 & & & = @ & & & 8 8 & & & 8 = 8 8 8 8 8 8 4 &£ 8 8 8 & 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
BOOK-IT REPERTORY THEATRE

Employer identification number

91-1514734

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BETH MCCAW AND YAHN BERNIER Person k|
Payroll []
321 82ND AVE NE $ 7,500 Noncash []
(Complete Part Il for
MEDINA WA 98039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KRIS AND MIKE VILLIOTT Person Kkl
Payroll []
15318 BEACH DR NE $ 18,638 Noncash []
(Complete Part Il for
SEATTLE WA 98155 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BILL AND HOLLY MARKLYN Person k]
Payroll []
2322 E ALOHA ST $ 30,000 Noncash []
(Complete Part Il for
SEATTLE WA 98112 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LUCY HELM Person kl
Payroll []
4640 BEACH DR SW $ 15,000 Noncash []
(Complete Part Il for
SEATTLE WA 98116 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CLAY GUSTAVES Person k]
Payroll []
PO BOX 9044 $ 6,000 Noncash []
(Complete Part Il for
SEATTLE WA 98109 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MARGARET KINEKE AND DENNIS WEST Person k|
Payroll []
607 18TH AVE E $ 18,550 Noncash []

SEATTLE WA 98112

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
BOOK-IT REPERTORY THEATRE

Employer identification number

91-1514734

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 MARY METASTASIO Person kI

Payroll []
511 W MERCER PL, APT 401 $ 5,085 Noncash []
(Complete Part Il for
SEATTLE WA 98119 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 LAURA AND GREG COLMAN Person Kkl
Payroll []
1747 NW 97TH ST $ 5,570 Noncash []
(Complete Part Il for

SEATTLE WA 98117 noncash contributions.)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 BECKY MONK Person k]
Payroll []
9023 MARY AVE NW NO 406 $ 6,321 Noncash []
(Complete Part Il for
SEATTLE WA 98117 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 NANCY LOMNETH AND MARK BOYD Person k|
Payroll []
3701 NE 50TH ST $ 6,403 Noncash []
(Complete Part Il for
SEATTLE WA 98105 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 LINDA BROWN AND LARRY TRUE Person Kl
Payroll []
1108 WILLARD AVE W $ 55,150 Noncash []
(Complete Part Il for
SEATTLE WA 98119 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ELLEN MAXSON Person Kk
Payroll []
3307 E MERCER ST $ 7,150 Noncash []

SEATTLE WA 98112

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BOOK-IT REPERTORY THEATRE

Employer identification number

91-1514734

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 ACULTURE Person Kkl
Payroll []
101 PREFONTAINE PL S STE 200 $ 18,880 Noncash []
(Complete Part Il for
SEATTLE WA 98104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 ARTS FUND Person k]
Payroll []
PO BOX 19780 $ 39,900 Noncash []
(Complete Part Il for
SEATTLE WA 98109 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 SAGE FOUNDATION Person k]
Payroll []
14311 STEHR RD $ 150,000 Noncash []
(Complete Part Il for
ARLINGTON WA 98223 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 SEATTLE FOUNDATION Person Kk
Payroll []
1601 5TH AVE STE 1900 $ 12,000 | Noncash []
(Complete Part Il for
SEATTLE WA 98101 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 YOKO AND MINORU ARAKAWA Person kI
Payroll []
1611 EVERGREEN POINT RD $ 37,500 Noncash []
(Complete Part Il for
MEDINA WA 98039 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 SHIRLEY & DAVE URDAL Person Kk
Payroll []
6826 55TH AVE NE $ 30,000 Noncash []
(Complete Part Il for
SEATTLE WA 98115 noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
BOOK-IT REPERTORY THEATRE

Employer identification number

91-1514734

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 HERRAY! FOUNDATION Person kI
Payroll []
816 35TH AVE $ 26,000 Noncash []
(Complete Part Il for
SEATTLE WA 98122 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 BARB & DAN RADIN Person k]
Payroll []
8815 42ND AVE NE $ 12,000 | Noncash []
(Complete Part Il for
SEATTLE WA 98115 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 JOHN ALDAYA & TOM DEFELICE Person k]
Payroll []
735 W FLORENTIA PL $ 6,440 Noncash []
(Complete Part Il for
SEATTLE WA 98119 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 MARY PIGOTT Person Kk
Payroll []
909 EAST NEWTON STREET UNIT C5 $ 6,000 Noncash []
(Complete Part Il for
SEATTLE WA 98102 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 PATRICIA BRITTON & STELLMAN KEEHNEL Person Kl
Payroll []
1517 7TH AVE W $ 5,685 Noncash []
(Complete Part Il for
SEATTLE WA 98199 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 STUART FRANK & MARTY HOINESS Person k|
Payroll []
9616 SW BUNKER TRL $ 5,450 Noncash []

