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2110 Irvestment income (Part VIH, mlmm;ﬁ.}umauanﬂd] ST 224 .
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10 Fevenus lsss sxpances, Sublract (ina 13 from ine 12 105, 407. 116, 757.
L1 of Current Year End of Yaar
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35-3032308 Page 2

Form 230 2019  SAN DIEGO REPERTORY THEATRE, INC.
[Fartill | Statement of Frogram Servics Accomplishments -

Chech il Schadale O conlains a response or nabe o amy liee in s Part 10, ..o i iiaas ; R T
1 Briefly cescribe e arganzation's mission:

2 Did the onganizefion underiake any sigrificant progeam services during the year which were nof lisbed on e griar
i N o OO [] wes [X] Mo
H *Yas," degtriba Bese new Sardoes aon Schedae O

3 Did the organizstion cease conducting, or make significant changes in how |1 conducks, any program services? | D Yes E Mo
H as, " dessribs hese changes on Scheduls 0.

4 Describe tha organization's r&m Barvice accom plishments for each ot ks thres langest program senvices, as measured by expanses,
Section S010c)i3y and 501(c)E) organizations are required o repeet the amount of grants and alliocations 1o others, the total exparses,
and rewanius, il any, for sach program service reporbed,

43 (Code: ) Expenses § 3,982,300, including grants of § }(Feverwe & 2.052,311.)
P LR TR o o e e e g et g g

4b (Code 1 (Expenses 5 including grents of 5 3 (Revanue B ]

4 (Code } [Experges 8 including grants of & 1 (Reverue 8 }

44 Olher program sery.ced (Describe on Sehedlle 0.

(Expenses 5 inciuding gramts of 8 } Rewvere 8 ]
__4e Tolal program service sapenses = 3,582,300,
BaA TEEADUER. G lid Form S0 P09y



Form 230 (2019)  GAN DIEGO REFERTORY THEATRE, INC. 95-3032308 Pege 3
[PariIV_] Checklist of Required Schedules

1 Isthe A. ian described in section S0TEXT) or 4547 (a)1) {sther than a privabe foundation)? If Yes," compiets

2 ummmmmmm Seheduie 8, Schedule of Contribulors (see irstructions}? . _...................

3 fhe organization nhlwmmWMImnﬂhﬂlﬁmbm#u{wmmmhmﬂMu
fqr'pLth.ﬂb:u? ﬂrmﬁ‘: R e

4 Section organizafioms. Did anizatan i"h:dl Ing aethvities, or kave a section 501N asction
haﬁun*Mtﬂ:m?#Tﬁ, mﬁm E hii'ﬂ'i ﬂ"] 5

§ lu the wgenization a section B 501 or 501 ml:ahunm—afrmu e
::s:ln:m'i:i, - (ﬂtw%(ﬁarﬁlﬂn 98- 157 I "Yes,” compiahe i mﬂ:‘ Por il .....

] Mhuﬂlmﬁmnﬂﬂhmh‘mrmm mmmmmwmhmmmmunﬂr
to prowvide advice on the disibution or imvestment of in such funds or accounts? If Yas,' complete il

7 Did the arganizefion recedve or hold 8 conseqvelion aasamant, apen space, the
ervircnment, historic land areas, or historlc structures? IF ‘Yas,” mmjs

8 Oid she mmmmmmmmnmmmmuEmnmmm"rﬁ.
%D,owﬂ ...............................................................................

& Did e izakizn repart an amount in Part X, line 21, for escow or cusiodisl acoownt Bability, senm 25 o ousiadian
Tor o nﬂiﬁanﬂrlJ{.urmvwd counseling, debil management, credit repar, o debd negotistion
sarvicesT If Vs,  compiate Schadifla D PaA V... .. ceaasasmamrormmnns s iaassasssmasrrrnrenssi i iasassany

1 ﬂidhwgmlmthmﬂu&.:mm a relabed mwhddmtsﬂmmmm
af in guas| encowmants . smﬂ Part V..

11 i the organization's answer fo any of the following questions is “as, then complete Schaduala [, Parts V1, WL WIE 1X,
ar Kumﬂnatﬂn

hﬁihmm amount for imeastments = othar securdies in Part X, line 12, that is 5% or more of its tofal
mﬂlni’mﬂ.ﬂm?ﬁ?n”ﬁn compieis Schedute O, Pt WIL. ... 0 ciasisseasccaiciiniiiiiniiaasaasas

¢ Did e onganizalion fepord uhd-nF'a:l‘ilLliherE MuEHmmﬂﬁﬁlml
mats.mrh:ilnlbr:.lkm EF’E’# wnplpb%de ........ e

dﬁdhwgm:mq:mnmmnﬁxﬂthumhnmx.ﬂmlﬁ :Imi Iaﬁﬁﬂfmm-:-fmtuﬁalm“m
in Part X, line 167 ¥ Yo, complate Sehadha D, Parf X oo it i s a e m s s b e

& (Hd the organlzation repart an amaunt tor other llabi#ies i Part X, line 257 f “Yes,' complate Schedwle O, Fart X......

t Did the nizafion's separaie or consoldaled financial siatements for fha tax inrclude & fooinote thet addresses
the organization’s fabity for uncedain tax positions under FIN 28 (ASC T es, ' compdele Scheduls O, Parf X0

12a Did the organizaion olikan mmmmmnunm”mmmmwumm
Schedule D, Parts X7 avrd reEE 2L

h'l'l'ﬁﬂ‘n mmmlmhﬂldnmmiduw mtmmmﬁmnm 17 i -n.rrn’
wﬁ“;ﬂm-:n answaned ™o’ io fine 123, then complefing Schade [, mmmmw ..............

13 |5 the orgenization 4 school described in sacfion 1A0ENTAMIDT & Vo5 'complafe Schedda E. ... oo vaviaiuas
14:a Did the organization maintain an office, empioyees, or agerts auside of the United States?. .. ..o

b Did fre onganizalion hees mmﬂnﬂﬁwﬂmﬁMHﬂmmwﬁMMH
business, imaesiment, md” mmmmumm of agoregale foreign i rﬂtm
a'eruﬂtmﬁmm?.rr T g T B

15 Did tha organizstion repart on Far DX, column (A0, line 3, Mﬁmdwﬂurmmﬁhwﬁlw
forelgn erganizalion? IF res, ' complefe dﬂﬁFFﬂtHnﬂih’. ..... P A Eol o M e B

16 Did e argani reparl an Par X, calumn ling 3, iman Mnmafawlemﬂsmnﬂmmﬂh
ar for feraign ﬁnrnﬂuals? I as,’ mﬂah{:‘bﬂwr Paris il and IV, .. .

17 Did the zabian report & total of more than $15.000 of expenses for cnal fundradsing services on Part (X,
calurm .Ilnﬁﬁam}h?ﬁ?ﬁ.'mmm{iPuﬂ -~ L= - R I TR

18 Did the organizetian nm.hmﬂ!ﬁmbmldfmdmmanmlmrmmmﬁuﬂmmﬁrwm
[nl:i]l:mdﬂ-n?lf A e T A R I TR T T T

cagani Hm.lmn 15,000 of greas incoms from gaming aciiviies on Part Vill, line 387 ¥ 'Yes,'
Wmﬁdm?u ..... : ......................................................................

20a Did fhae organiztion oparale one or more hospital facilifes? if Yes,  complete Seheduie M. ..

i)

b If "Yes' to line 208, did the organization aliach a copy of its sudiled financal statements to this returi?.. ... .. ceeanaas

21 Did tha organization report mors than 5,000 of grants or offer 2 domestic organization ar
____ domestic government an Part [X, column (&), line 17 IF s, mmhsmgaﬁrunw .....................

10| X

1ia] X

111k

1

1d

A - -

Me

1

12a

b

T2k

]

13

-

15

17
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Form 280 (2013) SAN DIEGO REPERTORY THEATRE, INC. 95-3032308 Page 4
[BarV_[Checkist of Required Schedules (continied)

Yes | No

2 Did the mare than 35,000 of mn&qmﬂmhnrfwdm-ﬁtmmmml:mmrtﬂt
cahamn |I'I'IET-|I" ws, " cornede Soheduie [ Py Tand I coocacciii e 2

= ﬂdhﬁuﬂmlaﬂmm“ﬁabmw Mwhlhﬁ#uﬁm;t sation of the crganization’s cument
ant former officers, diractors, trustees, key employnes employess? i Yes,' compisla

e

2 Did the Hﬁnmahtcumﬁhﬂrﬂlmﬂﬁm W | amaurd of mare fhan §1 as of
i Imﬂ year, that weas Bsued after Decermber 31, If . answer linas AbH 24d angd
B e N e L e | Ma X

b (Hd the: organization mﬂmrpmmﬂh:—wﬂbmﬁhm:ﬁmrm::wm? ................... Mk
& (id the organization maintain an escrow accound ciher shan a mfurding escrow at any time caring the year to defeass

T R O B L e e L T ol g | e
d (Hd the organization act as an 'mmuﬁnflﬁwfnrmwhmﬂhqﬂmﬂmmm#hcwm ................. B

258 Section SN, 5010 and S01{eX2H mﬂldeﬂMmiﬂwm B ewcass benedit
fransaction with a disqualified persan during the year? ¥ Yes,'complefe Schedule [ Parfl. ... ..ooiiiiiinnen ... | 258 X

I:Iih luﬂmmﬂ:‘rhﬁli cd In an eeess bene®t fransaction with a ifed in & priof year, and
E-I-l: I'mrm rﬁ?ﬂ'ﬂdmmnﬂhﬂmmtmm wﬁ#ﬁ,'m

26 Wdﬂmmlm mMmFartxllmﬁmﬂﬂ'm
) SUOSERErT
ar Tamil rmamhugm :ﬁﬂ}mepﬂs:m? It "as," mu:u‘ﬂe&d"aamfu

Z7  Did the organization prowide a M or oiher assistance to amy ourend of former officer, director, trushes, key
employee, creator o founder, substantial contribuler or employee thereof, a grant seleclion commitbes
ramnbar, ar o @ 35% condrolled entity {Iﬂmﬁn“uanamplmu Mrmr}m.m'ﬂymmbarudmymm
parsens? I Yes, ' comglate Scheduls L, Part

28 Wi e organizatlon & 1o B husiness mvﬂﬂ‘mduhm ] Seheviale L, Parl Iv
mmﬂm g ihreshelds, condiions, ard exceplions): PO

a A eurrert or former offcer, direstor, trustes, hwmplwae trﬂﬂmhunﬂf,ﬂmh&lﬂﬂhal contrisiter? If
Yas, ' WMLMW ............. AR e e B TR P TR NI T T LT |

hﬁfmnlwmufmylnmﬂuﬂmmlmﬁ?#"fm comete Schedira L, F'mnt' P ey e |
¢ A 35% controfled entity of one or mone individuals andlor crganizations describad in lines 28a or 287 IF
X o e i I N T T s
Did the organization receive more than 325,000 in non-cash comtribufions? IF Yes,' complete Scheguwie M., ... ...
d the organizstion receive m'rbth-llmnfld histarical freasures, or other simvlar fssets, or qualified consendation
Congpg o 11Tl e el e e ] e e e S K G R il
Hd the organization bqudate, terminzie, or dssobve and ceese operations? If Yes,' complele Schedide N, Parf |, . ]

Did the organization sall, exchanpe, dispase of, or transfer more than 25% of its net assels? ¥ Yes, ' complafe
Sehedub= N, Part !l ......... p .........................................................................

lplmm'lrh-rbur of 3-55 I‘::rrmnﬂuﬂ -lﬂﬂ'l'f

=
-

HHHH!H

ﬁ]-l:l-uﬂ !'.a ﬂ'unnlmhnh have @ controlied lr!nllj,' 'ml‘hn ﬂ'lnrnuﬂm:d':uﬂlun TR s s e g e

b If "5 to e 35a, did the organization receiee payment from ar In amy transaction with a conbolled
antity wihn the meaning of secton E]2M13}7? ! Scm}tm ', 7 B e

!ﬂ?ﬁr organizations. Did the |Eiﬂnnﬁkﬁirmhm’ﬁfmth}mnm:ﬂtnm¢mmﬂhmlﬂhd
i Yes, ' complate Schedwls R, Part W, ine 2., ...

Er) Whmﬂmmﬁdmﬂ&mﬁﬁﬁiﬁumhﬂi mlﬁhhﬂmfﬁﬁﬂﬂhdm1mhmﬂhlu
irearted as a parinership for foderal income tax purposes? If Yes,' comovafe Schedtdla R, Farf VI, ... 0000000000 I

38 WﬁzwmmmzmﬂmmﬂﬂemmmsmMEhFﬂﬂ linas 11k and 197
990 filers are required to compiete Senedule 0. |38 | X

e I R R - R =

q (¢ [g [gfe Jo Jo Jofe [olp [elp

mnmmam;mnuummwlumw;mv ........................................... T ﬂ

1 m Entar the number reporied in Box 3 of Form 1096, Entar -0 if not apphaable, ., ... ........ '|I.| [
hrnkrhmﬂw&meW-ﬂ‘hdutdhlhth Ender -0- i not applicable., ... ....... 1b[ [i]

& Mg the mﬂ'ﬂrwﬁmﬁmulqwmﬁmpﬂhhh iliyrrﬂﬂ:s hw#wﬂﬁhwhﬂ
{gamb ﬂmh'mbnprﬂrwlmu'ﬂ e e R T e T T 1e
BAK TR T Form 508 (2019)




Form 990 (2019) _SAN DIEGO REFERTORY THEATRE, INC. 95-3032308 Page 5
mj—mﬁmmmmﬂm (continued)

Yes | Mo
Za Enter the number of employess raparted on Form W3, Transmittal of Wage and Tax Stabe 91
roerils, filed for (e calendar year ending with of within Bhe year covered by this relurm, ., . 2a 14 -
b If ot lmast ane i reported on line 22, did $e organization file all required fadersl employment lax returns?. ... .........| 2b X
Hola: [f the sum of lines 1a and 2a Is greater than 250, yoll may be required o e-file (5o instictans) |
Xa Did the organizalion have unredabed Dusiness gross income of 31,000 or more during te year?. ... 0 ianaaaes Ja r
b ¥ ™es,' b it find 0 Form S830.T for dis year? f Wo'"io Bee A, provice an mplanafionan Sabmoole 8, ., e veccnci i iiiiii i aannnas .| 3
] HHEF u-p-"m |wﬂn
" M i"'J' m#a SarEign E’m?&uuﬁﬂmﬂﬁﬂ&"&h nrﬁmhmlmm? .- da X
hlf 'f-ns. werimf the rame aof the foreign counbry ™
See irpstructions for filing requisments far FinCEN Form 112, Report of Foreign Bank and Financial Accourts [FRAR),
Ba Was T organization & party to & prohibited tax shalter transaction af any fime dunng the fax year? .., aenae | B X
b Did any taxshle party nobily the arganizstion thal it was or is a party %o a prohibited tax sheler ransaciion?. . | Ep p i
g Il 'Yea" 1o line Ba or Gb, did the: aiganization file Formm BB T 7. . i i iae i e | Hg
L e el R
gt B St skt A e S o ‘f"_'.’ e brmermseie 6b]
7 hmfﬂuutﬂmmhdﬂnﬂbhmﬁiﬂmswﬂrnﬂhnﬂﬂc} '
.mum«wmﬁm*afwmmamsHmmwuaMammwwgﬂmﬂ
Sarvices provided o the payor? f e e, P B e e e PRI L ety b L e Ta .'Ii.'_
b If "as,' did the organization notify the danar of the value of The goods or senvices provided? . . R [ 7
:.Ei:lr;m uim.-.zr,m;,umamﬂmgmmmwmmﬂmmmmm = X
U]y 2 e T e LY et e ol A e TN et o O e e = R R R R A M o i el oty e R R ] SO P R 1 ']
4 IF Yes,” indicate the number of Fomms 8282 filed during the year ... | 74|
o Did she organization recelve ary Tunds, direstly or indieactly, to pay pramiums on a personal benefit contrect?. ......... | Te X
f Did the arganization, during the yesr, pay premivms, drectly o indireclly, on & personal benefit contraci? ... 7 i
gll! T the atgurl.un-:l-rr mm.-u amrt-a_nmnu |:|.|Hr|'rmt nh]-ﬂ'_lul pmufl:,r_ m: I;I'.u I:l'“ﬂl:‘.'lmunl'l Fle Fu:nEEg ;
3 | q
hgnﬁﬁnglmmlvﬂnmhmd cars, boats, mﬁmmﬂll'nf'dn:lu dﬁhﬂqﬂﬁmﬂlnn o =
8 hﬂmﬂmmﬁﬂh&ﬂﬁnlmmmm Dadumudnﬁldhﬁmmhmdaﬂnmmn ]
arganization have sxcsss business heidings &t any tme during the yess? | . p——
§ Sponsoring organizatons maintainkng donor sdvised funds, 1
& [id the sponsering crganization make any taxable distributions under section 8567 .. ... ..o i | 9a
b (Hd ¥he sponscring organization make a distribution t0 a denor, donor advisor, or refated persson® .o ieaaa kb
10 Section SO1{eX7) organications. Erbar:
& Irtiation fees and capial contnbutions included on Part Vi, line 12.. ... PR [ [ ] |
b Gross recaipis, included on Form %90, Part VI, line 12, for public wse of club facliites. 10k
11 Section S01{c)X12) organizations, Extes
& Grass (nooms from rmembers or shareholoers ... P N R A T
b Gross (rcoms from ather sources ﬂhmtnnmuﬁmaurpaﬁmﬂm;nm
against amourits dus or recahved from them) ... 1Mb
128 Section ASATNa)1) non-exempl chariable truste, (= the arganlzation fling Form 990 Im B of Form 104178, ... .. . .| 12a
b if "Yos." erter the amount of tax-exempt interast recatved or accrued during the year. ... [ 128
13 Section SU{cH28) qualified nonprofil health Insurance issuers,
4 |5 the organization licensed to issue guadifiad heatth plans inmore than one state? . ...... e ety M EA | 123
Huh:&eartuumunmwwﬂmmmhmuummemzaﬂmmmﬂemﬂmﬂmeﬁjeﬂ
b Enter the ammount of reserves the crganization is ta maintain by the stafes m
S R e o T s et Ty e M o | 138
& Enter the amount of reserves on hand . ......oociiii Srrrerepeeen I 10
14 (Hd the organization recelve any pamntaf-:n‘ 1r|:|mr tanning san.dm |:|4.:|'Tr1|;| tha ta :mﬂr? .......................... 1da X
b if "es,' has & filed a Form 720 o report these payments? ¥ We," provide an axpdanation on Schedwe O, ... .0 | 14k
18 |= the organization subject to the secton 4560 tex on payment{s) of more than $1,000,000 In remunaration or |
aucess parschute paymentis) dubng the VBBIT i e e |15 X
H ™es,' se¢ instructions and file Form 4720, Schedule N, |
16 |5 the prgamization an educatonal instiution subect fo the seclion 4268 exxisa tax on net investment income? | 18 A
If "Yes. complete Forrn 4720, Schaduie O. |

TEEAQNDEL D119
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Form 390 (201%) SAN DIEGOQ REPERTORY THERTRE, INC. 95-3032308 Page &

Mwmuu. Mana nt, and Disclosure For each res’ response fo linas F through 7 below, and for
a ‘No' response to line Ba, 8b, or 10b below, describe the circumslances, processes, or changes on
Schedule O, See nstruchons.