VASHON WA 98070

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
BOOK-IT REPERTORY THEATRE

Employer identification number

91-1514734

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25

SHERI & LES BILLER FAMILY FOUNDATIO

601 UNION ST STE 3030

SEATTLE WA 98101

$ 12,000

Person kI
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

26

ELIZABETH GEORGE FOUNDATION

PO BOX 1429

LANGLEY WA 98260

$ 10,000

Person Kkl
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

27

LUCKY SEVEN FOUNDATION

501 SILVERSIDE RD

WILMINGTON DE 19809

$ 15,000

Person k]
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULED Supplemental Financial Statements DM Mo 15450047

(Form 9890 * Complate if the organization answered "Yes™ on Form 990, 2020
Part [V, line B, 7, 8, 8, 10, 118, 11k, 11e, 11d, 118, 111, 128, or 12k,

i o iy ® Aftach to Form 9590, Open 10 Public

Flir=al i S v B G o wwweirs, gowForm BB for instructions and the latest information Inspacton

Haima of Thes ciandraton Empdorsen stennilacaion adimber

BOOK-IT REFERTORY THEATRE 51-1514734

| EIrH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear « « « « « v v 0 0 000w

Aggregate value of contributions to (duringyear) . - . . .

Aggregate value of grants from (duringyear) - . - - . .

Aggregate valueatendofyear « « « « o v 0 00

a b WODN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - « « « = & v v o v o o 0L L L |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?  « « « o v . 0 0w w0 e e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements  «+ « « « x 0 0 0 e e e e e e e e e e e e e e e e e e e s 2a
b Total acreage restricted by conservation easements .« « . . v v b w e h e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (@)  « « « « &« & v« v v 4 s 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register = = « « « « v v v v v v v v v i s s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax ymar

4  Mumber of stales whane proparty Subpect 10 consanalion aasemen & localed =
5  Does the crganizagion hawe a wiitien policy regarding the penodic moritoning, irspection, hangling of

wiclations and enforcement of the consarvalion sasemants il Ralde? . . - . . . . . - - 0 s s n s s s s n e s e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[
7 Amount of expenses incuemed in moniloring, inspecting, handing of violations, and enforcing consarvalion easements during The year

3
8  Does each conservalion easemenl reporesd on linge 2{d) above sabsfy the requirements of section 170Ch) 4B i)

and smction TTORINENIIT - = = « o v @ @ v 0 n e s s s mma s mmm s nma e b nmae e []Yes []No
9 In Part XIlIlI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowidee the following amounts relating 1o these lems
{) Pevenue ncluded on Form 280, PatWill, Ime 1+ - = o 0 ¢ v = w0 v v v = s 5 + ¢ 5 5 28 0 0 8 208 0 v 5 . FE

(i} Assels included in Form 950, Parl X I R T T -

2 Hihe crganization recetved oo held works of art, histonical Ireasures, o ofher smilar assets for financial gain, proside the
following amounts required 9o be reporied under FASE ASC 558 relating o these items:

a Rovenuse included on Form S50 Pard W0 line 1 e -]
b Assets included in Fomrn S50, Part X Bma ot r Emmoa o EmaarEEma e marre s e aarr e WS
For Papersork Reduction fAct Motice, sea the Instructions for Form S50, Schecdule D (Fomm SRl 330

EEA



Schedule D (Form 990) 2020 BOOK-IT REPERTORY THEATRE 91-1514734 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . « - « « « « &« v v o o o |:| Yes |:| No
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  + & & & v 4 0 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 e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginningbalance  « «+ ¢ & ¢ f x v e e e e e e e e e e e a e e e e e e e e e e 1c
d Additions duringthe year - =« « ¢ & o h h e e e e e e e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear — « « ¢ v« v 0 0 0 e e e e e e e e e e e e e e e e e e e e s 1e
f Endingbalance .« « - ¢ ot i i i e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . - . . . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll =~ = « & & v v 0 v v v 0 v 0w s |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - . . . . .
Contributions ~ « « « « « 4 . . ... L
Net investment earnings, gains, and
0SSES = v ¢+ ¢ h h e e e e e e
d Grants or scholarships ~ « - - . . . . .
e Other expenditures for facilities and
programs  « - = s s s s w x s e ww oo
f Administrative expenses . . - . . ..
g Endofyearbalance . - .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board desigraied or quasi-endowmeni  ® %
b Parnarnl endowmen] » h
C  Tiwmw nrarnant L k.
Tren parcaniages on bnis 28, 20, and 2c should equal 1000
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations = = = & & & 4 v v s i v 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 e e e e e e 3a(i)
(i) Related organizations — « = = « & & & o 0w h i e e e e e e e e e e e e e e e e e e e e e e s a e e a ks 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? = - « « « & & & v v v v v v e e 3b

4  Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Do pion of propaty [a] Lok or ofeesr itk [b] Lok o o buivkes ) Acosmuisied gl Bock vl
FHREITEET (ke RS B
A8 Lan = ¢ ¢ b om om ek e e m e e e e |
4] E.l_ll-dn'rgﬁ .................. |
& Leasahold mprovemeanis R N R | | |
d Eguipmesd  « = = 5 s o5 5 8 3 58 o8 = @ oa s 155,179 | | 155,17% |
PR - T T
Total. Add lines 18 through 1a. [Column (o) mus! squal Fam §90, Part X, columa (B, I8 18] « « v o« a0 0o . e

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

BOOK-IT REPERTORY THEATRE

91-1514734 Page 3

Investments - Other Securities.

[Part VIT |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{ud (Dearrpmacn of gaounty of Cabeny
o) el of SBCLI)

b Bock wpha

el bletmand o waboadan
el o -l TR i

{1) Fimancial derivalies
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[Fart Vil  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
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Complete if the organization answered "Yes™ on Form 290, Part IV, kne 11d. See Form 290, Part X, line 15.
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Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
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2. Liabiity for unceriain tax positions. In Par X1, provide the bead of the footnote fo the onganization’s financial statements that reports. e

arganization's ability for uncertain lax positions under FASE ASC T80, Check here i the teat of the fooinole has been provided in Part X1l
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Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - « « « =« « ¢ o oo L 0oL L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments -« « « « « v v v & v 0 0 00w .. 2a
b Donated services and use of facilities  « « « « « oo 2b
¢ Recoveriesofprioryeargrants « « « « v v 0 0 0 0 e e e e e e e e e e e 2c
d Other (DescribeinPart XIIl.)  « « « v & ¢ v v v o v v v o v v w e e e 2d
e Addlines2athrough2d - - « « & & &t v v et e e e e e e e e e e e e e s e e e e e e e e e e 2e
3 Subtractline2efromline1  « « & & ¢ & & & 4 4 4 s w h e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b  « « « « « « - . 4a
Other (Describe inPart XII.) = & v v v o v v v e e e e e e e e e e e e e a e 4b
Addlines4aanddb  + « = ¢ & f h f ok h s x  x s s e E s w aw e x e m o aam o E s e s sk 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) - « « « « « o o o o v v v v v v o s 5

Part XII

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements ~ « « « « « ¢ f 0 0 0 0w e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:
a Donated services and use of faciliies  « « = « v« 4 4 0 a0 w0 e e e e e 2a
b Prioryearadjustments . -« - . . o e i e o e e e e e e e e e e e 2b
C OtherlosSses + «+ v v v v v v & i e e e e e e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIIl.) = « & v & v v v i o i e e e s e e e e e 2d
e Addlines2athrough2d = - « « & & &t vttt i e e e e e e e e e e s e e e e e s 2e
3 Subtractline2efromline1 -+ « & & ¢ v 4 4 h 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 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  « « « « « « . < . 4a
Other (Describe in Part XII1.) = = v v v o v v it e e e e e e e e e e e e 4b
Addlinesd4aanddb -+ ¢ ¢ f 0k h e 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 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)  « « « « v v v & v v v 0 4w a0 « & 5
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DS b 15450047

(Form 80 or 390-EZ) Comgbste If the ceganization answered "Yes™ on Form 30, Part IV, line 17, 1, or 15, or if the 2020
tham enberid mor than $18,000 &n Form SS0-EZ, line da, e e LA
Dy brnird of To T it p * Attach 1o Fam 990 o Form 990-EZ, Cipsn 1o Public
itor-ad Paveris S B CGo bo www s gowFormB80 for instructions and the |aless nformation. I peB i o
Hiairas OF ol i .
BOOE=IT BEFERTORY THEATRE Gl=1514734

| Eartl | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 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-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| 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 VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "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.