Cheek i Scheduls O santalns & resperss or nobs to amy line |mdhis Pal W ... m
Section A. Governing Body and Management
Yes | Ho
1 & Errbsr e pumber of veling members of the i af fhe e of the e BiAnpa 1
: hmnmnalﬁﬂnrﬁmmmw B il e 2 A
ning body, or if the goveming body delegated broad
g' lo an execiufve commilies ar similsr commitles, sxplain on Scheduls O,
b Enber fhe number of voling members includsd on line 1a, abows, who are indspandent. 1b 10
2 Dd amy oificer, dinecior, Trusies, urb:u:rmmmnmuynlmmmhmranwnmmmmntanraurl
afficer, drectar, trustes, of key amplyea? e T e LY I A
3 MH#QH‘HHHMMI&QH&WMMWM&UHH&JH:M performed u'u‘l-ﬁ-lheﬂlmtrl!dmth'ﬁuh
af offizers, drectors, irusiess or key smployees to & managernend ﬁ?ﬁmur BF persan? .. simeeone] B ¥
4 Dd the srganization make army significant changes bo its govarning dosurmenis
simce the prior Form 990 wes filed?. ... ..., S ek B R A T I X
5::ndu-emluﬂnnbemmemdmmﬂ-eymmuwmumumﬂwugmuﬂun:mw — X
8 Did the arganization have meTbens or sleckholders?. .. 4 & sl X
7a Dad the organization have menmbers, am.nrmmmmmmrhaﬁctwam“uma
IR e O T DO T Y e e ava s oo ATt b ot o A T b B P o b 1 A BB b e e : Ta X
bﬁmwgmnmdmmnsn‘hwmmunmwdm{urmbmm:pﬂrmﬂmm
sinckhalters, or persons other than the governing body? . . [N RTETRROTIT . T, X
8 ﬁ mmlui‘m ecriemperanecualy document the meslings held or wiifen achons indertalosn dudng e ;uu-hgr
hEmhmmﬂﬂquﬂwﬂhaﬂnnb&Mﬂdh&mM? ceeee | BB X
8 |5 therm any officer, direcior, instes, or ey empeayes listed in Part VI, Mmhmumh-rm:tah
rganl:aﬂnnsmalquadﬂuﬂf!"r’u,muﬁ'ﬁehmaﬂaﬂemm&:ﬂeﬂﬂeﬂ L] ® X
Bection B. Policles (This Seclion B requesis information aboul policles not r&quﬁ'aa' byh.fnmr Revenue J
Yes | No
10a 0id the organization have local chaplers, branches, or affiliates?. . S e e % | F X
I ¥ "as,' gl Hhe organiahion have withen podces and peocsdures Qowering thu:turfmutn.-:h-ahq:un.. dﬁlum. and branchea i arsure thair
OfeiET i £ cofs dhend with the erganrsbion's emet pupeeesT . | A0 SR L — ]
11;?&:hmmpmr:dumumulﬂmﬁmmkalmdmmmmu{nﬁqhmﬂ! o 1al X
b Deseribe in Schedule O e precess, i asy, usad by the srgenization io revies this Foaem 990, 5.,-.;3 EEHED':JTﬁ 4}
12a CHd the arganizalion have 8 writien conflict of interest palicy? F e, ' oo fo lne 13 B e - | 12al X
b Were alfcers, direclors, ar frosbsss md.l!u]lunpl.n';m ruql.dradlnd‘ir‘hm mrl.aﬂ'_.'ldmlfﬂltmldgmlhu
1o conflictsT. . ... .. IR Ay 3 Aol red e P e R ol ey virmaeneaae | 12 X
& [id the organization rngI-i.r!l:,.'m:dm morrior and anforce mﬂimmhhpﬂq?#’ﬁ"ﬁ, d-m':.b-um
Scheduls O how this was done ... SEE. SCHEDILE . 0. ; R e [ | 1 [
18 Did the arganizstion have & wriben whisllsbower policyT. | T T I PETIRNILS i 1. [2) P
14 Did the organizgation have & writlen document refen 'I:rl-u-'uﬂd-!-.ﬁ.‘l.rmhﬂn pl.fl:jl? ........................... 14 X
15 Mhmmmgmwﬂﬂuhﬂmmmimm;wmwwmmt
persons, comparability dala, and conlemporaneous subslantistion of the deliberalion and decision?
a The organization's CED, Executhe Director, o top managamerd official. . ... | 152 X
b Oiteer officers o key employess of the organization. . . SEE . SCAEDILE. 0. .. ... ... iiiiiiiiiiiiineo- | 186 X
If “fes' 1o fne 152 or 15b, describe the precess in Schedu'e O (ses nstrucliona).
16a Did the organization imest in, mmbl..rum.n,nfwtﬂmu FHE.J{HI!TI ﬂnﬁ.runrulmdurmﬂhl
faable anfity during the year?, ! i - ieenee | 1Ba X
b Il s, did e crganiEalion folow a wrillen aOf proceduns Pegui iy nizalicn o le il
namm" mnﬂmmﬁgmmmmfpplm 'Pﬂi‘_urE" I:-ﬂpu‘ﬂwumpammtutﬂgl wsard the
allen’s sxerpt staiis with respect in such arangements?. T T
Eeﬁml:. Disclosure
17 List e stales with which & copy af thiz Form 990 k& required to be filed = Ch

18 Section 6104 ire= an a ization bo make i Forrms 1023 (1034 or 1024-A, # gp—mhu},m and ¥30-T (Saction 501 o
MMEMmﬁMﬂmﬂu&wmmmH&amuﬂe Check ol thal a e)dhs anly

Dﬂmwﬁslm Dmamm E[umnuq.mi Dﬂﬂ‘ﬂ:ﬁﬂ:ﬂnmm{ﬁ
19 Describe on Schedule O whoor (and I 50, how) the oegaaisdion made s poverming decusreels, canfict of inlenst policy, and financial stalaments vilabie to
Bre public during the b year. SEE SCHEDMILE O
20 Stabe the name, address, and belaphone number of te person who potsedsss the organzation's books and records »
LAWRENCE ALLDREDGE 79 HORTON PLAZR, SAN DIEGD CA 52101 615.231,.3586
THEAQAOA. OPOEI/1Y Fonm S50 (20159
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Form 990 (219)  SAN DIEGO REPERTORY THEATRE, INC. - - 55—303%3113 Paga?
ar m Key Em Highest Com m _and
ummml n of Of , Key Employees, Highe pensated Employees

Check If Sehedule D eontalrs a response of nate to amy line in this Pa VIl . |:|
Section A. Officers, Directors, Trustees, Key E!'I'Iplﬂj*ll:l, and Hiﬂhﬂl Em\pnnﬂhd Emp{wu-l
12 Carpiele this bble for all persces required 1o be listsd. Repar compensation for the calendar year ending with or within the

organizafion's tax year.
® | =t all of the argarization's curment officers, directors, frustees fwhelber individuals or organizations), regardiess of armount of

a
campensation, Enberr-%]- ir colwmng (O, (E), and (F) # no compersation was paid,

® List all of the organzation's eurmant Im:,rn.rT.pln:.uﬂ, [ ] any Sop instructions for definition of key emphoyen.”

& | =t the erganization's five current Mighest compensated enplayees (other than an officer, dirsctor, trustes, or hay employes)
whio resseived recorlalds compenagalion ﬁ:u: 5 of Farm W-2 andfar Bax 7 of Farm 'ID'EI-HIZEL':} al mare har $100,000 fram e
argarizaton and ary relabed crgaalzations.

® | a2 all of the orgarization's former officera, key empkyees, and highest compansated employees who received mane than 5100000
al reporabis comperaatisn from the crpanizalion end any related arganizstions.

® | =] all o the organization's lemner directons or nestees hal secelved, in the capacity as a former direcior or trusies of tha
orgarlzation, more than 310,000 of reportable compansation from the orgenizaton and any related orgarization.,

Sea instruclions for the order in which ta list the persons above.

|:| Cnack s bex If nelther e organization nor ary ralated organizalion compersated ary curenl afficer, direclor, of Tustes.

cy
Pkl i e e
o olmmems o | o | o
bl b
e ES DS IE Eao| matmush | Swoidames | T o
s 5] 515 | 15 5% p——
i ~ut R ‘2
Dz W :; = n I
e | A8 5
_) SAM WOODHOUSE _ _ _ _ _ _ ______ | e .- 8
TROSTEE/ART DIR 1] X £ | 106,294, Q 4. 878,
_%&) MATTHEW E GRABER _______ __ | _ 40 _
MARFETIMG DIR. 1] X 104, 885, Q. 3. 378.
_® LARRY COUSINS - | B
PRESIDENT 1] X = 0. 0. 0.
_@Q ELI OHAYON, MO - - | e
TROSTEE 1] X Q. 4] 4]
_&) DAVID COMOVER _ __________ | ey
SECRETRRY 1] X X Q. Q 0
_® SADY YouWg - - o - B B
TRISTEE 1] X 4] (4] (4]
_0n SUMNY ROMRARL B
TREASIRER 1] X X Q. a 4]
_@®) ANTHOWY BOLLOTTR __ __ _____ | el
TREASURER 1] X Q Q 0
_4% MATTHEW WEIL - - - . - B B
TRIOSTEE 1] X 4] (4] (£
0% SUZRNNE HESS _ _ _ _ _ _______ | s s
TROSTEE 1] X Q. Q [#]
09 JULTE FARLO | el
TRUSTEE 1] X Q Q 0
() JULIA STONE 1
TROSTEE 1] X 4] (4] (£
0% LAWRENCE ALLDREDGE _ _ _ __ __ | e .- 8
MAMAGING DIR 1] X Q. 4] 4]
(4

Bas TEEADMR.  G7E1/I9 Farm 280 {2019



Form 220 (2013) SAN DIEGD REFERTOFRY THEATEE, INC. 95-3032308 Fage B
Wmmmmpms, and Highest Compensated Employees (e

(B} ()
Postion
Mwerzge | o not dhedk more tha ™ E) )
m[:lu tiam A mgﬁ m‘.mﬁuﬁ Rsporisbls Fopatatis ;
e TE | e erpanion relgled coganaotons mmnm
y e .-.c'-J:." =1 i) .3-3§ I 2TD9S-MIED) W EN 08 MIEE) e o
w BEE| Sl |5E red i
m-:_gz.h;‘-_*-‘_.i-'_t RN
e (L2 |33
o I__E .
o | § = g
=5 A
a8
.. ¢S U R LA
a
£ 11, NS TTOT U TRTTORTT [T
L —— "
| . SRR, D
{5} TGN CTTORET [T
L O S W
L N S
L N
BB o s i e s
1b Subtotal 911,179, 0. B, 256,
cTnummmmwmw Ewtim.ﬂ P 0. . 0.
d Total (add lines 1b and 1g), . Lo G 211,175, 0. B, 256.

2 Total mamber of individusk I:l"u:le.lrg I:|.|'I ral |Irnlu:| h:| I'1.'.|:|-= l:l.l.ud :buul.-] whi recsived more then $100,000 of reporable compensation
from the organzation ™ >

Yas | No

3 Did e or lzu'lm-. fizd any fonmer officer, diresler, trusbes, H.e_.-ampluyuu o m:ha-.u mpﬂ'ﬂ-ﬂt&ﬂ ampnjae
of line 1a? If "Yas, ' compieds Schadie J for sush individusd, e | X X

4 Fnr anmy individua| listed on line 1a, is the sun of reportabe compensation and othar wm-arﬁatiuﬁ:rfmm

ﬁ murdmlahdnmrizaﬂmuqmmmhﬁﬂ,ﬂmﬂ i Yag,' mmp.l-ahﬁmudm..' . X

§ EIu:I any person listed an | ne 1a receive of accrue compensation from E'?IHI:!'H'EIM arganieation or individual
for services rendeted to lhe organization? i YYea,' complale Soheoule J for sueh parsed. .. ool 5 X

Tection B. Independent Contractors

1 Complate this tebie Tor wouw five highes: compensated i dent contracices thatl received mone Man i'IIII,I.'.ﬂl.'.I of
compansation froen the orgamnzalion. compensation for the celendar year ending with or within the organization's fax vear,

Mame and mﬁ:;['neaa addrass Mﬂl#ﬁm Emagc}matm

2 Total mgmber of independent contraciars fnciuding but rat Brmiled to those listed sbove) who neceived mone Fan
$100.000 af compansalion from he crganizalon L g
BaA TEEADIDEL DTG Form 930 (2015




Form 380 (21  SAN DIEGD REPERTORY THEATRE, INC. 35-3032308 Page B
o
Check if Schedule O containg a resporss or node to amy ling in this Pad vl ... ... EETETTTTYTTPTIRvIE: PITRTRILEY SOTTTTTTIY g
TonToens | Rebtidor |  Uveetd | Reviue
FEaRiLa hdﬂ:?ﬁ‘-l
gz 1a Faderaled campaigrs, ........ 1a
] b Marmbarship does. . ........... 1hb
“ E| oFundraisingevents. . ......... 1c
5| dReiated organizations. ... ... “1d
- E| = Goverrmenl geants (cosiriduSens) ... | Te| 430,983,
E@| t An ot comvibutions, g, s, aed
=3 sismilar smousts mal inchided shave 1f] 2,360,521,
gs Massash merbiibulions Bleded in
L T 1g
E| b Tolal Add Hnes 1ok, ..o 2 791,504
g Butir'ais Code
S |23 powrssions .| 211110 | 1,468,915 | 1,468,915,
i b EMEANCEMENT/OO-FRODUCTION, (711110 | 248,086, 248,086,
2 | © MANAGEWENT RRES _ _ _ ___ _ 2110 180,000, 180,000,
S | o THEATRE MORGEMDNT_ 711110 13,420, 73,430,
E| ® JFANDLINS FERS _ _ 711110 74,785, T4,785,
'%‘ f Al olhar program Serdon ravande
g Todal. Add Fnes 2a-21 . . i oranannh 2,“5]"215,
3 twmstmanl ifrcome urﬂmlmdhi&m ll'l-thul h'ld
offier shmilar amounts) , . i 224, 224
4 lmmmmﬂhummm
an—- -FIJFI-IHI'-H
G G st Ga
I Lo rosta| espemsen. | Gl
¢ Rantnl jsogmn or (leas) | g
dmmﬂdlmwmu i
7a Gooms amatet from W x
tﬂr:ingh 72
N
and sale aparany Il
e Calmerdlos)...... Te
dMatgalmar Pass).. ..o iiiiiaiiiieia e
% 8a w3 inceme fom kedmiieg eests
(nal inchuding 4
4 ol comeiiibens reporee on ke Tc).
€|  SeePwtW Il ......... i5a)
_E b Less: direct axpenses. ... .. |#b]
& | = Met income or foss) from fundmisingevents ..o ...
o Gooms | froem gamming sctviies
T T n-l
b Less: dract svpenses, |,
& MNet income or (oss) from gaming achivities:
0@ Groay sales of Imenbory, lems, ., .,
retares and aficwances
b Less: cost of goods soid. | |,
& MNest income or Goss) from sales of inventory. ... 77,273, 77,373
Buskms Cods
E Ma MISCELLANEQUS TNCOME _ (711110 1.085. 1.085.
b
E B e a e
B d AN other revenue .. ...
= e Total, Add lines 11a-10d . ... 1,085,
12 Toksl revenue. See mainuctions .. .. ... 4,921.312.) 2.052.311. 77,4497
BAA mmm Forn 550 (2019



Form 530 (2197  SAN DIEGD REFERTORY THEATRE, INC. 95 '3032303 Page 10
_ u BA'S
&x&nﬂﬂ@ﬁﬂuﬁEﬂﬁ%? st i columns, A ciher orgevizalions mos comples colmn (A).

Chack madulaﬂmntalnsamapmwmtetua:yIlmlntrw_s_»_.r’ar.m... e e R e o Rk A m g B B B | |

Ly
fi

ol fcfode anmournis reported an el

. Th, BB, 8b, amd 10b of Parr VL

Total -aﬂal%amu

=
Frogram senvice
BEDANSAS

Mamggnmm ard
general enanses

Fmﬂimnn

BEpANEES

3

a
n

Granls and olnar assislancs o dormeastic
arganizalicns and domesiic -p:ru‘u"l:lmm
Hes Part IV, e 21..

Granls ahd slhear u.wzu:lﬂ'ltu l.|.1 d-EnrﬂﬁLﬂ.
indmdduals, Ses Part [V, line 22 ..

Grants and nhm-_-r assistance lmumrln.;!nr
arganizelions, n : or-
aign ilnﬁ"-id-l.ﬂli.?&u- r'f; thlnu:w and 16
Banalicg paid o or for mambers .

Compansation of currend uHIr:urs mm
iriestseen, and ka}ru:nr:unym

nat in
dnwbm s .
anm%ﬂmuuhm
n section o B i e e e

Cher sadaries and Wages . oocvaniciaeaena

Pansicn plan accruals and confributions
{inciuda secticn 401k} and 403
conributions) . ... AT A e

Payroll @xes

Fees for senices (nonemployees);
a Managament. ...
b Lagal ..
& Accountng. ......
L L
@ Professional fundraising movices, Sen Pars ¥, line 17 ..
1 Imesssment managoemert foes ...

g Other (I lime 1p eeoupt mesedy 1% of line 15 eolumn

12
18
14
15
16

17
18

BERRRBG

A} amoont, list |m11qwmma|15mmm J- .....
Advertizing and promotion .. R
Office expanses I
Ird'm&nu‘rtu:rnﬂﬂ-u_l‘-...........-.-.----..
Qesupancy. .

Travel..
F'a}lrl'lﬂ'lhﬂ”‘:mml{u‘ Erltarl:alnrl'la'ﬂ:
umﬂnmmwmﬂnl stale, o incal
public alfcias. - ] oy
Cenferancas, W!HI! and ma-u!.nn!
Pajn'-enulnumllmu ......................
Desreciation. deplation, and amorizstion
| PeSiLT AT

{mera.xmm rtamlu a ol
covered above (List miscelianenus expanses
an line 2488, | line 2e amaund sxesads 10%

all Ine 25, column (&) a.mnunL Il e 24s
expenses on Schedue 00} . :

s PROPUCTION COSTS

110,637,

110,637.

a,

0.

0,

0,

3,033,074,

1,720,616,

117,530,

135,828,

1,278,

61,279,

116,394,

33,003,

12,629,

8,762,

202,172,

173, 406, |

10,118,

18, 648,

28,517,

28,517,

193,876,

193, 626.

250.

350, 287,

350,287,

112,078.

106,107,

4,318,

2,653,

16,463,

483.

13,225,

2,755,

28,708,

28,708,

33,261,

15,024.

18,237,

20, 987,

20, 987,

| 5Bd4, 682,
344,532,

S64. 682

232,785,

24,083,

57,664,

¢ PRINTING AND_PUBLICATIONS _

116,162,

36,332,

1,684,

18,146,

15,667,

66,700 .

2. 989,

2,978,

d POSTAGE RND SHIPEING _ _ _ _ _

& All ciher sxpenses
Tedal functioral axpeesss. Add linas | through s _

394,879,

195,333,

143,596,

55, 950.

4,804,555,

3,982,300,

455,621,

366, 631.

iﬁ o

Jaint costs, Cornolets this e i
the crganizedion reported in mﬁ%% Il:li]
jaint costs from & combined edicational
campaign and furdralsing solictaton,

chuihwu-'ggfmuqu
S0P 35-2 (ASC P | B R gt

TEADY IR, [EOIAS

Form 598 (2019)



Form 390 (2015)  GAN DIEGO REFPERTORY THEATRE, INC. 95-3032308 Page 1

|Part X |Balance Sheet

Chack it Schedule O contalrs a response or rote to amy Hne In ks Part X, . .ooaeccaaiaiiiiiiniiiiiiin henan n AL b D
Bu;inr'éfg of pea E]‘d@}l-ﬂr

1 Ca=h — nonniemst.besrng. PR et o e e e oy 151,085.] 1 550, 947.
£ Savings and emporany Cash |I1'|.|ﬂlm:|:|h. .................. e e 2
B Piedpes snd grants recefvable, nel 584,012.] 3 SR8, 405.
5 Luans and olher receivables rom any curret or former officer, direcion,

Trusiss  key amployes, crealor of foundes, substantial m"ltrlrl.llnr o 35%

mﬂe-janﬁq.rwramrywmharnraryn R 3
& Loans and other recaivables from abher disgualiffed persons (as defined under

sackion 4258101, and persons desoribes (0 seclion 495BEENEY .. ... 0000 6
7 Motes ard loans recetvable, MBL ... . oL iiiciiciiiiai 7

A T A N P R 8

i 8 Prepaid expanses and deferred CREngEs. .. _...........oooann.. e i 296,470, 9 397,220.
e Eﬁﬁﬁﬂ!uﬂ\fl&‘%mntm nrﬂﬂmhﬂﬂh 10a 337,142 .

b Less; acoumilated depraciation. . R ) 265,317, 101,086, T0e 67, B25.
11 lrn‘a.ﬂmmbu—~mbhﬂrhadidmunm L p o BRI 11
12 invesiments = ofher securities, Sn:Falfl'ul' line I1 ............................ 12
13  Invastments — progam-related, See Part I, line 11 18
14 Infangible assabs ..o Ca e e 14
18 Ciher assels. See Pak IV, lne 11...o.coovciiiiniiiiinnnnnas i Sy WARA R AT 31,546,| 16 29, 440,
16 Total assets. Add lines 1 through 15 {must equal Bee 330 ......oooeenes 1,242, 628.| 16 1,633,837,
17 mwhmmms 261,226,117 21E,TEE.
18 Granls payabie 18
19 Deferrad revenus e e e e g 6ET,0Z4.) 18 803, 318.
i Iumthmm&ﬂm i 2

21 N Escrow or custodisl Bm-:urrtﬂﬂ]lllal Dl}r'l'ﬂ-ll!n‘ba [-’H"I I'H'ﬂTE-[:hHH.IIBIJ ........... |

g 22 Loans and other bies to any currant or former officer, directar, tustas,

2 by eamileryea, af founder, subatantial contribubar, of 35%

L | cantrolled entity or tarily mamber of any of these persons . .______._.......... 1,593,000. 1,837,000.
23 Secured morigages and noles pavabie 1o unrelated third parties. . 632,705, 23 169,571.
24  Unsecured notes end loans peyable to unredated third parties. . . e 24
25 Dither liabiities (ncluging lederal income hfuﬁ;ﬂ:&tﬂ Maladlmrdpm]ea

amd othar lisbllides not incuded on lines 17 plete Part X of Scheduls D, 25
26 Total Fabilfties. Add Foes 17 B0ough 230 e e vvareees 3,153,955, 26 3,478,657,

" Organizaticns that follow FASE ASC 958, check hene = E '

E and compiote lines 27, 28, 52, and 3. el :

2| 27 Met ansets without danar restricons. ... s -2, 830,507, & -7, 346,233,

B 28 Mot assets wilh donor restrictions. N S 919,180, 28 551,413,

| Organizations that do not follow FAS ASC 858, check hare » ] '

I and complete lines 28 through 33,

5| 20 Capta stock or trust principal, o curmsnt funcs. . : 29

A 30 Pad-in or capital surslus, or land, building, -l:tlum'.u[.rr'rl-nl I'lund .......... 50

g 31 Retsined sarmings, endowment, accumulated incorme, or ather I’l.ru:!: ............ k1l

w | 32 Total net assets or fund balances. -1,911,327.] 32 -1, 794, 820.

Z| 33 Total listilities and 1 ltm:uﬂudhaln-u ............................. 1,242 62Z8. 13 1,633,837,

BAA TEEAGITIL DP31413 Form 990 (2019)



Form 230 (2019)  GAN DIEGO REFERTORY THEATRE, INC. 95-3032308

Page 12

o
Check il Schedule O conlajrs a responss or nobe bo amy lire in s Pa XL, ... rr i rri s rrraaranes

o

Total ravenue {(rmust equal Part VI, calumn (A), line i-J

-i 321,212,

Total expensas (must equal Part 10, colurmn (A, T 250 00 ve s e s s eressrs s ssaansssmsmnrnernerrses

Mevenue leas expenses, Subtract line 2 Som lne 1., 0 v oo cnn e, et et e ey

4,804,295,
116,757,

Net assets of fund balances st beginning of year {must equal Part X, Hzaz.cmmn{.ﬂ.;u.

-1, 911, 227,

I MMM v v 1040l e Bk 10 L A R
Prior period adustments . . -

=220,

1
2
E]
4
&
7
8
8

Gﬂ'urchmﬁnnumhwfmdhﬂmm [iﬂnlmwﬁﬂwﬁ.lhm

B A B S B de Ll R =

0.