. | e | | ool fi | Omanision
Yos | Mo
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- . | ! | | |
- . | | ! .
. . ! . ! .
- . ! ! ! ! !
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? | T T T r -
8
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3 List 2l stafes in which the crganization ks mosiemd or lcensed e solick contributions or has been netified i is exempl from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
EEA



Schedule G (Form 990 or 990-EZ) 2020 Page 2

[Part Il

BOOK-IT REPERTORY THEATRE 91-1514734
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or 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) Evenl #2 [t} Oher events [y Tookal gvanis
GRLA ABRTE ED HONE i Gl () Troagh
[rep—— eril e {¥oral Fumber] ool {ef)
g 1 Grossreceiphs - « 2« 0 0 0 s 7,870 24,732 87,702
T
2 Less Conbriilions B aaa ok T2, 570 24,732 57,703
3 Groas income Cline 1 mirus
B8 Zh o« v oo o 0 o o o a a0 &
4 CashpriZs = « « v o o 0 0 v
& Moncashprizes .« .« .00 0. |
gﬁﬂmwm------r-
] ¥ Fopdandbeverages -« « o« - - 18,735 1,383 20,118
g!Erl-uﬂaimnt...1....1
8 ([rherdirecl expenses . . . - -
10 Direcl experds summary. Add lines 4 through 8 ineolumn ()« -« @ 0 v v v v e v v c s v v a0 e L3 20,118
11 Hed income summary. Subiract ine 10 from bre 3, codumnn id) K m 844 k& E @ aa L E=aa s Emaanu W {20,118}

| Eln‘. m |  Gaming. Complete if the organization answered “Yes" on Form %50, Part [V, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income sumenary. Sublract bee 7 from bins 1, column ()

&) Full inteinssan 4o} Total gaming {add
g 4a} Bingor R Er (<) Oter gaming i ) thrcugh ool )
2 Coshpridds « « + v s 5 a0 0 &
g:mahm
L
glﬂmﬂ'&wﬁm |
&  Chor dinect @pErses - o« 0 o o |
[] ‘es sl [ Yes %[ [ Yes %
8 ‘Volrdeerlsbor .. ......|[] Ne [] e ] Mo
T  Difecl axpérds summary, Add ines 2 thiough S eslumn (8} - - - - o o v o o e v b ea e e >

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? ~ « « « = & v v o v v o d o e s e o |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . - « « « « = .« . |:| Yes |:| No

b If "Yes," explain:
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SCHEDULE O

CORALE M. B 500

Supplemental Information to Form 990 or 990-EZ

(o B or - Complete 1o provide information 1or Fespanses 1o specific Questions. on 2020
Form %30 or 9290-EF or to provide any additional informaticn. =

B * Attach to Form 080 or 990-EZ. Open to Public

el P S B G0 Do W irs, gowFormrS90 for e Labesd infom aticn. Inspection

Kaara of s cegashos Fmpdorper dendification ramber

BOOE-IT REFERTORY THEATRE §$1-1514734

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

THE FINANCE COMMITTEE AND ALL BOARD MEMBERS WILL RECEIVE COPIES OF THE FORM 990 FOR REVIEW

PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION TRACKS THE EMPLOYMENT OF OUR TRUSTEES TO THE BEST OF OUR ABILITY AND

REFRAINS FROM CONTRACTING WITH ANY ORGANIZATION OR BUSINESS THOUGHT TO HAVE A CONNECTION

WITH A BOARD MEMBER THAT MAY PROVIDE THEM WITH FINANCIAL GAIN.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

ALL SENIOR LEVEL AND JUNIOR LEVEL STAFF ARE REVEIWED ANNUALLY AND COMPENSATION LEVELS ARE

BASED ON INDUSTRY STANDARDS.

04. Form 990 availability to public (Part VI, line 18)

UPON REQUEST

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

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Statement of Program Service Accomplishments

2020 pco1

Name(s) as shown on return

BOOK-IT REPERTORY THEATRE

Your Social Security Number

91-1514734

FORM 990-PART III(A)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $0
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0

EXPLANATION

Statement #4

STM.LD