Nﬂt&mﬁmﬁmﬂhﬂmdﬂdm Euﬂbrmhm,?ﬂwﬂwqulhrlx Jnaﬂ

=1, T84 -

1 Accounting mefhod used 1o prepang the Form 990; UEB:"L E_l.’-mwl UDH‘F
If Eim nmrﬁaﬁm chenped s method of accouning fram & prior year or checked "Olher,” axplain
in l& O,

2 a Ware e organization’s financia! statements compiled or roviewed by a0 independent accountarmt? ...ooo 0000 iinaaas
If "Veos,' check & box below 1o indiceie whether the financial statemanis for the year were compiled or reviewsd on 2
basis, consa’id basls, or both;
Separabe basis Conscldates bass Dmmimwmmm

b 'Weare tha organization’s financlel statements auditad by an independent accowntart® ... .o i
If "fes.' check a bax below io Indieate whather the financial statements far tha year ware sudibed on & separate
besis, orsolideled basis, of both:
E Separale basis Dcmuuuumd hasis Danqh erirssed clisted s separale basis

& If Yes' to line 2a or 2b, :h:rH fie onganizalian have a commibiee Hhal :mrr'ﬂrmrnlh'lltjfu-r mglt of fhe audit,
review, or complation of k2 finandal stafermants and 2eledion of an independer accontant? . ... ... 000 ieeianaas

Il Eie u-gahugum changed sjther ita oversighl process or seleclion process during (he lax yesr, sxplain

(11

5 .ﬁ.:am.ﬂtnfuhd-eralmd,walmuqamﬂm Irudhtmdug:enuﬂtuuﬂibuutmrhm
* Audit Act and OMB Circular A-1337 . o W e

b i Yes,' Hhmﬂuﬂhmuﬂﬂmﬁmmmm nraudu?l'rlha trgmhﬂ:ﬂddmtdnd&fmhmu&dmﬂh
af audls, explain why on Schedule O and deseribe any sbeps taken bo undergo soch audis

Tes [ na

2a H

26 X

2c| X

3a X

3b)

BAA TEEAD| T, OIGr e

Form 990 (2013)
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s ﬂ'""'i..‘.'.‘.m . Fu:l:ﬂhnritf itntu;anﬂ: Public Support 2019
mplete ization ik 3 ssction ornganizalion or 8 seciion

ibedpaghoes %m]mnmnﬂﬂﬁ%m
= Attach o Form 290 or Form S90-EL.

to Public

Department of e Trassury = Go fo www.irs.gav.Form$0 for instructions and the lstest information. m

Mains of Hie Sopariaagon Ermipinyes sdeplilocation mromibe

SAN DIEGO REPERTORY THEATRE, INC 95-3032308

Part| 'Reason for Public Charlty Status (All organizallons mi=l complete this parl) Ses Instructions,

The organization & nol & private foundabion becalse [§ & (For ines 1 through 12, dheck only one bex,)

1 B ehireh, ponvention of churches, or association of churches described 0 saction TROMENTNANTL

2 B sehool described in section 1B TAXITL (Attach Schedule £ {Form 930 or 990.E7).)

3 A hospital or a cooperatve hospital serice organization desoniaed in section TA0CHM AN

4 || A medical research arganization sperated in conjunction with a hospital described in section T78@NT)AXI). Enter the hespital's
name, cfy, sndstate:

5 UﬁnnquMﬁ d&ﬂ%ﬂﬁ;mlmuruWMWWWamrmlmndum in

6 & fegeral, state, of local govermment or govemmental unit described In section TR0 AN

7 Hﬂmﬁhﬂ fhat normally rece ﬂmmm%ﬁlﬁnjﬁ part of &5 suppart from a govermental uni® or fom the general public described

a |:| & pormemunity trust described in section 1PN AN (Completa Par (1)

g D An agricufiural resesrch arganzstion described in ssction 1701 ANE) operated in conjunction with a Eand-grant colegs

& universily ar a non land-grant eollegs of acricullure (sse mstraclione). Ender e name, iy, and sabs of e college or
university:

0 @.ﬂnuwutam-rm rvmally receives: (13 mare ban 33- 103% of (s suspert from conlribubions, membership fees, and greas recapls
from actvlies reiated b (i exempt inclions—subject to certain sxceptions, and (2] ne mose than 33.1/3% of de support from pross

nvestmant income and unrelaled business taxable Incoms (less 511 businesses aoquired oy the izaticn affer
June 30, 1975, Ses sectlon SOBKE. (Complete Part A1) " PR

1 An arganizaiion crganized and cperabed axclusively o lest for puslic safaly, Ses section SOS{aMA).

1 An organizalion organized and operated excusively for the benefit of, fo performn the funclions of, of o carry oul the of one
ar wepu‘nﬁ:y?ug e 2ations dese irt smetion SIREXT) o section Ses section e ot Im

ey 128 through 12d thal describes the type of supporting organization and complele fines 12e, 13, and 123

IDT}rpl A, supperting anganization opersied, meﬂrmmwlumppnnaﬂmwmm typically by g m-.mpp-nm}
memﬁa%r? Fmﬂﬂwamimmmmdmﬁnﬁnm £ SLppCTting anga ﬁ
]

B hunctionaly Inegratee. 4 izatian carated ir cannection with, and functional oo
DMMW»{E}I&% Irmh.mﬂnr;juw&m “mwlrﬂﬂumhwn :HE pnally integrated with, its suppar

d DTmIlnmfurm]md lrhg!hd.hmmﬂﬂm i operated in connection with s supported crgenizationis) that ks nat
funclionally | nizaticn ganarally must satsfy a distrbution requirement and an attentiveness eouirement (5
nstructions). You mﬂm Part IV, Sections A and O, and Part V.
|:| Chach tnle box if the orgenization recesad a writtan delermination from tha IRS thet it 1z & Type |, Typa (I, Type Il functlorally
integrated, or Type ||l nen-functanally (ntegrated supnaring nr-;anm-llm

auﬂmrmq organization supervised of confralled In conmection with its supporied organlzation(s), by hwm&:nﬂi aF
rnnmqmm-t ﬁﬂ;ﬂ:ﬁﬂﬂﬂ&dhhm&mmmwmmhaumm

T Erter the number of supported organizations . . |:
g Prowide the following imdormation about the El.r;:nu‘ra-:l nrumlzamnl:s]
M teme of sippordad  crganieiion AiEN mml o Mub.;nu Ii'l:I'Fl'l?':'l'llllfﬂr"ll'-l:;llll'liI mmr_nmm
abave (ses Insinacions)) hilﬁ.rmrrl'l:l " ; ;
“riee a7
Yes | Ho
(A
(B
L]
{0
{E}
Tdﬂ_ —_— — _
BAA For Poporwork Reduction Mﬂnﬁw 1Hliltlmhu:ﬂwn:hl1-'mn 550 or 530-EXL. Schedule & (Form 95 or 800-EX) 2019
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Schedule A (Form 990 or 990-E2) 2012 GAN DIEGO REPERTORY THEATRE, INC. 95-3032308 Page 2

[Part 1l | Support Schedule for Organizations Described in Sections 170(b)1)}AX) and 170(b)1XAXvD)
(Compleds i you shecked the box on line 5, 7, or B of Part | ar If the erganization felled to qualily undes Part 1l ¥ the
arganization fails b gualify under the tests listed below, please comaolete Pert 111}

Seclion A. Public Supporl

ST Ty i flucat v {a) 2005 {b) 2016 fe) 2007 {218 (£ 2009 {0 Taital

i

2 Tax revarues levied for the

I'IE'.E1.II.'.I'1 5 benofit and
o tnﬂrm:mmm
an |t5 half. .. !

3 The r:lll.rlqlnml:ls{lr
facilites furmished by a
gevemmental wnis o the
arganization witheat chamgs . . .

4 Total. Add lines 1 through 3. ..

5 The purﬂnnuftuhl
cantribnelions by each person
{ather thll"‘ E govermmanta’
unit or puiicl :r
arganizaticn} inel on ling 1
that exceeds 2% of the amount
shown on ine 11, column ). .

6 Public ELHJ'IJ'EC:I IIn& 5
from Im

Section B. T Tuhlﬂw-ﬂl'-‘

Calendar year (or fiscal year '
beginning Inj = (=) 2015 (b)) A6 {cy 217 {ch 208 () 2015 {f) Tatal

T Amourls from lined . ... ...

B (3nogs Imocome Trom inbsrest,
dividends, Lo =11
0 SRcLrities , nenis,

royalies, Al M ﬁ'urrl
ST lar sources | £

9  MNet inoome from Ul'lrll‘.‘lﬂttﬂ
BlsinEgs aclivities, wihather of
nol he busriess & .rlll-p.l}alrl'gI
carried on. .

1a C:Iﬂ':&rlrm Du-mll’nﬂuh
qmﬂm%gr saie of
cap e BT I
Part VLY ..o

11 Toknd Add lines 7
thwoogh 1. . ool
12 Gross recelpts from related actvities, slo. (See INSSUEHIBAE). ... o.oorie et inercaeceee e eneeena | TR
1% Firsi fica It the Farm 290 k for the arganizalion’s firsk, second, third, fourth, or filth fax % a sedlion 501
arganira m,de:hfhamumdmprin ....... R T b ety rnr[r.}ﬁ} ................. - D
Section C. Eunpuutlmu#?uhﬂ:iuppm F'ir:lrrllg-
14 Publlc support parcentage for 2015 (ine 6, column (F) divided by Gne 17, colemn (). ..ooociiiiiiiiiinn 14 %
16 Publie suppon parcentags from 2018 Schedubs A, Panl |, e T4 ..o ooiiiiiiiiiiaiaaiaciaciiianiiiiia | 18 %
16a 33-1/3% support tesl—2018. I e a lzation oid mol checy the bax an line 13, and line 14 k& 33-1/3% o rmare, chack this bax
and stop here, The organization qualities & a publidy supported arganization. ... R e R P T [ ]
b 33-1/3% suppor test—2078. |f the o ization did nol checs & box o line laﬂﬂﬁa. and fine 15 = 33-1/3% of more, checs this o
and stop here, The organization quallfies as a publiely suppored organization , ... v csrmer i irrn i irs s snar ey D
17a 'Iﬁ-hﬂ:l-%ﬂ-d nees besi—2019, | H‘nurgﬂﬂunh:li did mol check a bax on fine 13, 16a, or T6b, é-d Time 14 s 10%
ar mars, a&d if the ruzadmmuulru'fma stances besi, chack this box a anl:m, in in Part V1 how
ha organization thie ‘facts-and-crcumstancas' 1 Tha nngamization qualifies asa organi n. o I:I
b 1“&&% m:un—mt If s uﬁuuﬁmﬁd 1l ir;:ld; a bmlm Iﬁri m }Eh. an'I?u.. mFl F;'I]".sn'llm
af mors, & arganization mesls §he fects-and-crcumstan chack ] ere. Ex fi
organzaticn meats tha ‘fants—am—mrmmmnnu tast. Tha wnan?f‘ﬁhnn qualifies as a p’dblﬂdﬁr mgpur.nd Fﬁﬂmlm .......... E
18 Private houndation. Il the organization dd nol check a bax on line 13, 16a, 16k, 17a, of 17h, deeck this box énd see nstuctions. .. ™

BAA Schedule A (Form 980 or 980-E2) 2019
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Schedule A (Form 330 or 330-E2) 2015

artlll |Support Schedule for nizations Described in Section
L'—I{I::mﬂph:unrﬂy h‘ymchathEdrgl:bm:nnlm 10 af Part nﬂft}mmqan

tails by qualify under the tests listed below, plesse complele Par |1)

SAN DIEGO REPERTORY THEATRE, INC.

95-3032308

Page 3

jon I]Eiladtaquﬂ!'y under Part I, i the argantzstien

Section A Public

Calendar year (or fiscal year beginning in) * {a) 2015

(b)) 2006

{c) 2007

(dh 2018

(e} 2019

) Total

1 Gifts, grams, confribudions,

and m mn

ary unusual grarts). ...

(1,832,260,

1,853, 446,

1,196,734,

2,752, 374,

2,791,304,

10,526,318,

Gross receipts from admissians,
nﬂth?r'dhz :Hdnr su'ﬁn::t

?L:“'Ilﬂ'lﬂﬂ.l"-w gzlhlll-t

ralated o tha
hI-EI'l.'-r"er PUFPGRE . oorvi e
GEreEs recei Frcum activities

thaat are an unrefabad frade
of business under sealion 513,

(1634, 721 .

J1,.394,

2,314,941,

97,816,

£,123,930.

124,595,

12,018,643,

102, 353,

2,032,311,

126,251,

10,164,548

523,015,

Tax revemdes avied for the
arganizalion’s berefit and
h;pmﬂhﬂ'mpﬂnﬂﬁﬂm

The yvalue off saryoes ar
tacilites Turmished by a

governmental il 1o Lhe
organization without change ... |

0.

Toted, Aad lires 1 througn &, .,
Amounls included on lines 1,
2. and 3 recelved fam
disquaiified persans

6
FL ]

(3,658,375
BO4, 000,

4,266,203 4
252,500,

3,445,259,
338,136,

4,873,378,
1,E48, 945,

4,570, 0686,
1,272, 708,

21,213,881,
4,617, 289,

b Amounts incledes on lines 2
ard 3 recersed frorm olher than
disqusalifes ns thal

eicear {he of 5,000 or |
1% ufﬂ'nmntm lime 13
for the yeal .. .ocoveinninion

c .lu.l:hljm?a-:hd?'h ..........

8§ Public support. (Sustract Ine
efromBEEb). ..o

r..iilailia

137,338
285,828

142,247,
483,683

131260,

130, 2587,

GOT. 838

L, 381,200,

1,303, Q_E_‘ii

2,305,147,
12,908,734,

Section B. Total Support

Celandar yaar {or fiscal year beginning ie) =| {2} 2015

®) 716

fe) 2007

idy 2018

(e} 2013

{0 Tatal

g Amounts fromlineb..........

13,658,375,

4,266,203,

3,445,259,

4,873,978,

4,970,066.

21,213, 881.

T0a Greas ivsome Tros |nieres], divicesds,
peyments receved oh seciliag |sans,
rerts, rayelties, ard ingeme from
cmilarsources .. _........

30,

224,

254,

b Unrelated business taxakie

temes) from businesses
acouired after Jure 30, 1975 . |

c Add lineg 108 and 103

224,

751"

11 Met inoome from U nrelebed Businass
atlivilies 5ol mclded in e T,
whetles or nol Lhe business &
eegulerky emeion. . ... ..........

12 Olber inoome, Do not include
gein of loss fram the sale of

capital am’ﬁ pladr in

2.

BN e T s s
18 Tokal I:-l.ddli-mg.

10c, 11, 8nd 123, | 3, 65B8,405.

4,266,203,

3,445,258,

4,873,978,

4,970,290.

21,214,135,

14 First five yoars.
arganization, chack this box and stop hore

Itmfwmmhfmduurmnmﬂwaﬁ&&mnd third, fourth, or rﬂ"mkurﬁam:ﬂmﬁnl{c}[ﬂﬁ

Bection C. Computation of Public Support

15 Publle support parcentage for 201% Jine 8, column (7, dvided by (ine 13, column 0. .
16 Public support parcentage from 2018 Schedule A, Part I, line i5.. sviiva

15

16

EndﬁmtﬂLEkunpuhﬂhrlnfhnmshninthu:nulPinu#ﬂapu
17 Irvestment icome percantage for 2019 (line 10¢, column (7)., divided by [ne 13, column {0 -

18
18a 33-1/3% sup
is mot Mo

b 33-1/8% sup
Ine 1805 n

teeta—ATTE. If the or
33-1/3%, chack this

Irvastment incoma percantage from 20018 Schedule A, Part NI, B 17 .

7

nizatien dad pol chesk he I:m'.tl'l |II'|-E- 1-& aI'IE Ilm 1-5 3 more !"ﬂnil 1:31md|]ne L
gnd shop hera, The organzation qualfies as a publicly supported organdation...... ...
ri besis—2018. If the organizaticn did not check & bea on bre 14 or line 198, ard line 16 Is more than 33-153%, aru:l

more than 33-1/3%, check this box and stop here. The organization mlrﬂmasiwbllml supporbed arganization ..

20 Prvate loundation. If the organizetion did not checx a box on line 14, 19, or 150, check ths box and see instructiors

BRA

TEEADATEL

PEas

Schedule A (Form




EdaﬂdmA{mew $NED 29  SAN DIEGO REPERTORY THEATRE, INC. 95-3032308 Page 4
pporting Organizations
Mlﬂﬁ nnly if you checked a box in fine 12 on Part |, If vou checked 12a of Part |, complate Sections
B. If ]mu checked 12b of Pari |, complete Sections A and C. If you cheched 12¢ of Part | -::nnﬁplate
Seclions A, D, and E. if you checkad 12d of Part |, complete Sections A and D, and complete Part

;‘m:tlnn A AHS!!W ﬂl_'g_yhallnn:

ELLTA

vea| He
1 Ammlmﬂtmm mmu'h:& mzaﬂmsllsh:d nhhnrwiznﬁmawmhudmumh?
Part VT how tha are by class or purpose, desonbe

the designation, If hisforic and confinuing ;ﬁmnm 1
2 [ad the organizabion have any supported crgan zation that dees nos have an RS determmation of stabes undaer secticn

Er:@{u}mm :2]1 i Yes,' aﬁhmmmnwmwmwmmmﬂmmswawmmms s
3a Ohd the organization have a susperied organizalion described in section S01(c @y &), or 87 If Yes,' answar (1)

and (&) baow. 2

s £Hdl she organization confirm that each supporied organization qualified under section 50134, &), or (B) and
wafisled the pudic suppan tests under saction EEE{a}mT IF "Ves, ' deseritie i Pact V1 when and ow e orgamization
mpge ite defermination, b

¢ Oid the crpanization ensure that all o such orgenizalions was used axcius for saction 1T0EIERED
purposes? i ‘Yas,* mmmmv?ﬁmﬂwmmmm rnh:m?mam ®

:lu'nlasa organzed i the Linked Siates (foreign supported argantstion’)? If “¥es” and
E&n‘wﬁ:‘& mﬂrﬂ:mp—*mrmsmwmm}mm. ¢ A

Iy 5 fhe onganizabon feee ullimate contred and discretion in deciding whether to mase grants to Ewe foreign supparied
wgﬂ':tmﬂm'!‘ I "¥ias, " dedenite dn Part VW how he onganization Rad suel condiod and' discredion cespie Seing conimded

or supanased by or it comneslion wilh s sipporfed orgamnzations, &b
Hd the organizaton support hra?'l :tad arganizaticn that does net have an [R5 determinalion under
¢ m]rnr TIF o

sections 501 deW{u fairs i Pavt VI wihal condrols the orpanizafion used fo answe ful
all suppart fo l['-'-]ﬁ! i Kot LH-E-'T axchmivaly for sackion F?ﬂ{qﬂ!ﬁbm fe

Sa Did fhe onganizefion dd, supparied arganizetions durng the tex ? I "Yas,” answer
MWW{#WW ”Eﬁ-rrw. 0 mﬂummwthﬂnfmm'uﬁ 2
-:u'mnmm,‘:ﬁ'dmm each sueh action; (11} the wrder the
organization Sueh sefion: and () how the acfisn was {eueh as by
mrﬂmﬂfﬂmﬂnrmnmrum'mnﬂ Ga

h'rrpulr.rf W‘nanymnwmhtlnhudmmwmmﬁd:mﬂ:mm-:nﬂudmm
l:rganﬁdlm Fng document

£ Substitutions only. Was tha substiution e sesutt of an evant bevand the crganization's santmal? Bc

6 [Hd the organizaton provide support (whather in the form o of grants or the provision of services o faciliSies) e
aryene other than () s supparted organizations, (1) individusis tal are part of Me charitable class benefited by one
or mave of IS supported crganizations, of (id) cliver supparting onganizetions that alo support or benefit ane or more of
1he filing organization’s suppored arganizations? Jf Yis,” provics detall in Part W, &

7 Did the and, loan, compensation, or cther similar b & substantial contributor
{5 defin hnﬂ:llnnﬂ-ﬂﬁﬂtclﬁl{cﬁ Hmlumﬂiﬁwimﬂ tar, ar a 35% controlles entity with
regant i a substantlal conmtributce? I “ras, ' complste Part | of Scheaouls L [Form 390 or S50-E2). 7

8 OHd she organization make a lsan o a disgualified person (as defined In section 4958) not described = line 77 I Yas, "
completa i of Schedwle L (Fermm 850 or HME:I e )

8a Was the crganization conbrofed drecty ar indirechy at timse suring the 18 year by one of more disqualiied
as ﬂnﬁ-'r:ium section 4846 (other than found :ru* ma:?mpnm lru:um:;:rp-zmtbiﬂmbud in sactan 500 1) or (N7
if "Fies, prowide cafail in Part i, g

b Bid one or mora disqualified parsons (s dedined in line hoid a conkrolling interest in entiky in which the
wpmrtmmmuﬂlmlwdtnmﬂm‘t?{“ Mﬂm PMwFrnn itk

::Didaﬁ:.qumﬂndpusm:mdﬂmumhm?&: have an ownership inberest in, of derlve parsonal benedit irom,
assats In which tha supporting crogenlzathon also hed an Imeqast? I Yas,” provide defall s Vi

Ml'l'nl'nﬂuwu pation subject to the exosss hﬁmhﬂl rules of section 4943 because of section 4343 l[r':_mn'.l':'.'ﬂ'ﬂif
oartain T ;_| SLIBRONSNgG -urgt‘ﬂ'h'l'whl‘u and alf Ti nan-functionally integrated supporting ong 07 I Yes,!

Answer 1

b Did e zalian higve any exosss busipeis holdngs in e Lax ¥ Scheguls O Farm 4720, to dalerming
Mﬁ'wgdmmm.} e 106

OaA TEEAMON. ORI 4 Schedule A (Form 830 or 890-EZ) 2019
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AN DIEGD EEFPERTORY THEATRE, INC. 95-3032308 Fege 5
[Part ¥ |5uppnrﬂngrﬁganhlﬂm (continued)

Yes | No

11 Has the organizabion scceapled & git ar contriaulian from any of the follawing parsesns?

& A person whn directly or indinectly contmls, elfer plone o together with persons descrised in (5] and (¢} brow, the
gowarning body of a supported crganization 11a

b A Family mesmiber of & person described in (a) aboved Thb
:AﬁﬁmMﬂ#ﬂimmlnmw{h}M?#m to &, b, or g, provadge detal iy Fart W, e
Section H~.T1ﬁ:l | Supporting Organizations

¥os | Mo

1 Did the disectors, tustess, or membaship of ore or rom supporied organizafions feve the powar to reguisrdy appont

or elect af =28l & majanily of the or l:tﬂm!dlmuh‘dﬁﬂﬂatﬂllﬂmmmm r? if Téo," describe in
‘A e ore TS eI
MWMMMMHmmWWWMNMMWMNMHw.
applied fo such powers damng the fax year. 1

2 Did the organization operste for the benefit af any supported crganization oiher than the supperted organizationgs)
that opereied, supendsed, or controfied the supporting organizaton? If “Yas, " explads in Part VI how providing such

enel carried o the pirposes of the supporied orgemization(s) had operafed, supenised, or confrolsd e
SUDPOTHng orgaTHZalon. 2

Section C. Type ll Supporting Organizations

Yes | Mo

1 Werr a majorty of the crganizaiion’s direckars or Fustiees dutng e fax year also 2 majority of the direchors o nuslees
af each of the organlzation’s supported organization(s)? o Mo, ' describe i Padr W how contral or managsment of the
suspoting organization was vesied in e dame perdons thal condroled oF managed the supporfed organizalione). 1

Section D. All Type lll Supporting Organizations

¥es | Mo

1 Oid the organizaton provide o each of its supporied organizations, oy the |ast day of the fifth monin of the
arganization’s tax year, () a writhen notice describing the e and amounrt of Support provaded during the prior tax
year, (i) & copy of e Fomrm 990 thad was mos) recenily Gled as of he date of molificalion, and (@) copies of he
arganizalion™ govering docurmants in affect on the dete of nobficaton, o the extant not previously provided? 1

2 of the o ization's officers, drectars, or trustess either (i) appointed or elected by the supporied
”ﬁmﬂ"aﬁm”mlm' o s B S o SRRK sty with s My 0 it 2
3 By raason of the relationship deseribad in (2), d the sfganization's sup afganzations have 3 slgnificant
voica in the organization's imvestment policies and in directing the usa of the organization's incoma or assets at
ﬂlm@ﬂiﬁmlumiJFTm'#mﬁlhmwmmmmmtmmmm -

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check e o et fo the mathod that fhe evganization ussel fo satisfy T fndegral Farl Tes! during the pear feee instrc o),
1Dmmﬂmmmm&ammm1mmmmmrm.
bDﬁmwﬂ'ﬁ:uthnkhpmﬂﬂ“dm‘ihmﬂmdmhaﬁunﬁ.G:mn'nh-hm—’lbn'm.

c D Thi= ﬂ'g;u-*]z:'l-lt‘rl::q'l-pﬂted l-gmlu'nrﬂ:"lh.l cnllt:ll. Desoriie in Paet wmmw:mrmw (sme insfrucfians).

2 Mctivithes Test. Answer (&) and () befow. ¥eos | Mo

a Md substantially & of the organization's actlvitles during the m:gear directy further the sxempt purposes of the
sipnor=d 1o which the crganization was rr.:pnfﬂn': g, " fan it Part W identty Hhose suppartad
eranisations snd explait hiow these aclivilies direchly furthevad hair smamol pirposes, how the opamnealion was
mﬁhﬁ'h Hhogs sunporied arpanizsfions, and how the anganizalion defermined el fese aciiiffes consdifefed

substantiatly 20 of fs achivities. 2a

b Did the actlvites described in {a) constitute activities thed, but for the organization’s involvemant, one or more of
the arganization’s supparted organization(s) walld have been mgaﬁ;ﬂ' If "Yeas, mxplan in Par VI the rassons for
the organizalion’s pasibien thel ifs supported orgemzation(s) would angagad i thase achwities bt for the
organiratian’s iolement. Zh

3 Parent of Suppored Organizations. Amswer () smd (b) below.

& Did the arganlzation have the power a;:_iiulniwanantammwmﬁumﬂtua direciars, ar frusless of
aach of he mmm‘ludﬁ-uﬂ-ua!ﬂm'* Provide .IE{I Part WL B

hEi;Ilhr iznbion exercise o mm-nlnldmwufdnmnmrfnpuﬁmmuma'rdummnufunﬁufh
organzations? #f Yes, ' desoribe In Parr VI the role played by fhe organization in this regard,

BAA TEEABAIS. DTEMIS Schedule A (Form 990 or B90-E7) 2018
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[Part¥_|Type Il Nen-Functiona e portin

1

SAN DIEGO REFERTORY THEATRE, LNC.

95-3032308 Page &

nizations

Chiack here o the organizathon satisfied he Integral Part Teat as a frust o (Mo, 20, 19070
ingtructions. Al n:gr Type (1 non-fmchionatly integrated mmﬂhﬁ%ﬂ zatbams st compless

Je In Past VI). Sea
one A shrough E.

Section A — Adjusted Net Income

Ay Price Year

Currant ¥ edr
ﬂ{npunma

MHat short-1erm capial gain

Fecoveries of prior-year dstributions

Oher gross income {see nstructions)

Add lires 1 through 3.

Depreciation and depletion

| B | | =

B LA | e | B | b | =

Parion of opersiing expenses pakl or incured for producion or collecticn of gross
incame or for management, conservation, or maintenance of proparty held for
production of income (ses inglructions)

Other expensas (See [nErustons)

wj

B | ~a

Adjusted Met incame (subiract ines 5, 6, and 7 trom lire 4)

Section B — Minimum Assat Amount

(A) Pricr Yedr

i W
':E}{n-prhr:gljh

1

e ries vaiue of all r SLSE BRECNS msiructions for shart
T S ———

a Averags menfly value of securities

b Averape menthly cash Balances

-]

& Fair market value of olier non-exernpl-uss aoeats

e

 Tokal {add lines Ta, &, and 1)

1d

& Discount clamed for blodkags o ather

faclors (explain In detail in Part VT

Acquisition indebledress applicabis o nor-axempl-Use anets

L]

-I-ii“ 2]

Suect e 2 frombe d,
Cash desmed held for exempl wse. Enter 1-102% of ine 3 {for greater amoun,
woe nstructions).

Mel valus af non-exempl-use assels (Sublract ling 4 from line 3

Muitiply fire 5 by 035,

8 o o |

Rwcoveries of priorywar distributions

“Minkmum Assst Amount (acd line 7 to line B)

M IS

Sectlon C — Distributable Amount

Currart Year

Adjusted nal income for prioe year (fram Sacton AL Gna 8, Column A)

Enter B5% al line 1.

Mirimum assel armount for price year (from Section B, line 8, Calumn &)

Ertar greater of fine 2 ar lire 3.

Imcorme tax imposed In prior year

B | B | G| Ba | =

| L] e | Bk | S| =S

Distributabls Amount. Sublract line 5§ froen line 4, unlass subjact b Bmepgeny
temporary reduction (see instructions).

d

D Chack here o lhe currenl year is lhe organizabion's first as a non-functionadly infegrated Type |l supsarling orgamzalion

{soe natructions),

BAA

TEEADSDE. OMRET

Schedule A (Form 550 or 990-E2) 2619



Schedule A {Form 230 or #380-E0) 212 SAN DIEGD REFERTORY THEATRE, IHC. 85-2032308 Page 7
[PartV_] Type Ill Hon-Funclionally integrated 509(z)X3) Supporiing Organizalions [confiusd)
Section D — Distributions Current Year

1 Amounts paid o supporied organizations o accomplish exmmpt purposes

2 Asmounls pald 10 perform activity that directly furthers axempt gurposes of suppaned Grganizasong,
i expess af income from activity
Adminsirative axpendss paid ko accomplish exampl purpeses of supporled anganizationg
Amounts paid (o acgune exempl-use asseis
Oumlified sot-aside amaunts (prior IRS approval requilred)
Oithar distributions (describe in Part V1), See mstructions.
Tolal snnual distributions. Add |ines 1 through 6.

CEinbulions o aberive supporied ongarsealons I veluch L crganizalion is respansne (provide delails
In Part ¥WT). See instuctions.

9 Distributabis amount for 2019 from Section G, line B
18 Line= & amount divided by fine 9 amount

sl | P | B

I
Section E — Distribution Allocations (see instructions) : HE!{:EH Wﬁ"ﬁ“’"‘ ““E:;-"""ms

1 Distribulabbe amount for 2019 from Section G, (e 6
2 Undardisiributions, if amy, for years prior o 2019 {reasonable
calss required = explain in Part VI, See instructions.
3 Excess dsiributions camyover, # ary, o 2019
BFom20d. ..o
bFrom205._ . ......._....
EFrom2016. ...
dFrema27. . _...........
EFrem 2008 ...,
I Total of lines 3a Shrough &
g Appiled bo underdistrbutions of prar years
h Appied fo 2019 dstributable amaunt
i Camyover fram 2074 mot applied (see instructions)
| Rerainder. Sublract lines 3g, 3h, ard 3l from 3.

d Distributions for 2019 from Section D,
P 7

a Applied io underdisirbutions of prior years
b Appied bo 2019 dislributable amouni
¢ Bemaindar. Sublract lines 4a and 40 from 4,

§ Remaining underdisiributions for years prior io 213, & any,
Suskract ines 3g and da from lina 2. For resull greater than
rero, eaplain in Fart V1. See nsiructions.

[ Remmining underdistributions for 20019, Subiract linas 3t and &b
troen line 1. For result greaber than zero, expéain in Part Vi, Ses
nairuciions.

T Excess distributions carmyover to 204, Add lines 3] and 4z,
8 Breakdown of Fne 7;

3 Excess from 2015

b Excess from 2016 ......

& Excass from 2017 )

d Excess from 2018 ...

] E:-u:uu from ._?D'IE. e
Bauh, Schoedule A (Form 930 or 990-ET) 2019

TEEADSOM. OMEE19



Schedule A mmmmmmm SAN DIE

Pari Vi s R 09 Teqnirsd ,IIn&1-L'|:Par’r.]L1Im"J’anr1? ot T T2 Parl T,
Supplemental Information. h.ﬁsasu"ghna.:b.'ﬂmm Part IV, Section B, lines Parﬁ%? nEar.
ot I, S D, 2 oo e Bt i St E el I, 2, 3, 3 Part, T Pt S B R e Pt
Emnﬂlmﬁﬁ,md! mIFnr"lf Section E, lines 2 5 and & gie thi mnmanymMM|MH

(See i

BAA TEEAGS[E. DPME9 Schadule A (Form 880 or S50-E2) 216



Schedule B . . T
P— Schedule of Contributors
'""'E ﬁpﬂnrm = Aftach in Form 590, Form 990-EZ, or Form S88-PF, 2“19
‘el [evees Seivice = @0 o wwwois .goviForm®) for the lokest information.
Mams of the sepankmon Empdoyar Tderttiaioe namber
SAN DIEGOD REPERTORY THEATRE, INC. 95-3032308
Crrganization fype (check one);
Filnrs of: Saction:
Form 990 ar 990-EX EF e 3 ) {enter number) arganilzation

[] 4947gapt13 monemempt charitatle tnist not traated a3 & privals fourdstion
Form 990-PF D B27 pofilical arganizalion

[] 501433 exempt private toundation

[j A9470a)1) monesempt charttable trust treated as & privas foundation

[] 5013 trxaible privete foundation

Check # yaur organization 's covered by $e General Rule or a Special Rule.
Motes Onily & sschion 501(E(7), (B), or (10) orgenization car chedk boxes for both the General Rule and a Specisl Rule. See instructions.

General Rule

[X] For an organization fllng Form 990, 590.EZ. pe SR0-PF fhat receive, during Be year, confribulions totaling 55,000 or mone (in mooey
or propasty) fram any one contribator, Complete Parts | and |, Ses irstections for oetermining & corrbuter’s total contributons,

Spocial Rules

D Feor an organization described in section S0 ()(3F) fing Form 9490 or 990-EZ that met the 33-1/3% suppaort test of the regulations
unter sachons S0 and 17ME(THAMNY), that checked Schecule A (Form 330 or 330-EZ), Pari Il, fne 13, 162, or 1&b, and fhal
repeived from amy one conbrsulor, during the yesr, tolal conbribulions of S greater of (1) ﬁ.l;l!] of (&) 2% of the amounl on §)
Forrm 990, Part VI, Une 1h; or (10 Form 29EF, line 1. Sompeebe Parts L ard 11,

E] For an arganization described in section S01(cM7), ), ar (10) filing Form 390 or 990-E7 that recehved from any ane conbriutor,
during the vear, tatal contributhons af mate than 51,000 axclmvely far raliglous, charilable, sciantifie, [Berary, or educational
purpases, or for the prevention of oruely to children or animals. Complete Parts [, 1|, and |1,

[] Foran arganization described in section S0T(cH 7). @), or {10) filing Form 390 or 330-EZ that received from ary one contributor,
during the year, coniributions sscius/ivedy for religous, charitable, sic., purposes, but no such contributions fotaled more than
0,000, i this box & checked, enfer hese the lolal costribulions that were recaived during the year for an axchsively refigious,
charitable, efc., purpose. Don't complele any of the parts unless the General Rule appiies o ivs organization becauss

it recalved nonexclusively religious, charitable, ete., contrlbutions iotaling $5,000 or more during the year. ™8

Caution: An organization that =n covaned by the General Rule andior the Spectal Rules doesn't file Schedule B Fomm 995, 330-E2, or
S0P, but it mast answer o' an Pard [V, line 2, of Hs Form 990; ar check the box on Sne H of #S Fofm 930-EX of on tts Farm 930-PF,
Fart |, lne 2, to cadify that & doesn't meet the fing reguirements of Schedule B (Form 290, 930-EZ, or 990-FF),

BAA For Paperwork Reducfion Act Notice, ses the instructions for Fonm 880, 950-EX, or 930-PF, Schedule B (Form 590, 390-EZ, or 880-PF) (2015)

TEEAGHOIL GRS



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

1 7 Pege 2

Bums = crganaiicn

T ——

SAN DIEGD REFERTORY THEATRE, INC. 95-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
] - ) 9
pddrass, and ZIP + 4 of contribution
2 confribuions T
1 _ |LARRY ALLDREDGE _____ o X
Payroll ]
79 _HORTON_PIAZA e ____ 127, T0B.| Noncash L]

{Complele Part |l for
noncash confributions.)

g o @
Ha pddrass, and FIP + 4 T af contribution
. w8 * contribuons Tvee
L e Pario 1]
Payroll []
|13 BORTON PLAZA . - . o _10,000.] Moncash []
{Complete Part I f
SRR DIFEO, CRSHY oo oo oo e o oo o oot g L A
Hia. ) © ()
Name. sddrass, and F1IF + 4 T ol eontrbition
contribuBons ..
3__ |MARY ROSE & LEN FELIETIERI = = " 1]
Payrall D
79 _HRORTON _PLAZA __ o __|F_____10,000.| Noncash []
{Complels Part |l for
SAN DIEGD, CA 82101 o __ il g B S0
E. (3] [ 1] ]
N sddruss, and F1P + 4 Trtal ol tribudion
ki = eantribuons Topaenbo
4__ |CITY OF SAN DIEGO COMM FOR ARTS = u 1]
Payroll |:|
79 BORTON BLAFR. - - - oo oo e 0 175,705.| Noncash []
ETV g0 M M 2. (R P R e
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
S5__ |SYDMWEY & LARRY COUSTNS X
Payroll ]
79 _HORTON PLAZA P 25,000.| Noncash L]
ele Part | fer

niencash conir|buborns. )

mmﬂ. and IIP + 4

Tmnf-g]ﬁhuﬁm

LYNNE & MASON ROSENTHAL

Person

Payroll
Honcash

[%]

sornplate Part (1 for
{me confribuions. )

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

2

Bums = crganaiicn

SAN DIEGD REPERTORY THEATRE, INC. 95-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
2 S % “
pddrass, and ZIP + 4 of contribution
contributions T
F_ RN & IBWNIN JADOBE 0 (4
Payroll ]
79 _HORTON_PLAZA _ _ _ _ _ _ o __ §___1,125,000. MNoncash L]
SAN DIEGO, CA 92101 o
e o -
Ha pddrass, and FIP + 4 T af contribution
. w8 * contribuons Tvee
o L T Paries 1]
Payroll []
LT BTN PR - - e s s 8 _____5,000.! moncash []
{Complete Part I f
SN DIEGOD, Ck 921@1 . . . . .. . .- .. .. ol L
Hia. ) © ()
] sddress, and F1P + 4 T ol eontrbition
ke " contribuBons ..
S5__ |MARSHALL HURST & JOYCE NICHOLS = " 1]
Payrall D
79 _HORTON_PLAZA _ _ _ _ _ _ o _ §______7J,000, MNoncash []
{Complels Part |l for
|SAN DIEGO, CA 82101 il g B S0
@ ) () ()
N sddruss, and F1P + 4 Trtal ol tribudion
i . coniribufions Tapwaton
A0 \EETHERTME COLBY . . o oo oo . 1]
Payroll |:|
LI OB PR - oo s e s s §_ _____5,000.| Moncash []
SRR, PR e ool i
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
11 _|DR, MORTON AND SUSAM LA PITTUS =~ X
Payroll ]
79 _HORTON_PLAZA _ _ _ _ _ _ ¥ 100,000, Noncash L]
ele Part |1
SAN DIEGO, CA 92101 Poncash contribukions. }
e b @ &
address, and FIP + 4 T of contribution
Hame, a Type
12 |ELAINE CHORTEK Persan ]
= " T = e P | Payroll
T8 BTN PR - - coc e - e s s §_____10,000.! Noncash
EFgh e M v e R R ookt R

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)

7 Page 2
e e ——



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

3 7 Pege 2

Bums = crganaiicn Empiayer iderbficstics nambsr
SAN DIEGD REFERTORY THEATRE, INC. 35-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
2 S 2 C
addrass, and ZIF + 4 of contribution
E contributicns .
13_|DAVE AND SALLY WACKEL &
Payroll ]
73 HORTON PLAZR __ __ __ P ____3.000, Noncash L]

{Complele Part |l for
noncash confributions.)

. 2 @ @
M pddrass, and ZIP + 4 T of confribution
e w8 * contribuions Type
4 |COUNTY OF SAM DIECOD . . oo . 1]
Payroll []
1% BORTON PLAZA - o o o o o oo oo e - 5, 000,1 Mossksh []
{Complete Part I f
SN DIEGOD, Ck 921@1 . . . . .. . .- .. .. noncask mm.mﬁ:ﬁ}
Hia. ) © ()
Hama, sddress, and F1P + 4 Ti ol eontribution
contribuons .
15 _|DAVE AND CECELIA COMOVER == " 1]
Payroll ]
79 _HORTON_PLAZA PP _____5,000. Noncash []
{Completa Part I for
|SAN DIEGO, CA 82101 ml‘;lhﬂ.ﬂ'ﬁ}
E. b ] EH
N address, and FIP + & Tatal af tribution
g . contributions Tapmal:rom
16 _ |COREY FAYMAN AND MARTA CARRERR = . 1]
Payroll |:|
|79 BORTON PLAZA . . . . _10,000.] Moncash []
EYTE e M IR (R PP i k=LY
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
17 |ALAN & CRPOYN VITERBI = X
Payroll ]
79 _HORTON_PLAZA _ _ _ _ _ _ o ___F_____230,000. HNoncash L]
SAW DIEGOD, CA 92101 Soneh carihaiona)
e b @ )
address, and FIP + 4 T: of contribution
Harne, a Type
18 |DAVID CLRPP AND GAYLE BARSAMIAN === p |T =
ayTo
|13 BORTON PLAZA o oo o oo 10,000, Momsash
{Cormplete Part || for

noncash contribuons,)

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

4 7 Pege 2

Bums = crganaiicn Empiayer derbilicstics nambsr
SAN DIEGD REFERTORY THEATRE, INC. 95-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
g S ) 9
pddrass, and ZIP + 4 of eontribution
2 confribuions T
19 |DR. ELI OBAYON ___________ o X
Payroll ]

e —2.000.] Noncash L]

{Complele Part |l for
noncash confributions.)

2 @ ) @
Mama, pddrass, and FIF + 4 T of confribution
ma, 5%, @ * " Typa
20 |mARVEY NEDWRN Py 1]
Payroll |:|
LTS BTN PRI - ccocae e s e e i pse 75,000.| Noncash []

{Complete Part || for
noncash conribatons.)

] 2 % | e
Hame. addrass, and Z1F + 4 T of contribution
confribuions

21 |NEVA RINGWALD Person ]
B R S S e Payroll ]
79 _HORTON PLAZA __ _ _ _ _ _ o |F_____12,000. Noncash []
{Complels Part |l for
SAN DIEGOD, CA 82101 il g B S0

ﬂ i) (1] {dy
Hamae, sdedrass, and Z1IP + 4 Todal Type of contribution

8 coniribulions e
22 |MITCHELL AND MIYO REFF__ __ _________________ . 1]
Payroll |:|
13 HORPOM PLASA. . . . o oo oo e 5,000.) Momsash L]

{Complete Part |l for
nancash conributons.)

E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
23 _ |JULIA & KEWNETH STOME ____ __ __ ____________ &
Payroll ]
79 _HORTON PLAZA _ _ __ _ [P ____10,000. MNoncash L]
ele Parl 11 fer

niencash conir|buborns. )

Mo, ) @ @
address, and ZIP + 4 T of contribution
Harie, a Twvpe
24 _|US BANE FOUNDATION _ . ________ . %]
Fayroll
|79 HORTON PLAZA . 20,000.| Woncash
{Cormplate Part |l for

noncash contribuons,)

BAA PREAIVEL. (oS

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

5 7 Pege 2

Bums = crganaiicn Empiayer idertificsticn nambsr
SAN DIEGD REFERTORY THEATRE, INC. 95-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
g S ) 9
pddrass, and ZIP + 4 of eontribution
2 confribuions T
25 |JUDY MCOOWALD o X
Payroll ]

e —2.000.] Noncash L]

{Complele Part |l for
noncash confributions.)

. 2 @ @
Ha pddrass, and FIP + 4 T af contribution
. w8 * contribuons Tvee
256 _ |ANTHONY BOLLOTTA & DRNGILO BOWILIA _ I 1]
Payroll []
7% BORTOW PLAZA. - . - . 8. - 5,000.] Moscesh []
EE g0 e T o e R s
Hia. ) © ()
Name. sddrass, and F1IF + 4 T ol eontrbition
contribuBons ..
27 _|GINA & STEVE CHAMPION-CAIN iyt 1]
Payrall D
79 HORTON PLAZA __ o _|f______5,000. Neoncash []
{Complels Part |l for
SAN DIEGO, CA 82101 il g B S0
@ ) () ()
N sddruss, and F1P + 4 Trtal ol tribudion
i . coniribufions Tapwaton
28 |IRVIN & DONNAR SILVERSTEIN Person |x]
=y iaf = = =t P | Payroll |:|
I OB PR - oo s e s s e 35,000, Noncash []

{Complete Part |l for
nancash conributons.)

E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
29 |JANE & BRUCE HOPKINS i X
Payroll ]
79 RORTON PLAZA 18 8,250 Memeash ||
SAN DIEGD, CA 82101 _ b gk w2kt N
g ) @ 0
address, and FIP + 4 T of contribution
Hame, a Tvpe
0 R B, - v s Pereon =
Fayroll
79 BORTON PLAZA . .. . . & 5.000.| Wecsh
{Cormplate Part |l for

noncash contribuons,)

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

6 7 Pege 2

Bums = crganaiicn Empiayer derbilicstics nambsr
SAN DIEGD REFERTORY THEATRE, INC. 35-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
2 S 2 C
addrass, and ZIF + 4 of contribution
E contributicns .
A1 _|LAWRENCE & SUZANME HESS &
Payroll ]
73 _HORTON _PLAZA __ _ _ _ _ _ P __ #3, 000, WNoncash L]

{Complele Part |l for
noncash confributions.)

e o -
Ha pddrass, and FIP + 4 T af contribution
. w8 * contribuons Tvee
R [ o e T, Paries 1]
Payroll []
LTS BTN PR - ccoca e e e i pse 35,789.] Noncash []
{Complete Part I f
SN DIEGOD, Ck 921@1 . . . . .. . .- .. .. ol L
Hia. ) © ()
Name. sddrass, and F1IF + 4 T ol eontrbition
contribuBons ..
33 |LOUIS & BRENDA ALPIMIERT == " 1]
Payrall D
79 _HORTON_PLAZA o ___F_____30,142.| Noncash []
{Complels Part |l for
|SAN DIEGO, CA 82101 il g B S0
@ ) () ()
N sddruss, and F1P + 4 Trtal ol tribudion
i . coniribufions Tapwaton
24 _ |MARGO HEBALD & LEOW EMBRY == == . 1]
Payroll |:|
LI ORI PR - -ococe s e s s e e 30,000, Noncash []
{Completa Part |l for
AN DIEGOD, Ck 921@1 . . . . .. . .- .. ..o noacash mn?nb-.mm.}
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
35 _|MARILYN JAMES & RICHARD PHETTEPLACE == X
Payroll ]
79 _HORTON_PLAZA PP _____5,000. Noncash L]
ele Fart 11§
SAN DIEGO, CA 92101 Poncash contribukions. }
e b @ &
address, and FIP + 4 T of contribution
Hame, a Type
E o e Persca %]
Payroll
|13 BORTON PLAZA o oo o oo 10,000, Momsash
(Cornplate Part || for

noncash contribuons,)

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 980, 930-EZ, or 930-PF) (2015 7 7 Page 2

Bums = crganaiicn Empiayer derbilicstics nambsr
SAY DIEGD REFERTORY THEATRE, INC. 35-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
e ST ) 2
pddrass, and ZIP + 4 of contribution
confribuions T
37 _ |PATRICIA & CHRIS WELL FAMILY FDNT __ (]
Payroll ]
|79 _HORTON_PLAZA L 50,000, Noncash L]
SAW DIEGOD, CA 82101 e s
. 2 @ @
Hama, sddrass, and ZIF + 4 T of confribution
e s ' contribulions Type
38_|SVETIANA & MATTHEW WEIL = __ . 1]
Payroll []
R ORI BRI oo e e L 8 _____5,000.| Moncash L]
{Complete Part I f
SN DIEGO, UK o2led - . . o -oo oo o i o ol L
Hia. ) © ()
Hame. addrass, and Z1F + 4 T of contribution
confribuions .
39 _ (SIEFELY FAMILY FOUNDRATION " 1]
Payrall D
79 _HORTON_PLAZA _ _ _ _ _ _ _ _ __ _ _ _ _ _  _ _______ & _____5,000.| Noncash []
{Complels Part |l for
|SAN DIEGO, CA 82101 il g B S0
E. i) 15 {dy
N address, and FIP + & Tatal af tribution
e 8 coniribulions Tapnatim
A0 _ |CALIFORMIA ARTS COUMCIL . 1]
Payroll |:|
T BT PR - o p e - e s s Weogoncc 67,800.! Honcash L]
Sk, R oo bt b=t
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
41 _|NATTIONAL ENDOWMENT FOR THE ARTS X
Payroll ]
|79 _HORTON_PLAZA _ _ _ _ _ _ _ _ __ _ _ _ _ _ _________ _ ____ 4 40,000, Noncash L]
ele Part 11 K
SAN DIEGO, CA 82101 _ ___ __________________ e e brhona )
Mo, ) @ )
address, and FIP + 4 T: of contribution
Harie, a Twvpe
Person D
= (e S T | Payroll
______________________________________ 5___________ Honcash
ate Part 1 foe
______________________________________ m confribuions. )

BAA i e Schedule B (Form 250, 550-EF, or $30-PF) (2015



Schedule B (Form 980, 930-EZ, or 930-PF) (2015 1 1 Page 3

Mams of ceganizan Empiaynr ideliNestinn namtber
SAN DIEGD REPERTORY THEATRE, THC, 95=-3022308
[Fartll_| Noncash Property (ses instructions), Uss duplicats coples of Part |1 If additional space Is needed.
{a) No. (1] (=) i)
freim Description of noncash property ghven FMY [or esti Davbe Facabved
Part | ﬁﬂltr:llmﬂ
L
e e e e R et
y Lo el s given Fil"il'{ﬂmﬂin;:ﬂ Date received
Part | YRR (Ses instruct
e e e e e e e el et e
[Frm'ﬁh Description of noncash proparty ghwen FI.N(.:.-[:} Dabe recadved
Part | muhutu-:m
e e e R e N (R—
{#) o, L] {=) id)
from Description of nancash property given mit:bn:ﬂmﬂ Date received

S L
Part | [Bnhuﬂ-un&r'::’]

B R LD S 0 B O e P S TR GO
{a) Na. (L] {=) i)
from of noncash ti Date received
trom Description of n property given FY o estionete)

::::::::::::::::::::::::F ____________________

BAA Schedule B (Form 550, 350-EX, or 820-PF) (2015)

TREADFIN.  (ROTY



Sehedule B (Form 980, 99057, ar 990_PF) (2019) 1 1 Page &
Mlaiia Emipdiyied ihatli R stlon faivibar
55-2032308

aegaramaiisn
SAN DIEGD REPERTORY THEATRE, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section S07(c)(7, (B},
or (10) that total more than §1,000 for the year from any one contributor, Compiets columns () $raugn (e) and

the following fine entry. Far arganizations campleding Part 1L, erbar the tatal of sxciushely religious, chartanle, sie.,
cordrisitans of $1,000 or less for the year, ([Entes this information onee, Ses nsbructiona). .. ....... I e MR
Use duplicate copies of Part Ill i additional sopaoe is needed,
(a &) (
w Purposes of gift U'H:;ﬂﬂ hlcﬂpﬂﬂlﬂ#ﬂﬂ'ﬂmlllﬂﬂ
ws e
Trlrnft:v}nfﬁl'l
Transferme's nama, addmss, and TIP + 4 Relationship of transferor to transieren
!H.ETH Pumﬂ}m gift l.hl[:;!ﬁﬂ Description umﬂ gift i= hald

Toanatatot gift

Hﬁulm Purpn{hl'-'al giit Lln"ﬂﬂl"t Deseription n”"tllt}nwﬂh [T
'l'rluf[:rjn‘tdl't
Transleres's name, address, and ZIP +4 Relationship of transferor to translerse
hﬁ?ﬁ" Furpu‘l::'ulﬂﬂ tht:*iﬂ: Description u}?ﬁw Qift is held
TmuEufﬁn
Transferse's name, address, and ZIF + 4 Redationship of transferor to transferee

Schedule B (Form 990, 990-EL, or 080-PF) (2015)




SCHEDULE D Supplemental Financial Statements i
{Form 990) = Complete if the organization answered "Yes' on Form 2“19‘
Part IV, line & 7. 6.8, 1 11!.]&;]#.%]1!.1“'.12&.“]
= Altach DT :
mrﬂmle = Go o wene s govFonmn S8 for Inslreclions and e Fales! infarmaticn. Public
Wadves o Hhe sgarication Frplopm T

AN DIEGO REPERTORY THEATRE, INC. 895-3032308

L=
[Part] m’w&aﬂmm or Accounts.
Complete if the organization answered "Yes' on Form 980, Part [V, line 6.

() Donor advised funos {B) Furds and ather acoounts
1 Talal sumber & end of year.
2 mnhn-:fmmtl.hmi:-Lﬂnuml
3 Aggregais vale of grants Trem (during yeark .. .. ..
4 Apgregate value atend of year ...
5 Dlﬂtﬁmlﬂiﬁ:ﬂmfﬂmdldmmm*dﬂ:mr&dvlmmnmhnnﬂutmamhaldkﬁmnrndumdhnﬂs
are the organization's property, subject 1 the argantzation's exciusive gl eontral?. .. ... ..o oooieiiii. .. [ | Yes [ ne
B Did e anlza'u-mlrrrumal ramtess, dorars, ard danor advizors inowritng that gramt funds can be used only
for chart purpoEes End mrtrmnmefnmb"admmﬂ-JWrmlaw.wrmmyMrﬂm
mmwumm ! :|‘IH Dlh
-Ennsawatlﬂnﬁmmanh.

Complete if the organization answered “¥es' on Form 990, Part IV, line 7.

1 Pumpose{s) of consarvalinn easements held by the organization (check all that apphy).
Preservabion of ‘and for public use (or exarrgile, recrealicn o aducalion) Presarvalion of & historizaly Fnportart land area
Profection of natural habitad Pressryation of a carlified hislora struciure
Prezarvalion of open space

F Enrrmtejkraa 2a through 2d If the orgenization heid a qualified consendation conbribution in the form of 8 conservation sassment on the

last dey of the lax year.
| Heid at the End of fhe Tax Yoar

& Total number of CONSERVATIoN BASEIMBITIE | .. ........ .0 eieimaamaniene s rnnsaninana]| B8]

b Tolal acreage resiricled by conssrvalion B8ssments . . ... oo T

© Mumber of conservalion sasements on 8 cerified histore structure incuded in (a) . . iimaaa| B0

d Mumber of consarvation aasaments incuded in {c) B::qumd after FrE5106, mﬂ not e a historic

structune listed in the National Register. .. 24|
% Number of contarvation asenents mocified, rarfsrmae ru'mﬂﬂd‘ mﬂ.lr!qmﬂuﬂ mhmaubyhuqmnm during e

tax year =

.

Mummiber of stetes where property sunject in conservation easement (= located =
5 [Cheas the orgamzation have a weitten pelicy regarding the perlodic rmri'lﬂl‘nu inapectisn, handling of viskatiams,

and enfiorcement of the eohservation easements It hoids? C¥es [ |Me
B Siaff and valuntesr hours devebed bo monibarny, inspecting, mum; nfmlumns ang en'u-cng consarvation ssssmante dirireg the year

7 Asrount ol axpeness incurmed in mentonng, inepectiag, hendling of violabens, and endorsing consansation easements Buring fe ear

=g
8 [Does each consanvabion mm rapcrud:}nl-lm al:-waamhli'-a Jlmmnta of asction 1?1::11}{4:
and esction 170MICENINE. . . ek R E{lﬂ"-l b e e e BHI} | ¥es IHLE

8 In Parl X, describa how the uruanlmﬂu‘ rasors corservation sasaments in Iﬂ FavEnLs und expanss statement and balanrce she
h:;uﬁa it applicatle, the text of the fooinote ta the organizabon's financial statemerts that describes the crganization's actouniing

Faniil | Organizations Maintaining Colleclions of Art, Historical Treasures, or Other Similar Assels.
l—lﬂnmmat& if the organization answered "Yes' on Form 990, Part IV, line B.

Talf e n{{ramz&ﬂm eacted, & parmitted under FASE ASC 958, not to repont [n lis revenus statement ard balance sheel works of ad,
histerical treasures, or other similar sssets held for public amll::i‘lrm aducatian, or rasearsh In furtherance of publie sarvica, pravide in
Part Il the text of the taotnete o (ts fnancial statements that describes these (bems.

b Il #he organization slected, a3 sammitted under FASE ASE 958, 1o report (n s revenue sialermsnl and balance sheet works of arl,
fisiorica [reasures, or other similar sssets held for public axnibibon, educstion, of research In furtherance of public service, provide fhe
folowing amourts refating 1o these Hems:

) Revanus insuded on Farm 990, Part VIl Bnd 1 ... e e el 8

() Assets included in Foom 990, Part X ... ......... 2 . i B

2 Il the orgardzation mecaked o helo works of art, hls.l:-rbr.iwaﬂ.ﬂ-.ﬂ. mnﬂﬁ'ﬂnﬂarmurummﬂmn pravide the following
amourts regquired o be raported under FASE ASC 958 relating to thase Serms!

a Fedarue included an Form 990, Part VI, Ine 1. R T T B e e T s e

hAﬂaﬂhlﬁLhﬂ]EﬂlnFﬂmm r"u-rl}( - e T e PR PIPTIw 2.

BAA For P FwWMﬂthﬁm:uhthm:ﬁm:thm TEEALMIL Waariy Schedule D (Form 390) 2019



Schedule D (Form 9903 2019 5AN DIEGO REPERTORY THEATRE, IHC. S35-3032308 Page 2
[Part (il | Organizations mmmn or Other Similar Assets (continued)
3 L.hmhmg-anm:l-un‘s ecoulsition, ascession, and olher recands, check sy of the folowing that make sigrificant usa of s collaction

ihma {checw all that apphy):
Pubrlic exhibitan d | |Loan or exchangs pragram
Beholarly research e | |DOlher

Presarvation fer future generations

4 m?dﬁnmﬂm of the organization's collscticns &rd explain how they futher e organization's exempt pUrposa 0

5 During tha year, did tha o r:lm'llm soiicit of recewe donaf:ons of art, hstordcal rapsuras, or other similar umts
1o be sold fo ralse funds thien to e malrtained as part of the 8 collecton?. . Yoz Mo
[Part IV | Escrow and Custodial Amn?munh Complete 1f the nr;{an.lzahnn Frawered Vet on Fam ao0, ﬁaE W,
line 9, or reporied an amount on F'mmEI'ED Part X, line 2

Taisthe HHI&MHI-HBM trustas, Mﬁlﬂﬂmmmmﬂlwmmmwmammlm
on Form 990, Part X7 [Jves [ we

b I ™es' uh.plﬁr e ﬂrra.:'rﬂun'u"'\" lrl F"-th‘l Ilil a:ruﬂ a:.h‘hpll‘.'l.u ﬂ'l!l fnlhamng thu

Amaurt
B T L Ty U I 1
T T L S U I T |
o CHstribUlions durmg T YBEF. . ... et s raaanaanna]| 18
f Ending balanse. . : 110
Ziﬂlﬂﬂ‘uwgﬂ|mm n‘r:ll.d.u an mnmhluufmmml?arlx.hmm karm'nwm'-amhd:d an::n.ﬂl hul:ulil:,.'? ..... =_ Yes Ho
b If "Yoo' axplan the arrangernendt in Part X0l Chach hars o the explanation has bess prodded en Pan X0 H
[PartV_| Endowmenl Funds. Complete If the organization answered 'Yes on Form 990, Part [V, [ine 10.
{a) Curert year ) Prist josr (6] Tws yuars back | (d) Throe yoars bae | () Four jmers back
1a Beginning of yesr balarce. ... .. 15,615, 15,2670, 14,504, 13,128, 13,505,
b Contritirtions. .. ..............
S T 224, 355, 756, 1,376. -377,
d Grants or schosarships . ...
o Othar expand(tures for faciSies
At PrOQrams .. ............... Q.
f Adminstralive expenses .., 250,
gEnd of year balance ... 15,589, 15,615. 15, 260, 14,504, 13,128,
2 Provide the estimated percantage of e current yeer end balancs (ine 1g, column (2)) held as.
a Board designated ar oussi-endowment * %
b Permanant erdawren = 100.00 %
¢ Term endowment = 3
The percerfages on lires 2a, b, and 2t alwuld squal 100%.
3o Are thare endowrment funids not in the possession of the crnganization that aee neld and sdminisberad for the
organization by: Yes | Mo
(0 Retated arganizafions . . X
b I "Yes' on line 3ali), am::mrelul,ud mqurn..;umm mmmmq.um&m Schediile m I iy A Lt !::!I

4 Describe in Part XI| the infendes uses of the organization's endowment funds.  SEE PHRT }I:Tl“t'
Land, Buildings, and Equipment.
Complete if the organizetion answered "™es' on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of proparty Ka) Cost or other basis Cost or other (e} Accurmilated {d) Book valus
{invastment) sis {other) depreciation
TR i v e S s
B BUKINGS. ..ot _
¢ Leasehold improvemants. . . ................ 104,350, B0, 871, 23,479,
o Equipmeel o eevesssnsai i s a e ¥ 232,782 188, 446 44, 346
O s 4
Total. Acl lines 1a through Te. (Caiumn (€) must squsi Form 990, Part X, column (B), line 108.) L 67,825
BAA thlliillﬂfnlmmﬂ'lﬁ

THEALNEE. B4



Schedule D (Form 990) 2019 SAN DIEGO REPERTORY THEATRE, INC. 95-3032308 Page 3
Investments — Other Securities. N/R
Complete if the organization answered ™es’ on Form 390, Part [V, line 11k, See Form 920, Part X, line 12,
i) Deseriphion of sacarsy or category | acloding neme of sesariy) (&) Bock valus () Methad of walustion: Ceat sr end.of e marke! velue
{1} Financial darhmsties. .
{5 Closely held equity Jnteram
() Other

Total (Caivro (0) mivel agoal Farm 9K Park X, colams (B) e T2). .. ™

[Part Vil | Investmenis — Program Related. -h
-Enn'piete If the organization answered "Yes' on Form 290, Part IV, Tﬁ:le 11e. See Form 590, Part X, line 13,

{2) Descriptlon of irvestment {B) Boak value (g} Methad of valuation: Cost or eng-of-year market value

LK
@
L
Lt
&)
{8
L4
&
L)
{16

Tl i epa’ Farrr D0 Pard X ool S50 N 130 . . L
ParDe ] Ohor Assote

/R
Complete if the organization answered "Yes' on Form 493, Part |V, line 11d. See Form 990, Part X, line 15.
L) Description i) Bock value

A
(]
i3
L]
o)

A5

@

(]
0

Total, (Column () must aqual Form 990, Part X, colwmn (B e 150 ... .oooiiririnnns R T s -
Part X_ |Gi£‘lr[ﬁﬁllih:.

Complese if the organization answened "Yes' oa Form 930, Part IV, ling 11& or 11, See Form %90, Part X, line 25.
1. {8) Descripbon of oy {b} Book value
1% Federgl income laxes

L

i)
i

L

)

&

(i

{11}

Total, (Coiua 5] mviel el Farm 95, Pavt X, calirmis () e 35.). . : »

£ Ligbdity for vnceriain tex prbors, In Part 215 wmﬂ-mufmwmmmmmmmlﬁmlmﬂmﬁmhwmht for preswian
% posilions urder FASE ASC 0. Cuecx hare if he et of B foolnots has besn provided in Pardl K10, - A KIIT, X

TEE TEEALE. W El:-hlduh U (Form G001 2019



Schedule D (Form 99403 2019 SAN DIEGO REPERTORY THEATRE, INC. 35-3032308 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes' on Form 990, Fart IV, line 12a.
1 Tolal revenue, gains, ahd oiher support per sudiled linanciel SIBETEALE. .. 00 civsemscmocnmrerrrrres 1 5,060,573,
2 Amourts included o0 line T but nat 67 Feree 990, Part VI, line 12:
& Wit unrealizes gaing (ossas) on Irvestments. .. ...........................]| 2=
b Donaled sarvices and uwme of TRCIITES. . ... .. ..ooviiss st as s sss e e ernes Zh 139, 511.

G Riscovaries of prior Year Qa8 . ...cee oo v s inamaenmn e nr ey | B0
o Oriteer (Desseribe m Fart XELY . ... aamam e | 2

R it B O B o e s i R AR A L N C A A e 139,511,
3 Subtract line 2e fom line 1, e e 3 4,521,062,
4 Amounts inciuded on Form 990, Part VIIL, line 12, bt not on line 1:

a Irvestment experses nol included on Form 990, Pert VIIL lime P, 4a 250,
b Otther [Describe 0 P80 XNLY . . oee e veis s vsanasamenererreenes | BDI
o e R I - 2 e e T e saa g sV s de 250,
5 Total revenue. Add lines 3 and 40, (This must egual Form 830, Par |, lme 12} y | ] 4,931,312,

[Fart Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes' on Form 990, Part [V, line 12a.

1 Total sapenses and ksses per awdited financial statements . ...oovaainni s o 1 4,544, 066,
2 Amocurts included on line | bus mot on Form %30, Part B, line 25;

a Donabed services and wse of filitbes. .....o.ooooiiiiiiiimiiiianai i Z2a 139,511,

b Prior year adiuslmesms. ...« viaassssmsessisimiiii s m F

e (her losses ' " 2]

d::ruaafmmﬂbamprxma ....... s g b et

& Add lires 2a through 2d. .. Ly, 0, A 0 o i et e P A o 2a 139, 511
S TR LT T e R e e B ] 4,804,555,
4 Amouris incleded on Form 990, F"m'tlbt |Ine-25 it not an line 1:

o Irvestment expenses not included on Form 980, Pees VI, line 7o.. . 48

b Othar (Describe in Part XY . . .ottt i db

e e oS N S B S e e L 4

& Tolal e . Ao Nires 3 and de, (TTe Fust edqusd Form S50, Part ), fna 183 . ........................| & 4. BD4

Prowida the descriptions required for Part [, lines 3, 5, and 9; Par |1, lines 1a and 4; Part IV, lines 1b and 2b; Part
fimwa 4 Parl £ e 2: Part 2, lInes 2d and 4b; and Part 300, Emes 2d and b, Alse complete this part o provide any sddiional Infonmatisn.

PART V., LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ORGANIZATION REINVESTS FUNDS AS THEY MATURE.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION BELIEVES THAT IT HAS AFPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINARCTAL STATEMENTS.

BAA Schedule D (Form 990) 2013

TEEAZHGL RENID



SCHEDULE L Transactions With Interested Persons an o 1615 07
(Form 589 or 3D | » cComplete it the anwered Yes' o Form 990, Part IV, line 250, 250, 26,272,280, | 20019
wﬂhwrmﬂ% or 40, cill
et of e Trasstey - Goto tor '&ummm intest information. R
TP Tl Flawanel Semvion LU W T T it mEiry & B Mm :

Mare of e crganzstizn

SAN DIEGOD REFERTORY THEATRE, INC.

Ermipioyed ideriilution ramber

895-3032308

[Partl_TExcess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations
anly), Complele if the organization answered Yes' an Farm 990, Part 1V, line 253 or 25b, or Foren 930-E2, Part V, Fne 40,

1 T —— mmmwpwmwm T {iy ComecteT
Yag | Mo
1)
&
=
]
5
{E)
2 mhdﬁnuﬂ nrbum:urrmh].-ﬂtugmhun manq;m ar mmluﬂdpmmmdurmﬂwmwdw -_E
3 Enier fhe amount of tax, il amvy, on line 2, above, rﬂm-l:d.lmﬂ:lh]'mu organization .. ... .. ...l -"3
Loans to and/or From Interested Persons.
Compleie if the crganization answered "Yes' on Form 390-EZ, Pert ¥, line 323 or Form 990, Part IV, line 28; or f the
arganizaton reported an amourt on Forem 990, Pad X, line 5, B, or
) Marse ol inde esled passon ﬁu?ﬂqﬁhﬁ ﬂw-ﬂ‘. Eﬁ: _Eﬂﬂn‘ 0 Batorcn den }Hhﬁu? {El:ﬁﬁ {Ijl.'llin:
To From e 1] Tes [ ] el Ha
(1) LAWRENCE
[ IRECTOR |CASH FLOW | X 400,000.] 1,412,000. I X
(% LAWRENCE ALLDREDGE
[ pIRECTOR  |Chsh FLoW | X 425,000, 425, 000. X X o
2]
1]
4]
)
1]
(1
TOM, .o iansansnsnmsrr et s s e e r e r e A v g 1,837,000.
Granis wﬁ.iiiitum Hlniﬂl:ln Interested FBJ'I-DIH
Complete if the crganization answersd "Yes' om Form 330, Part IV, ling 27.
) e ol inieomiies peiaos mmrm el Ampars ol sazme d} Type of seskiance e Paposn of sssisance
1}
&
@
(&)
=
5
M
[121]
_®
am
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 580 or 980-EL Schadule L (Form 880 or 360-E2) 2015

TEEALSTIL

[ L



Schedule L (Farm 920 or 930-£2) 2012 SAN DIEGO REPERTORY THEATRE, INC. 35-3032308 Page 2

Business Transactions Involving Interesied Persons.
Comgpleie if the organization answered "Yes' on Form 990, Pad IV, ling 28a, 28b, or 23

{a) Meme of isieresind pemmon (i} Fdntiarnt iz bt (=) Arrezeni of (i Cengipion of WeeEedion )y Ehexireg of
hu—;lﬁp;:;m T e w‘:
Tes ]
m
K]
1]
(9
=
1]
]
E
1]
am
upplemental Information.
Provide additional informetion for resporses to questions on Scheduls L [see (nstructions),
BAA Schadule L (Form 930 or 980-EX) 2018

TEEASSTI, DAY



SCHEDULE O Supplemental Information to Form 950 or 990-EZ - A
(Form 990 or 990-EZ) Com rovide information for responses to specific questions
R P 950 o1 JMLEZ ot to proviie ceey adMional miareton " 2019
* Attach o Form 990 or B90-EZ
gt vy = Gio o www.irs. goviFormasd for e lstest information. sl b
Mars of e crganzstizn Ervipbiryd ieberiliTwcution rramieer
SAN DIEGO REFERTORY THEATRE, INC, 85-3032308

FORM 990, PART Hl, LINE 1 - ORGANIZATION MISSION

SAN DIEGD REPERTORY THEATRE, INC. PRODUCES INTIMATE, PROVOCATIVE, INCLUSIVE THEATRE.
WE PROMOTE AN INTERCONNECTED COMMUNITY THROUGH VIVID WORKS THAT NOURISH PROGRESSIVE
POLITICAL AND SOCIAL VALUES AND CELEBRATE THE MULTIFLE VOICES OF OUR REGION. THE
THEATRE FEEDS THE CURIOUS SOUL. TO ACHIEVE OQUR MISSION, WE COMMISSION AND PRODUCE
BOLD NEW WORES BY WRITERS AND COMPOSERS OF UNIQUE VISION THAT SPEAES OF AND TO THE
COMMUNITIES SURROUNDING OUR UNIQUE BORDER CITY. AS THE “CULTURAL TOWN HALL™ OF SAN
DIEGD, WE ARE A MULTICULTURAL AND MULTIDISCIPLINARY PERFORMING AND VISUAL ARTS
CENTER. MAKING THEATRE FOR AND WITH OUR NEIGHBORS IS AN ACT OF CITIZENSHIF THAT
PROMOTES A MORE TOLERANT, WISER, PROGRESSIVE AND IRCLUSIVE COMMUNITY.

FORM 920, PART Hl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OUR ACTIVITIES INCLUDE: (1) A 51X PLAY SUBSCRIPTIOR SEASOK OF WORLD PREMIERES,
BE-IMAGINED CLASSICS, AND CONTEMPORARY PIECES; (2) RESIDENCIES AND COMMISSIONS FROM A
MYRIAD OF DISCIFLINES, CULTURES, AND COUNTRIES LEADING TO THE CREATION OF NEW WORES:
(3) THREE MULTI-CULTORAL FESTIVALS: KUUMBA FEST, AN ARTISTIC COLLABORATION OF AFRICAN
AMERICAN CULTURE AND HISTORY; LIPINSKY FAMILY SAN DIEGD JEWISH ARTS FESTIVAL,
FEATURING PLAYS, CONCERTS, AND EXHIBITIONS BY JEWISH ARTISTS FROM AROUND THE WORLD;
AND SAN DIEGD REP LATINX NEW PLAY FESTIVAL, CELERRATING AND PREMIERTNG NEW LATINX
PLAYS AND PLAYWRIGHTS, (4) THE CALAFIA INITIATIVE, A BI-NATIONAL, CROSS-DISCIPLINARY
EFFORT TO CREATE REW BEGIONALLY VOICED WORKS ABOUT THE PAST, PRESENT, AND FUTURE OF
THE CALIFORNIAS, ROOTED IN ARTISTIC AND COMMUKITY PARTNERSHIPS;: (5) MANAGER OF THE
LYCEUM THEATRE COMPLEX, WHERE WE CO-PRODUCE AKD SUPPORT EVERTS OF LOCAL ARTISTIC
CORGEANIZATIONS; (6) ARTS EDUCATIOR IRITIATIVE INCLUDES INTERRSHIPS, FELLOWSHIFS,
ENGAGEMERT EVENTS AND PROJECT DISCOVERY STUDENT MATINEES FOR 7TH - 12TH GRADE
STODENTS: (7) XCHANGE XPERIEKCE, A UNIQUE PARTNERSHIF WITH PERFORMING ARTS HIGH

SCBOOL STUDENTS WHICH EMBEDS THE STUDENIS IN A SEASOH PRODUCTION WITH PROFESSIONAL
BAA For Papereork Reduction Act Mofice, ses e Instneclions for Form 398 or $90-EZ, TEEASOIL (BTRIS Schedule O (Form 930 or 380-EF) (215




Schedule O (Fom 290 or 390-E3) 2019 Pags 2
Flarms of ts giganEstizn Employer iewiicrtion nemssr

SAY DIEGD REFERTORY THEATRE, THNC, 95-3032308

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ACTORS, MUSICIANS, DESIGNERS, DIRECTORS AND CHOREOGRAFHERS; (8) MUTUALLY BENEFICIAL
PARTNERSHIPS WITH DIVERSE COMMUNITY ORGANIZATIONS WHICH FOSTER AUDIENCE DEVELOPMENT.
FORM 990, PART V1, LINE 118 - FORM 990 REVIEW PROCESS

THE DRAFT FORM 950 I5 REVIEWED BY THE BOARD OF DIRECTORS.

FORM 230, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

IN CASE OF A CONFLICT OF INTEREST ISSUE, THE BOARD WOULD REVIEW THE SITUATION.

THERE HAVE BEEN NO KNOWN INSTANCES OF COMFLICTS OF INTEREST FOR THE CURRENT FISCAL
YEAR.

FORM 330, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COMPENSATION REVIEW AND APPROVAL PROCESS FOR THE MANAGING DIRECTOR AND ARTISTIC
DIRECTOR IS HANDLED BY THE BOARD ON AN AS-NEEDED BASIS. ALL OTHER COMPENSATION IS
REVIEWED AND APPROVED BY THE MANAGING DIRECTOR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION WILL PROVIDE THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL
STATEMENTS TO ANY PERSON WHO REQUESTS THIS INFORMATION IN WRITING. THIS INFORMATION
CAN BE OBTATHED IN THE FORM OF POF DOCUMENTS,

BAA Schaduln O (Form 990 or B90-EZ) (2015)
TEEASSGT. [RUTeid



4562 frﬂtiﬂtiurl and Amortization
Farm {including Information on Listed Property)
= Attach bo your to: rebum.
ol e e (29) * Go fo wwvw.irs.govForm4567 for Instructions and the latest information.

Ci en. | 5AR-011 52

2019

Srnanate 179

Pmrm{p} shewn on setures
SAN DIEGD REPERTORY THEATRE, TNC,

Ideray g s
95-3032308

Phrminem: or ety nwhich thic form celriee

FORM S90/9%0-PF

[Paril_ | Efection To Expense Gertain Property Under Section 179

MNedes If you hawve soy listed peoperly, complele Pad W bafare you complebe Part 1,

Mexirner amouni (ses instrudions) .. w0

Total cost of section 1 M9 property plaunﬂ ir :un.-l:u -t |r'|.'|.'t.'1.||:|:||:rru::| ................

Threshold cost of sedlion 1 79 praperty before reduciion |0 limitaton {s=e instruciions) |

O

Reduction im limitation, Subtract line 3 from line 2, W zero or tess, enber 0. ... 0000000

Croliar limitalion for & year. Subirect line 4 fom ine 1. |11 #ero or ess, enter -0-. Hﬂ‘lﬂ'ﬂ&d fll'q
separately, s=e insbucking ... ... g e e R Lo e

B | Bl e | b |

(&) lwecpiine nﬂp-rup-h' : [Il}ﬂuﬂ [Blizneas ks ol [iE) Hiacted ozt

T Listed propary. Ertar e armoumt fomm B0 20 ., .00 e s ne s irrrasreeses | 7

8 Tolal elected cost of section 179 property. Add srmounts in column (g), Fnﬁﬁmd? ......

9 Terlalive deductian. Erter the smaller of Iine 5 or Ins 8. .

10 Camyover of disalowed deducton from line 13 of your H.‘.I'IEFD'rrl-dﬁ-E?............... .............

11 Business income (imitaten. Erter the smaller of business income (net iess than zerc) o line &, Ses instrs,

12 Section 179 expense deduction, Add lines 9 and 10, bt don's enter more than ne 11 ..

13 Camyover of disallowsd deduction to 2080, Add lines 9 and 10, leas line 12 ... -115 ]

Nole: DonT use Part || or Part (1] below for listed property. Ifstrad, use Part v,

14 Special depreciabion allowance for guaidisd proparty (other than lsted pu'npeﬂy} placed in ssrdoe du‘ing thae
A |l I I - e o e o e b e e e sy b Rl e AR S ) S e T

15 Froperty subject to section TEEN(1) uh-l:lrm e s e L e el e il e D L e T S

16 Dher die |alion {h1|:IL|:|Ir|E L 2

16 33, 261,

Partill_ | MACRS Depreciation (Dorl nciude listed proserty. Ses Insiriztions.)

Section A

17 MACRES deductions for assets placad in sendioe In fax years beginning befors 20189, .. o L

17]

18 I you are electing o any angsts in senvice durng e fax year Mo one of mare general
:l'l:"-' nE':; 'l"l:"-F .'I' P“‘EH "ﬂ !I'ﬁ .ﬂ "'D

Section B = A.nutl HinndhﬁmﬁnﬂuriuﬂlﬂiT-;‘futhJ" hﬁmlhmﬁn Bystem

B fo¢ ddnecrisn
MEL FOpeTY %w wie sl rranslivws] ua l'ﬂlmE_r:nrh: l'.':n{:lji.hﬂ '-J’?W

dachuciion

198 3-year property. .

b & -ymar proparty. ... ......

€ 7-year property.

d 10-yaar propedy.

8 15-yaar propedhy. ... ..

I 20-yanr progedy.

g 25-pear propedy il 25 yrs ESL

h Besicential rartal 27.5 yre S/L

property. .. ..... i 21.5 yrs 5/L

i Manresidential real 39 yrs S5/L

|||

proparty /L

Eli:tlu'rl'!:— Aszels Placed in Sersice During 20159 Tax Year Using the Alternative Deprocistion System

M Clams e, 2L

b 12 yee T 12 yre /L

BN s A0 yrs /L

b
d 40-year . 40 yrs o 5/L

LH'I v |5ul'l'll'l'lI1I' ['.Sw ln*:l'nm-:r'-sll

21 Listed proparty. Enbar amounl fram line 28. .

£1  Totsl. Add amousts fross lin2 12, liees 14 hough 13, IIuisuﬂz]nmhmnm aﬂ IIruEl irter hare 2nd oh

10 apsrepmivn rus of your retum, Pertnerships end  coparafions — som insdruetions . ...... ; A a3, 261,

23 For assets shown above and pleced in sarvice durlng the current year, ener
i parton of the basis sisibulable o secton 2E3A casks .

BAA For Peparwork Reduction Act Nofica, mupﬂﬂmlﬂuﬂuﬂ. FUBIE] 3 DA/

Foern 4662 (2019)



6/30/20 2019 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT 05179 SAN DIEGO REPERTORY THEATRE, INC. 95-3032308
a0 00 52M

MO DESCPTION  _ ACHIARED

FOEM 030."550-PF

BPACVEMENTS
4 LEASEHCLD IWPROVEMENTS

TOTAL IMPRIVEMENTS
MACHENERY AND EQUSFMENT

THEATRE FURN AMD ECUR
OFFICE FUSN SND EQUIP
SHOP FURN AND ECLE
ARKMECO FLOOR CLEANER
PROECTOR & LEMSES
WDED WaALL SYSTEM

8 VIDED WALL SYSTEM

§ 4 IPALE, PIINTERS AND RER
10 ThE VWMRARE LICENSE

11 A*FLE COMPUTER

12 WIKDOWS SERVER

13 DELL OPFEX

14 FORTINET

15 WEIRDOWE DPERATING SYSTENS
16 DIGITAL WETWIRK SROUF
17 LIEHTINE

- B N B PR e

TOTAL MACHINERY AND EQUIPKE

TOTAL DEPRECIATION

ERAND TOTAL DEFRECIATICN

OATE

BR8N

YARIDUE
YARIDUE
YARIDUS
308007
1431408
s/3:07
T a2
4721718
/30418
/30418
/30418
63078
/3018
63078
/3N
210578

DWTE

Lk

1.3

18318
I G
14500

31T
853
L1
5, 0

an

E

1

BE 3

1
215

2

8

1A%

IE EE

ke

Lk
07,487
13500

1,193

116
i
27

i} 1B5EM

i

B N DR WA

A ol L b D b DO W DR e it

835

[JIExH]

2m

1,035

1,07
1,148

ERasyacz

2B




6/30/20 2019 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT 05179 SAN DIEGO REPERTORY THEATRE, INC. 95-3032308
a0 00 52M

MO DESCPTION  _ ACHIARED

M 13
BPACVEMENTS
4 LEASEHCLD IWPROVEMENTS

TOTAL IMPRIVEMENTS
MACHENERY AND EQUSFMENT

THEATRE FURN AMD ECUR
OFFICE FUSN SND EQUIP
SHOP FURN AND ECLE
ARKMECO FLOOR CLEANER
PROECTOR & LEMSES
WDED WaALL SYSTEM

8 VIDED WALL SYSTEM

§ 4 IPALE, PIINTERS AND RER
10 ThE VWMRARE LICENSE

11 A*FLE COMPUTER

12 WIKDOWS SERVER

13 DELL OPFEX

14 FORTINET

15 WEIRDOWE DPERATING SYSTENS
16 DIGITAL WETWIRK SROUF
17 LIEHTINE

- B N B PR e

TOTAL MACHINERY AND EQUIPKE

TOTAL DEPRECIATION

ERAND TOTAL DEFRECIATICN

OATE

BR8N

YARIDUE
YARIDUE
YARIDUS
308007
1431408
s/3:07
T a2
4721718
/30418
/30418
/30418
63078
/3018
63078
/3N
210578

DWTE

Lk

1.3

18318
I G
14500

31T
853
L1
5, 0

an

E

1

BE 3

1
215

2

8

1A%

IE EE

ke

Lk
07,487
13500

1,193

116
i
27

i} 1B5EM

i

B N DR WA

A ol L b D b DO W DR e it

835

[JIExH]

2m

1,035

1,07
1,148

ERasyacz

2B




Voucher at bottom of page. B

NOT THE CORP oR
O T A & P T LN WWITE THE PATRENT VDO, O TCANZATION
if the amount of payment is zerg, do not mall this vowcher,

EILE; Using bleck or blus ke check of money ofder b o the
THEEIR “Franchise Tax Bicmhc?.]&writ- ihe corporation number, FER, CA S05 file
numiber and “A01% FTH 3585° on the chack or crder. Detach

Hrt:_r belaw, Enclose, but do not staple, paymant wih voucher and
WET&EW
A 842570581

Miake &il chechs or money orders payable in U5, dollars and drawn aghinsl @ U5 Fnancig nslitulion,

WHEN TO FILE! Corporations — File and the 15th day of the 4th menth following the
au.-um:imm.mw Sy

& corporations — File and Pay by the 158 doy of the 3nd manth following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the Sth month lollewing
the closs of e taxable year.

1o the next business day.

When the dus date talls on a weakend or kallday, the deadiine te fle and pay without penatty (s esterded

ONLINE BERVICES: Corpomtions can make payments online using Web Pay for Businesses.

ﬁnn‘u}um |mnﬁ|n#$"%apnmt ar :pfhidl.du up fo @ year in advence. Go
2wk A R _ F ND PAYMENT IS5 DUE, DO NOT MAIL THISE VOUCHER — _ _ _ _ _ _ _ _ _ _ _ DETACHWERE _ _ _
AL gl My b IJuietd 0 poy SlECTon My, B TERCong.
mrws Payment Voucher for Corporations b
2019  and Exempt Organizations e-filed Returns 3586 (e-file)
0781914 SAND 85-3032308 000000000000 19 FORM 3
TYE 07-01-19 TYE 06-30-20
S5AN DIEGD REFPERTORY THEATRE TIHC
LAWRENCE ALLDREDGE
79 HORTON PLAZA
SAN DIEGD CR 92101
6192313586
AMOUNT OF PAYMENT 10.

059 | 6181196 | CEA1EL 11500

FTE 3586 2013 .



TAXABLE YEAR FORM
20 California Exempt Organization i —~S89—
19  Annual Information Return 1
Calendar ‘Year 20719 or fscal year beginning (menicelyyyy) 7 2 . ane ending (MmddYyY) 5/30/ .
KSR /0142015 endendng (M) 6/30/2020
ShY DIEGD REPRRTORY THEATRE, IHC. 07e1914
Addibonsd infermibion, Ses nsfucion. FEIN
BE-3032308
Tresl adoress (Rt o 00T [
12 _HORTON ELAZR == s
=0 S i code
ShN DIFGH Ch A2101
Foreign counyy same Frosign poinoarsiisioomly | Fonsign posisl code
A Forst Rern . . e N——|l| \ 4t pxempt wnder RETC Section 217014, Fas the
mihlmuwnedmnﬂdﬂhﬂﬂhu‘ . .
c malchnl-w{um}trm B A B b A e
o : K 5 e meguaization axemgt under RATC Saction 220018 [Tvas  [Flme
. I3 tha egmaization ian o Y]
[ | omsoved [ ] Sorrosdersd Wibdrwny || Margad /Rsorganizsd Vs g s s o,
Emﬁt{m-"ddmﬂ}i e |
aexeuriing meihed: L 'I-:mn:lmr: tharfy essmzt sndor
1 [Jemt 2 [mlacea 5[] oo .'arﬁf:mmm
Ffeedrebimfled? 1@ [ ]m07 20 []m0pr 3@ []schi o bk gt Lo e n|
-ll:lﬂﬂwrﬂlm M s the eganizetion a Limited Liablity Compang®, , ..., ® D'ﬁu Etlll-u
G s this e group Hling? Ses instructions . ... ____. 'D'I'E:! E}Iﬁ N EHHWEIMH-EWKHEFUM1EHHPH
smeabi inomal .. o[ ve [Elwe
H s s orpanizson in & graup sxsmotion . e [Hw o immunuunuwmmmu b e 175 : R
IT "¥es,” wisel i the peeen(s raa? duilad ina prior yearT. . e e » ]_]E'I'm Mh
P s faderal Farm 1023/102¢ pesdig? ... [Jve  [E]we
I Dl e ongan wation hawe any charges to il guidelings Diatir 1 willy RS
ol respurtedd bo the FTBF Ses insbructons. .. ............. @ | |Yes [ Mo |
Fart] Complete Part | unless not required to file this form. See General information B and C.
1  Gross sales of receipts from other Sources, From Side 2, Part §, ine 8, ,,............ a1 2,178,786,
2 Gross dues and assessmants from members and afffiates . ........0000000 eepaetta | Bl !
"‘ﬂ“ 3 Gross conbibutions, gifts, grants, ard similar smounts received. ... ....... SEE .8CH..B.w| 3 2,791,504,
Aevenues | 4 Total gross receipts for filing requiremend fest. Add line 1 thraugh line 3.
This fine must be completed, f the result is less than 350,000, see Genaral information B.. e | 4 | 4,970, 290,
5 Costof goods solid, s SRS e 1| b 48,978,
6 Costor olber basis, m&ummmun#mm .m| B
7 Tolal costs. Sdd line 5 and line § i 7 48, 278,
8 Tolal gross income, &thudlrl‘r:?h‘umllmd......... 2 R v v ). I 4,921,312.
E 9 Total expenses and disbursements. From Side 2, Part I1, lna 13 v i g e | 4,804,555,
10 Excess of receipts ovar expensas and disburserments. Subtra I'Inl‘]f'nh Irr.llE FHE .m| 10 116,757,
WY T TIN5 vy a1 A St b BT el M
12 Use tax. Ses Ganersl information K. o F—— L
13 Payments bafance. If line 11 Esm’:ﬂ‘m]mnﬁ uﬂrﬂ;lhﬁmllm 1 .w| 13
Filing 14 Use iox balance. If fing 12 is more than line 11, subtract line 11 frem ine 12......... om| 14
Fon 16 Fifling fee 310 or 525, St General INRREHOAF. ... ..o sss s orrs s st nann s assmn s nrrrss 15 10,
16 Penallies and Iiverast. Seea Ceneral Inforrmabion L. __......oooivivinnnnncecciceeneea.. | W
1? 08 1219 1 1 . @ 17 10,
Sign o coemin, thmmhhqﬂwﬂﬁmmmﬂﬂﬁ'mh::&ﬂwhlhhdqw“w'-M
- w- = = S
-; MABAGING DIRECTOR fil9.231. 3566
E Chaek T ]
Paéd sgnenee  (JULTE A, FIRD 8415720 "@ Eﬂﬂﬂﬂﬁl
pim il PR LEAF & COLE, LLP it
el ™ 2810 CAMING DEL RIO SOUTH, SULTE 200 85-20765 68
. SAN DIFGO, CA 22108-3820 bl i
G19.294,7200
May the ETH discuss tals refen with the preparer shown above? See Insiruztions.................... & [Eves | | Mo

CACATIER EEnans

055 | 3651194 |

Form 153 2019 Pagel



SAN DIEGO REFERTDRY THEATRE,
Part Il

INC,

Organizations with gross recelpts of more than $50,000 and privete foundations

H:IF"I_!I nf.rnun'tnfgl:unnu'ﬁ.:— unflq:ll‘hl’:iI:H El'ﬁ.l_'ﬂ!‘!.lllhlﬂ:h.lh|l'lfl:l'l'|1ﬂ'ﬂl!l1..

85-3032308

1 Grss sales or receipls from & business activities, See instroctors, ... .... N 1 251.
B R e e e L A . .| 2 834,
T Lo RN AT el TN PRAr I o P SR R v IR TR SO . @ 3
Hﬁu R e L g ST e e e R A A R e .m | 4
.. B TR ot o T T L B B bbb o s e . m| 5
6 Gﬂ::mﬂmwfmnlnnfmmﬁn esructions) oo e N
T Oiher income, ARach SEBMUIE ... .. .ovii s aaenn e SEE. STATEMENT le| 7 2,052,311,
B Tatel gross sales or receisls Irom sther ssuices. Add line | theough liee 7, Eter beee and o9 Page |, Perl 0, line 0. .., 8 2,178,786,
B Conéributions, pifts, grarss, snd irsl e smeunts pals Misch sehedile ... ... .......oeoiiiiiaiie.. | B
10 Disbursements ie or for members. : =ik cm |10
11 Comparsation of oflicers, dtam.ru and hﬂtaa:. P.Llam a.-u:i'ur_ulu . wnemrrerer | 17 114, 637,
12 Othwrsataries ard WBges . . .......iecaoaoas Fripcic i eyl .| 12 2,033,974,
:—r'fg“""'" 13 IMEPRSE ..o el .® |13 28, 704,
R | T T o e L e S A S R R R R SRS T e o | T N2, 172,
T T T Ol I T 350, 287.
16 Depreciation and deplation [See irstructions). . A , e KT 33, 261,
17 Ciher Expenses and Disbursaments, Atl;a:h:ur.rm.llu--.-- -‘?EF..ﬁT?"-TFHFh'—'.?. w |17 2 045,514,
- 18 Totsl mepnsms end disbursaments. Add fira 3 vough line 17. F.whlmdm'P'npl Pard |, lima S .............. 18 4,804,555,
Schedule L  Balance Shest Beginning of taxable yesr Ernd of taable yaar
Assels () [1:3] ich | (1]
I - T hy oS LO9L, 025, & 550, 247,
2 Bebacoounts mesvade. .. ..o e 22,431, - SB0; 40%.
3 Nat poias receivabin . ST
4 Imertones | S B W T AR F
-1 Fidirllm.'llljawmrrmn‘dﬂwm z &
6 lvestmosts inother benda ... .uu e j»
T vty mateck. ..o r i i e x }.
E Mogmlmm....cocccoviiiiniiianes - |"
8 Other imvestmarts. Abtach schadule . . ....... 552 15,615 o 15,589
102 Deprecublonssnty. .. ....ovvv i ii i 00 337,142, 237,142,
by o3 morsmmuslmbed depmciation. . . ..l 236,056, 101, D8 269,317, BT, 025
AN I i e B R .
12 Othor asisks, Attoch sibedi. ... ... 8TM. 4 312; 401. - 411,071.
13 Totad assats L, 243, 624, 1,633,837,
Liabilities and net worth
14 Aecsunks paysbl . ....ocovvi i 261, 226, [ ZLB,; 7E8.
15 Contributions, gt of grants payaile. . ........... |"
16 Bonds and rotes payable. .......... ... gE.5 1,593, 008. j» 2,306,571,
17 Morkages prabie..........0vvvveas s 532, 705, o
18  Othar Habilfies, Atach schedaln, . ... .. .. 8TM. 6 667,024, o03, 314,
19 Coprtal shech or poncipeifond ... ... 0ovnn i s -1,911,;32%7. - =1,7To4, 820,
20 Paid-ir or capital srphs. Attach rconciBiation F
21 FRetmired ssrnings or incowe fend, ... L
22  Total fabilifes and ref werth, . ..., ... L P42, 628, | 1, 633,837
Schedule M-1 Hlmrﬂll'!mnﬂmun pltl:mlu with Income p-lrutwn
Do nal camplete this schedule @ e amount on Schedile L, Ine 13, coumn (6, |5 less than 250,000
T Mot income por bookS ................. . 116, 757.] 7 ncoms mecorded en oo this year nat included
2 Fedural incoma e .. ...oovririereian - in this rehen. Attach schadsls
3 Escess of capital losses owor cagitel gains ... ... @ B Deduchiors ia Bis relum nel charsed
4 Income ot racorsed on books fhis ysar. g agenst book income His year,
Miinchachedile. . ........ooooiiiiinaiiinas - Attach schadule. . . ..
5 mm-_ﬂmm“mrmmw k 9  Talsl I’IHHPE'HPEE ..............
m this rehwn, Afiech schedae ... ... . ... : 10 Mot ingoma par return,
6 Toal Add fing 1 fwsugh line & | 116, 757, Subtract fine 3 from fine & ., 116, 757,
. Page 2 Fomm 199 2019 R | AEL2154 | CAZAITIZL |ZNana .



Schedule B CALIFORNIA COPY . T
P— Schedule of Contributors
'""'E ﬁpﬂnrm = Aftach in Form 590, Form 990-EZ, or Form S88-PF, 2“19
‘el [evees Seivice = @0 o wwwois .goviForm®) for the lokest information.
Mams of the sepankmon Empdoyar Tderttiaioe namber
SAN DIEGOD REPERTORY THEATRE, INC. 95-3032308
Crrganization fype (check one);
Filnrs of: Saction:
Form 990 ar 990-EX EF e 3 ) {enter number) arganilzation

[] 4947gapt13 monemempt charitatle tnist not traated a3 & privals fourdstion
Form 990-PF D B27 pofilical arganizalion

[] 501433 exempt private toundation

[j A9470a)1) monesempt charttable trust treated as & privas foundation

[] 5013 trxaible privete foundation

Check # yaur organization 's covered by $e General Rule or a Special Rule.
Motes Onily & sschion 501(E(7), (B), or (10) orgenization car chedk boxes for both the General Rule and a Specisl Rule. See instructions.

General Rule

[X] For an organization fllng Form 990, 590.EZ. pe SR0-PF fhat receive, during Be year, confribulions totaling 55,000 or mone (in mooey
or propasty) fram any one contribator, Complete Parts | and |, Ses irstections for oetermining & corrbuter’s total contributons,

Spocial Rules

D Feor an organization described in section S0 ()(3F) fing Form 9490 or 990-EZ that met the 33-1/3% suppaort test of the regulations
unter sachons S0 and 17ME(THAMNY), that checked Schecule A (Form 330 or 330-EZ), Pari Il, fne 13, 162, or 1&b, and fhal
repeived from amy one conbrsulor, during the yesr, tolal conbribulions of S greater of (1) ﬁ.l;l!] of (&) 2% of the amounl on §)
Forrm 990, Part VI, Une 1h; or (10 Form 29EF, line 1. Sompeebe Parts L ard 11,

E] For an arganization described in section S01(cM7), ), ar (10) filing Form 390 or 990-E7 that recehved from any ane conbriutor,
during the vear, tatal contributhons af mate than 51,000 axclmvely far raliglous, charilable, sciantifie, [Berary, or educational
purpases, or for the prevention of oruely to children or animals. Complete Parts [, 1|, and |1,

[] Foran arganization described in section S0T(cH 7). @), or {10) filing Form 390 or 330-EZ that received from ary one contributor,
during the year, coniributions sscius/ivedy for religous, charitable, sic., purposes, but no such contributions fotaled more than
0,000, i this box & checked, enfer hese the lolal costribulions that were recaived during the year for an axchsively refigious,
charitable, efc., purpose. Don't complele any of the parts unless the General Rule appiies o ivs organization becauss

it recalved nonexclusively religious, charitable, ete., contrlbutions iotaling $5,000 or more during the year. ™8

Caution: An organization that =n covaned by the General Rule andior the Spectal Rules doesn't file Schedule B Fomm 995, 330-E2, or
S0P, but it mast answer o' an Pard [V, line 2, of Hs Form 990; ar check the box on Sne H of #S Fofm 930-EX of on tts Farm 930-PF,
Fart |, lne 2, to cadify that & doesn't meet the fing reguirements of Schedule B (Form 290, 930-EZ, or 990-FF),

BAA For Paperwork Reducfion Act Notice, ses the instructions for Fonm 880, 950-EX, or 930-PF, Schedule B (Form 590, 390-EZ, or 880-PF) (2015)

TEEAGHOIL GRS



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

1 7 Pege 2

Bums = crganaiicn

T ——

SAN DIEGD REFERTORY THEATRE, INC. 95-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
] - ) 9
pddrass, and ZIP + 4 of contribution
2 confribuions T
1 _ |LARRY ALLDREDGE _____ o X
Payroll ]
79 _HORTON_PIAZA e ____ 127, T0B.| Noncash L]

{Complele Part |l for
noncash confributions.)

g o @
Ha pddrass, and FIP + 4 T af contribution
. w8 * contribuons Tvee
L e Pario 1]
Payroll []
|13 BORTON PLAZA . - . o _10,000.] Moncash []
{Complete Part I f
SRR DIFEO, CRSHY oo oo oo e o oo o oot g L A
Hia. ) © ()
Name. sddrass, and F1IF + 4 T ol eontrbition
contribuBons ..
3__ |MARY ROSE & LEN FELIETIERI = = " 1]
Payrall D
79 _HRORTON _PLAZA __ o __|F_____10,000.| Noncash []
{Complels Part |l for
SAN DIEGD, CA 82101 o __ il g B S0
E. (3] [ 1] ]
N sddruss, and F1P + 4 Trtal ol tribudion
ki = eantribuons Topaenbo
4__ |CITY OF SAN DIEGO COMM FOR ARTS = u 1]
Payroll |:|
79 BORTON BLAFR. - - - oo oo e 0 175,705.| Noncash []
ETV g0 M M 2. (R P R e
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
S5__ |SYDMWEY & LARRY COUSTNS X
Payroll ]
79 _HORTON PLAZA P 25,000.| Noncash L]
ele Part | fer

niencash conir|buborns. )

mmﬂ. and IIP + 4

Tmnf-g]ﬁhuﬁm

LYNNE & MASON ROSENTHAL

Person

Payroll
Honcash

[%]

sornplate Part (1 for
{me confribuions. )

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

2

Bums = crganaiicn

SAN DIEGD REPERTORY THEATRE, INC. 95-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
2 S % “
pddrass, and ZIP + 4 of contribution
contributions T
F_ RN & IBWNIN JADOBE 0 (4
Payroll ]
79 _HORTON_PLAZA _ _ _ _ _ _ o __ §___1,125,000. MNoncash L]
SAN DIEGO, CA 92101 o
e o -
Ha pddrass, and FIP + 4 T af contribution
. w8 * contribuons Tvee
o L T Paries 1]
Payroll []
LT BTN PR - - e s s 8 _____5,000.! moncash []
{Complete Part I f
SN DIEGOD, Ck 921@1 . . . . .. . .- .. .. ol L
Hia. ) © ()
] sddress, and F1P + 4 T ol eontrbition
ke " contribuBons ..
S5__ |MARSHALL HURST & JOYCE NICHOLS = " 1]
Payrall D
79 _HORTON_PLAZA _ _ _ _ _ _ o _ §______7J,000, MNoncash []
{Complels Part |l for
|SAN DIEGO, CA 82101 il g B S0
@ ) () ()
N sddruss, and F1P + 4 Trtal ol tribudion
i . coniribufions Tapwaton
A0 \EETHERTME COLBY . . o oo oo . 1]
Payroll |:|
LI OB PR - oo s e s s §_ _____5,000.| Moncash []
SRR, PR e ool i
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
11 _|DR, MORTON AND SUSAM LA PITTUS =~ X
Payroll ]
79 _HORTON_PLAZA _ _ _ _ _ _ ¥ 100,000, Noncash L]
ele Part |1
SAN DIEGO, CA 92101 Poncash contribukions. }
e b @ &
address, and FIP + 4 T of contribution
Hame, a Type
12 |ELAINE CHORTEK Persan ]
= " T = e P | Payroll
T8 BTN PR - - coc e - e s s §_____10,000.! Noncash
EFgh e M v e R R ookt R

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)
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Schedule B (Form 35, 990-EZ, or 980-PF) 2013

3 7 Pege 2

Bums = crganaiicn Empiayer iderbficstics nambsr
SAN DIEGD REFERTORY THEATRE, INC. 35-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
2 S 2 C
addrass, and ZIF + 4 of contribution
E contributicns .
13_|DAVE AND SALLY WACKEL &
Payroll ]
73 HORTON PLAZR __ __ __ P ____3.000, Noncash L]

{Complele Part |l for
noncash confributions.)

. 2 @ @
M pddrass, and ZIP + 4 T of confribution
e w8 * contribuions Type
4 |COUNTY OF SAM DIECOD . . oo . 1]
Payroll []
1% BORTON PLAZA - o o o o o oo oo e - 5, 000,1 Mossksh []
{Complete Part I f
SN DIEGOD, Ck 921@1 . . . . .. . .- .. .. noncask mm.mﬁ:ﬁ}
Hia. ) © ()
Hama, sddress, and F1P + 4 Ti ol eontribution
contribuons .
15 _|DAVE AND CECELIA COMOVER == " 1]
Payroll ]
79 _HORTON_PLAZA PP _____5,000. Noncash []
{Completa Part I for
|SAN DIEGO, CA 82101 ml‘;lhﬂ.ﬂ'ﬁ}
E. b ] EH
N address, and FIP + & Tatal af tribution
g . contributions Tapmal:rom
16 _ |COREY FAYMAN AND MARTA CARRERR = . 1]
Payroll |:|
|79 BORTON PLAZA . . . . _10,000.] Moncash []
EYTE e M IR (R PP i k=LY
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
17 |ALAN & CRPOYN VITERBI = X
Payroll ]
79 _HORTON_PLAZA _ _ _ _ _ _ o ___F_____230,000. HNoncash L]
SAW DIEGOD, CA 92101 Soneh carihaiona)
e b @ )
address, and FIP + 4 T: of contribution
Harne, a Type
18 |DAVID CLRPP AND GAYLE BARSAMIAN === p |T =
ayTo
|13 BORTON PLAZA o oo o oo 10,000, Momsash
{Cormplete Part || for

noncash contribuons,)

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

4 7 Pege 2

Bums = crganaiicn Empiayer derbilicstics nambsr
SAN DIEGD REFERTORY THEATRE, INC. 95-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
g S ) 9
pddrass, and ZIP + 4 of eontribution
2 confribuions T
19 |DR. ELI OBAYON ___________ o X
Payroll ]

e —2.000.] Noncash L]

{Complele Part |l for
noncash confributions.)

2 @ ) @
Mama, pddrass, and FIF + 4 T of confribution
ma, 5%, @ * " Typa
20 |mARVEY NEDWRN Py 1]
Payroll |:|
LTS BTN PRI - ccocae e s e e i pse 75,000.| Noncash []

{Complete Part || for
noncash conribatons.)

] 2 % | e
Hame. addrass, and Z1F + 4 T of contribution
confribuions

21 |NEVA RINGWALD Person ]
B R S S e Payroll ]
79 _HORTON PLAZA __ _ _ _ _ _ o |F_____12,000. Noncash []
{Complels Part |l for
SAN DIEGOD, CA 82101 il g B S0

ﬂ i) (1] {dy
Hamae, sdedrass, and Z1IP + 4 Todal Type of contribution

8 coniribulions e
22 |MITCHELL AND MIYO REFF__ __ _________________ . 1]
Payroll |:|
13 HORPOM PLASA. . . . o oo oo e 5,000.) Momsash L]

{Complete Part |l for
nancash conributons.)

E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
23 _ |JULIA & KEWNETH STOME ____ __ __ ____________ &
Payroll ]
79 _HORTON PLAZA _ _ __ _ [P ____10,000. MNoncash L]
ele Parl 11 fer

niencash conir|buborns. )

Mo, ) @ @
address, and ZIP + 4 T of contribution
Harie, a Twvpe
24 _|US BANE FOUNDATION _ . ________ . %]
Fayroll
|79 HORTON PLAZA . 20,000.| Woncash
{Cormplate Part |l for

noncash contribuons,)

BAA PREAIVEL. (oS

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

5 7 Pege 2

Bums = crganaiicn Empiayer idertificsticn nambsr
SAN DIEGD REFERTORY THEATRE, INC. 95-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
g S ) 9
pddrass, and ZIP + 4 of eontribution
2 confribuions T
25 |JUDY MCOOWALD o X
Payroll ]

e —2.000.] Noncash L]

{Complele Part |l for
noncash confributions.)

. 2 @ @
Ha pddrass, and FIP + 4 T af contribution
. w8 * contribuons Tvee
256 _ |ANTHONY BOLLOTTA & DRNGILO BOWILIA _ I 1]
Payroll []
7% BORTOW PLAZA. - . - . 8. - 5,000.] Moscesh []
EE g0 e T o e R s
Hia. ) © ()
Name. sddrass, and F1IF + 4 T ol eontrbition
contribuBons ..
27 _|GINA & STEVE CHAMPION-CAIN iyt 1]
Payrall D
79 HORTON PLAZA __ o _|f______5,000. Neoncash []
{Complels Part |l for
SAN DIEGO, CA 82101 il g B S0
@ ) () ()
N sddruss, and F1P + 4 Trtal ol tribudion
i . coniribufions Tapwaton
28 |IRVIN & DONNAR SILVERSTEIN Person |x]
=y iaf = = =t P | Payroll |:|
I OB PR - oo s e s s e 35,000, Noncash []

{Complete Part |l for
nancash conributons.)

E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
29 |JANE & BRUCE HOPKINS i X
Payroll ]
79 RORTON PLAZA 18 8,250 Memeash ||
SAN DIEGD, CA 82101 _ b gk w2kt N
g ) @ 0
address, and FIP + 4 T of contribution
Hame, a Tvpe
0 R B, - v s Pereon =
Fayroll
79 BORTON PLAZA . .. . . & 5.000.| Wecsh
{Cormplate Part |l for

noncash contribuons,)

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 35, 990-EZ, or 980-PF) 2013

6 7 Pege 2

Bums = crganaiicn Empiayer derbilicstics nambsr
SAN DIEGD REFERTORY THEATRE, INC. 35-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
2 S 2 C
addrass, and ZIF + 4 of contribution
E contributicns .
A1 _|LAWRENCE & SUZANME HESS &
Payroll ]
73 _HORTON _PLAZA __ _ _ _ _ _ P __ #3, 000, WNoncash L]

{Complele Part |l for
noncash confributions.)

e o -
Ha pddrass, and FIP + 4 T af contribution
. w8 * contribuons Tvee
R [ o e T, Paries 1]
Payroll []
LTS BTN PR - ccoca e e e i pse 35,789.] Noncash []
{Complete Part I f
SN DIEGOD, Ck 921@1 . . . . .. . .- .. .. ol L
Hia. ) © ()
Name. sddrass, and F1IF + 4 T ol eontrbition
contribuBons ..
33 |LOUIS & BRENDA ALPIMIERT == " 1]
Payrall D
79 _HORTON_PLAZA o ___F_____30,142.| Noncash []
{Complels Part |l for
|SAN DIEGO, CA 82101 il g B S0
@ ) () ()
N sddruss, and F1P + 4 Trtal ol tribudion
i . coniribufions Tapwaton
24 _ |MARGO HEBALD & LEOW EMBRY == == . 1]
Payroll |:|
LI ORI PR - -ococe s e s s e e 30,000, Noncash []
{Completa Part |l for
AN DIEGOD, Ck 921@1 . . . . .. . .- .. ..o noacash mn?nb-.mm.}
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
35 _|MARILYN JAMES & RICHARD PHETTEPLACE == X
Payroll ]
79 _HORTON_PLAZA PP _____5,000. Noncash L]
ele Fart 11§
SAN DIEGO, CA 92101 Poncash contribukions. }
e b @ &
address, and FIP + 4 T of contribution
Hame, a Type
E o e Persca %]
Payroll
|13 BORTON PLAZA o oo o oo 10,000, Momsash
(Cornplate Part || for

noncash contribuons,)

TERANTEL. (O3

Schedule B (Form 90, 853-E2, or 330-PF) (2015)



Schedule B (Form 980, 930-EZ, or 930-PF) (2015 7 7 Page 2

Bums = crganaiicn Empiayer derbilicstics nambsr
SAY DIEGD REFERTORY THEATRE, INC. 35-3032308
[Fart] | Coniributors (see instructions). Use dupiicate coples of Part | If additional space Is nesded.
e ST ) 2
pddrass, and ZIP + 4 of contribution
confribuions T
37 _ |PATRICIA & CHRIS WELL FAMILY FDNT __ (]
Payroll ]
|79 _HORTON_PLAZA L 50,000, Noncash L]
SAW DIEGOD, CA 82101 e s
. 2 @ @
Hama, sddrass, and ZIF + 4 T of confribution
e s ' contribulions Type
38_|SVETIANA & MATTHEW WEIL = __ . 1]
Payroll []
R ORI BRI oo e e L 8 _____5,000.| Moncash L]
{Complete Part I f
SN DIEGO, UK o2led - . . o -oo oo o i o ol L
Hia. ) © ()
Hame. addrass, and Z1F + 4 T of contribution
confribuions .
39 _ (SIEFELY FAMILY FOUNDRATION " 1]
Payrall D
79 _HORTON_PLAZA _ _ _ _ _ _ _ _ __ _ _ _ _ _  _ _______ & _____5,000.| Noncash []
{Complels Part |l for
|SAN DIEGO, CA 82101 il g B S0
E. i) 15 {dy
N address, and FIP + & Tatal af tribution
e 8 coniribulions Tapnatim
A0 _ |CALIFORMIA ARTS COUMCIL . 1]
Payroll |:|
T BT PR - o p e - e s s Weogoncc 67,800.! Honcash L]
Sk, R oo bt b=t
E. Hmaﬁtﬁ.deF+4 Tﬂ Trpenfr-[lrﬂrh‘lhlﬂun
confribuons
41 _|NATTIONAL ENDOWMENT FOR THE ARTS X
Payroll ]
|79 _HORTON_PLAZA _ _ _ _ _ _ _ _ __ _ _ _ _ _ _________ _ ____ 4 40,000, Noncash L]
ele Part 11 K
SAN DIEGO, CA 82101 _ ___ __________________ e e brhona )
Mo, ) @ )
address, and FIP + 4 T: of contribution
Harie, a Twvpe
Person D
= (e S T | Payroll
______________________________________ 5___________ Honcash
ate Part 1 foe
______________________________________ m confribuions. )

BAA i e Schedule B (Form 250, 550-EF, or $30-PF) (2015



Schedule B (Form 980, 930-EZ, or 930-PF) (2015 1 1 Page 3

Mams of ceganizan Empiaynr ideliNestinn namtber
SAN DIEGD REPERTORY THEATRE, THC, 95=-3022308
[Fartll_| Noncash Property (ses instructions), Uss duplicats coples of Part |1 If additional space Is needed.
{a) No. (1] (=) i)
freim Description of noncash property ghven FMY [or esti Davbe Facabved
Part | ﬁﬂltr:llmﬂ
L
e e e e R et
y Lo el s given Fil"il'{ﬂmﬂin;:ﬂ Date received
Part | YRR (Ses instruct
e e e e e e e el et e
[Frm'ﬁh Description of noncash proparty ghwen FI.N(.:.-[:} Dabe recadved
Part | muhutu-:m
e e e R e N (R—
{#) o, L] {=) id)
from Description of nancash property given mit:bn:ﬂmﬂ Date received

S L
Part | [Bnhuﬂ-un&r'::’]

B R LD S 0 B O e P S TR GO
{a) Na. (L] {=) i)
from of noncash ti Date received
trom Description of n property given FY o estionete)

::::::::::::::::::::::::F ____________________

BAA Schedule B (Form 550, 350-EX, or 820-PF) (2015)

TREADFIN.  (ROTY



Sehedule B (Form 980, 99057, ar 990_PF) (2019) 1 1 Page &
Mlaiia Emipdiyied ihatli R stlon faivibar
55-2032308

aegaramaiisn
SAN DIEGD REPERTORY THEATRE, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section S07(c)(7, (B},
or (10) that total more than §1,000 for the year from any one contributor, Compiets columns () $raugn (e) and

the following fine entry. Far arganizations campleding Part 1L, erbar the tatal of sxciushely religious, chartanle, sie.,
cordrisitans of $1,000 or less for the year, ([Entes this information onee, Ses nsbructiona). .. ....... I e MR
Use duplicate copies of Part Ill i additional sopaoe is needed,
(a &) (
w Purposes of gift U'H:;ﬂﬂ hlcﬂpﬂﬂlﬂ#ﬂﬂ'ﬂmlllﬂﬂ
ws e
Trlrnft:v}nfﬁl'l
Transferme's nama, addmss, and TIP + 4 Relationship of transferor to transieren
!H.ETH Pumﬂ}m gift l.hl[:;!ﬁﬂ Description umﬂ gift i= hald

Toanatatot gift

Hﬁulm Purpn{hl'-'al giit Lln"ﬂﬂl"t Deseription n”"tllt}nwﬂh [T
'l'rluf[:rjn‘tdl't
Transleres's name, address, and ZIP +4 Relationship of transferor to translerse
hﬁ?ﬁ" Furpu‘l::'ulﬂﬂ tht:*iﬂ: Description u}?ﬁw Qift is held
TmuEufﬁn
Transferse's name, address, and ZIF + 4 Redationship of transferor to transferee

Schedule B (Form 990, 990-EL, or 080-PF) (2015)




TAXABIF YEAR

2019 Corporation Depreciation and Amortization

CALIFORNMLA FORM

AHscn bo Form 100 or Form T00W. FORM 199

S prardon: e Califomibs, corporation numbsr
SAN DIEGD REFERTORY THEATERE, IRC. QO7TRL914
Part | Election To Expense Certain Properiy Under IRC Seclion 179
1 Maximum deduction under IRC Secfion 170 for Califormim . ... 0e oo r e rrrrrronrssnsssasemmeserrrrrrr sy 1 Saa s D00
2 Tolal cost of BT Secton 179 propery pleced in senioe ..o ... e S Ll (R |
3 Threshold cosd of RS Section 179 property befose reduction In Ii-rlhﬂnn ............ e R LR B S200,. 0200
4 Reduction in limitation. Sublract line 3 from line 2, f 2o or fess, ember Do, .00 eeeececcnneiiens 4
5 Dmllar limitation for Seabile year, Subbac line 4 from boe 1. If zem of less, ender 0., Lo b i S 5
] {a) Description of properly {B) Co=! (business we enixd (i) Edeeted cosl
T Listed property (slecied IAC Section 179 0050, . ...ouvviieieisieinn i iinnes | 7
8 Total elected cost of IRC Seclion 179 propedty. Add amounts |n1:|:||.|mn {l:} lineGandlineT..........c.00 [
¥ Tenlstive deduction, Ender e amaller of ine Sor lns 8. . L RO (1 |
10 Camyover of disatowesd cecuctan from price taxable years ., b i et MO S st s i e e 10
1 Business income limitation, Ender the smaller of business incams {m-i Im fmnzercjorime b ... 11
12 IRC Secton |79 expense deduction, Bdd line 3 2nd ine 10, but do ot enter more than ine 11,0000 12
13 Camyover of disallowed deduction bo 2020, Add line 3 and fine 10, lesslina 12, . ..., {13 |
Part I Depreciation amnd Election of Additianal First Year Deprecintion Deduction Under R&TC Section 24356
14 1] (d) (1] (i
Dﬁ?n}pﬂm Ciate acouired Cost o Wnn Deprecation Llf{:]nr Dﬁﬂ'&m‘g}uﬂn for | Addibonal fiest
ot prceea [mmiddiyy) ather basis & or rusod raba this year year
allzwabia in depreciation
aarller yagrs
THEATEE FURN AN |[VARTOUE 19,318. 19, 3681. 5/1 7]
QFFICE FURM ARD [VARILOUE 103,693, 97,487, 8/L -] 2111
SHOP FUEN RND E|VARIODS 19,500, 19,500, 2L =]
LEASEHOLD THMERO| G/28/2012 104, 350. T0; 436, 5/1 14 10, £35,
ARAMECO FLOOB C| 51872017 5,177 2,243, 5/L B 1,035
15 Add the amounts in column () and colurnn (h), The iotal of mlu'rm i n'ngr i mxceed
42,000, See instructions for fine 14, column () e e B Rk T 15 33,281,
Farl ||| Summany
16 Tolal: If the corporation & eleding:
IRC Secton 179 expense, add the amount on i 12 and ine 15, column (g} or
Additionad first year depreciation under B&TC Section 24356, add the armounts on 15, cnhrnrti [q] and () o
Depreciation (if no election is made), enter the amount from lina 15, colurmn (B, . cvvvemmmmmmmerrorrriiiinon L
17 Tolal depreclation dalimed Tor federal purposess from federal Form 4562, [Ine 22, . .. i ie o ciiirr e viaa 17
18 Depreciation ad I line 17 is greater than line 16, anter the diference here ang an Fd-rrn 100 ar
Farm 100W, Sice 1, dne & IF ine 17 15 le2 than fne 16, enter the differenos Rere and on Form 100 ar
Form 100W. Side 2. jine 12, {1 California deprecalon amounts are used 1o determine 18l incoms belone
ﬁ&&:ﬁtﬂhnnf’u‘m 100 ar Form T00W, no adjusiment B oeomssary ) . . 0 ociiaee i ac i r b rn s rrrra 18
art Amortization
1% L] {c) (d) )] [{:}]
Dascription Data Limad Cuost or Amoriizalion HEFC Parod ar Arrorization
of proparty {rmfﬁmqa ctfver basis afowed or allowatle | Seclion | percentage far this year
in garllar voars fame Insir)
M Tolal. Add the amaurts in column (G). - - . = T ST R 20
21 Tolal amordizatan claimed for feders FH..I'pI:EE F'\-.'u"rl funurd an'r ﬂ:ﬁ? i -I'-ll- ............... Z1
2 Amoriization a&mﬁhﬂ It Ene 21 is grester than Fne 20, enter the difference nere and on Form 100 o
Farm 100w, 1, fire & If lire 21 15 less than fine 20, enber e |‘.1'1'I-=r:l1.l:|= nere and an Farm 100 or
Feern TOW, Side 2. ine 12, ...... e L e 2
. CACAEBOMN 120808 05D I TE2115%4 I T8 3885 2019 .



TAXABIF YEAR

2019 Corporation Depreciation and Amortization

CALIFORNMLA FORM

AHscn bo Form 100 or Form T00W. FORM 199

S prardon: e Califomibs, corporation numbsr
SAN DIEGD REFERTORY THEATERE, IRC. QO7TRL914
Part | Election To Expense Certain Properiy Under IRC Seclion 179
1 Maximum deduction under IRC Secfion 170 for Califormim . ... 0e oo r e rrrrrronrssnsssasemmeserrrrrrr sy 1 Saa s D00
2 Tolal cost of BT Secton 179 propery pleced in senioe ..o ... e S Ll (R |
3 Threshold cosd of RS Section 179 property befose reduction In Ii-rlhﬂnn ............ e R LR B S200,. 0200
4 Reduction in limitation. Sublract line 3 from line 2, f 2o or fess, ember Do, .00 eeeececcnneiiens 4
5 Dmllar limitation for Seabile year, Subbac line 4 from boe 1. If zem of less, ender 0., Lo b i S 5
] {a) Description of properly {B) Co=! (business we enixd (i) Edeeted cosl
T Listed property (slecied IAC Section 179 0050, . ...ouvviieieisieinn i iinnes | 7
8 Total elected cost of IRC Seclion 179 propedty. Add amounts |n1:|:||.|mn {l:} lineGandlineT..........c.00 [
¥ Tenlstive deduction, Ender e amaller of ine Sor lns 8. . L R 9
10 Camyover of disalowesd cecuctaon from prioe t;.;lal:l-eyum b i et MO S st s i e e 10
11 Business income limitation, Ender the smaller of business H'-Cﬂﬂﬂ{l'fnihﬁ fmnzercjorime b ... 11
12 IRC Secton |79 expense deduction, Bdd line 3 2nd ine 10, but do ot enter more than ine 11,0000 12
13 Camyover of disallowed deduction bo 2020, Add line 3 and fine 10, lesslina 12, . ..., {13 |
Part I Depreciation amnd Election of Additianal First Year Deprecintion Deduction Under R&TC Section 24356
14 1] (d) (1] (i
Dﬁ?n}pﬂm Ciate acouired Cost o Wnn Deprecation Llf{:]nr Dﬁﬂ'&m‘g}uﬂn for | Addibonal fiest
ot prceea [mmiddiyy) ather basis & or rusod raba this year year
allzwabia in depreciation
aarller yagrs
FROJECTOR & LEN| 1/31/2018 18,512. S,093. 5/1 7] 41, 702.
VIDED WALL S¥ST| 9/30/2017 11,111. 4,074, 8/L -] 2y adds
VIDED WALL SYST(L1L/30/72017 28,102, 9,367, S/L =] 5,620,
4 TEROS, PRINTE| 4/30/2018 3,112, 1, 2946, 5/1 3 1,037.
TIG VMWARE LICE| &/30/2018 3,443, 1,699, 5/L = 1,148,
15 Add the amounts in column () and colurnn (h), The iotal of mlu-rmfh}n‘nyrur“u::ua:l
32,000, See instruckions for fine 14, coumn i) s R b e BB R R Rk 4F I s 15
Farl ||| Summany
16 Tolal: If the corporation & eleding:
IRC Secton 179 expense, add the amount on i 12 and ine 15, column (g} or
Additionad first year depreciation under B&TC Section 24356, add the armounts on 15, cnhrnrti [q] and () o
Depreciation (if no election is made), enter the amount from lina 15, colurmn (B, . cvvvemmmmmmmerrorrriiiinon L
17 Tolal depreclation dalimed Tor federal purposess from federal Form 4562, [Ine 22, . .. i ie o ciiirr e viaa 17
18 Depreciation ad I line 17 is greater than line 16, anter the diference here ang an Fd-rrn 100 ar
Farm 100W, Sice 1, dne & IF ine 17 15 le2 than fne 16, enter the differenos Rere and on Form 100 ar
Form 100W. Side 2. jine 12, {1 California deprecalon amounts are used 1o determine 18l incoms belone
ﬁ&&:ﬁtﬂhnnf’u‘m 100 ar Form T00W, no adjusiment B oeomssary ) . . 0 ociiaee i ac i r b rn s rrrra 18
art Amortization
1% L] {c) (d) )] [{:}]
Dascription Data Limad Cuost or Amoriizalion HEFC Parod ar Arrorization
of proparty {rmfﬁmqa ctfver basis afowed or allowatle | Seclion | percentage far this year
in garllar voars fame Insir)
M Tolal. Add the amaurts in column (G). - - . = gy e 20
Z1 Tuhlnﬂnuﬂiaiunl:hlndhrhﬁul‘pupmsﬁwnfunurd Fnrrrﬂ:rﬁ‘..!‘ l"'u-l'-ll- ............... Z1
2 Amoriization a&mﬁhﬂ It Ene 21 is grester than Fne 20, enter the difference nere and on Form 100 o
Farm 100w, 1, fire & If lire 21 15 less than fine 20, enber e |‘.1'1'I-=r:l1.l:|= nere and an Farm 100 or
Feern TOW, Side 2. ine 12, ...... e L e 2
. CACAEBOMN 120808 05D I TE2115%4 I T8 3885 2019 .



TAXABIF YEAR

2019 Corporation Depreciation and Amortization

CALIFORNMLA FORM

AHscn bo Form 100 or Form T00W. FORM 199

S prardon: e Califomibs, corporation numbsr
SAN DIEGD REFERTORY THEATERE, IRC. QO7TRL914
Part | Election To Expense Certain Properiy Under IRC Seclion 179
1 Maximum deduction under IRC Secfion 170 for Califormim . ... 0e oo r e rrrrrronrssnsssasemmeserrrrrrr sy 1 Saa s D00
2 Tolal cost of BT Secton 179 propery pleced in senioe ..o ... e S Ll (R |
3 Threshold cosd of RS Section 179 property befose reduction In Ii-rlhﬂnn ............ e R LR B S200,. 0200
4 Reduction in limitation. Sublract line 3 from line 2, f 2o or fess, ember Do, .00 eeeececcnneiiens 4
5 Dmllar limitation for Seabile year, Subbac line 4 from boe 1. If zem of less, ender 0., Lo b i S 5
] {a) Description of properly {B) Co=! (business we enixd (i) Edeeted cosl
T Listed property (slecied IAC Section 179 0050, . ...ouvviieieisieinn i iinnes | 7
8 Total elected cost of IRC Seclion 179 propedty. Add amounts |n1:|:||.|mn {l:} lineGandlineT..........c.00 [
¥ Tenlstive deduction, Ender e amaller of ine Sor lns 8. . L RO (1 |
10 Camyover of disatowesd cecuctan from price taxable years ., b i et MO S st s i e e 10
1 Business income limitation, Ender the smaller of business incams {m-i Im fmnzercjorime b ... 11
12 IRC Secton |79 expense deduction, Bdd line 3 2nd ine 10, but do ot enter more than ine 11,0000 12
13 Camyover of disallowed deduction bo 2020, Add line 3 and fine 10, lesslina 12, . ..., {13 |
Part I Depreciation amnd Election of Additianal First Year Deprecintion Deduction Under R&TC Section 24356
14 1] (d) (1] (i
Dﬁ?n}pﬂm Ciate acouired Cost o Wnn Deprecation Llf{:]nr Dﬁﬂ'&m‘g}uﬂn for | Addibonal fiest
ot prceea [mmiddiyy) ather basis & or rusod raba this year year
allzwabia in depreciation
aarller yagrs
APPLE COMPUTER BS30/2018 T93. 504 ., 5/1 | 251 .
WINDOWE SERVER 6/30/ 2018 2,304, 1,193, 8/L 2 768 .
DELL OFIPEX 6/30/2018 B33, 539, S/L 3 274.
FORTINET GSA30SE0LE 1,847, G071 . 5/1 3 549,
WINDOWE CQPEBATI| 6/30/3018 2y 250 1,169, B/L 3 150,
15 Add the amounts in column () and colurnn (h), The iotal of mlu'rm i n'ngr i mxceed
32,000, See instruckions for fine 14, coumn i) s R b e BB R R Rk 4F I s 15
Farl ||| Summany
16 Tolal: If the corporation & eleding:
IRC Secton 179 expense, add the amount on i 12 and ine 15, column (g} or
Additionad first year depreciation under B&TC Section 24356, add the armounts on 15, cnhrnrti [q] and () o
Depreciation (if no election is made), enter the amount from lina 15, colurmn (B, . cvvvemmmmmmmerrorrriiiinon L
17 Tolal depreclation dalimed Tor federal purposess from federal Form 4562, [Ine 22, . .. i ie o ciiirr e viaa 17
18 Depreciation ad I line 17 is greater than line 16, anter the diference here ang an Fd-rrn 100 ar
Farm 100W, Sice 1, dne & IF ine 17 15 le2 than fne 16, enter the differenos Rere and on Form 100 ar
Form 100W. Side 2. jine 12, {1 California deprecalon amounts are used 1o determine 18l incoms belone
ﬁ&&:ﬁtﬂhnnf’u‘m 100 ar Form T00W, no adjusiment B oeomssary ) . . 0 ociiaee i ac i r b rn s rrrra 18
art Amortization
1% L] {c) (d) )] [{:}]
Dascription Data Limad Cuost or Amoriizalion HEFC Parod ar Arrorization
of proparty {rmfﬁmqa ctfver basis afowed or allowatle | Seclion | percentage far this year
in garllar voars fame Insir)
M Tolal. Add the amaurts in column (G). - - . = T ST R 20
21 Tolal amordizatan claimed for feders FH..I'pI:EE F'\-.'u"rl funurd an'r ﬂ:ﬁ? i -I'-ll- ............... Z1
2 Amoriization a&mﬁhﬂ It Ene 21 is grester than Fne 20, enter the difference nere and on Form 100 o
Farm 100w, 1, fire & If lire 21 15 less than fine 20, enber e |‘.1'1'I-=r:l1.l:|= nere and an Farm 100 or
Feern TOW, Side 2. ine 12, ...... e L e 2
. CACAEBOMN 120808 05D I TE2115%4 I T8 3885 2019 .



TAXABLE YEAR filii

2019 Corporation Depreciation and Amortization

CALIFORNMLA FORM

AHscn bo Form 100 or Form T00W. FORM 199

S prardon: e Califomibs, corporation numbsr
SAN DIEGD REFERTORY THEATERE, IRC. QO7TRL914
Part | Election To Expense Certain Properiy Under IRC Seclion 179
1 Maximum deduction under IRC Secfion 170 for Califormim . ... 0e oo r e rrrrrronrssnsssasemmeserrrrrrr sy 1 Saa s D00
2 Tolal cost of BT Secton 179 propery pleced in senioe ..o ... e S Ll (R |
3 Threshold cosd of RS Section 179 property bedofe reduction In imfation, ............. TP e R e o 4 B S200,. 0200
4 Reduction in limitation. Sublract line 3 from line 2, f 2o or fess, ember Do, .00 eeeececcnneiiens 4
5 Dmllar limitation for Seabile year, Subbac line 4 from boe 1. If zem of less, ender 0., Lo b i S 5
] {a) Description of properly {B) Co=! (business we enixd (i) Edeeted cosl
T Listed property (slecied IAC Section 179 0050, . ...ouvviieieisieinn i iinnes | 7
8 Total elected cost of IRC Seclion 179 propedty. Add amounts |n1:|:||.|mn {l:} lineGandlineT..........c.00 [
¥ Tenlstive deduction, Ender e amaller of ine Sor lns 8. . L RO (1 |
10 Camypover of disafowed cecucton from prios bl YearS . . ..o oo i iirrr o rasaassnemmmmrnrirmrins 10
1 Business income limitation, Ender the smaller of business incams {m-i Im fmnzercjorime b ... 11
12 IRC Secton |79 expense deduction, Bdd line 3 2nd ine 10, but do ot enter more than ine 11,0000 12
13 Camyover of disallowed deduction bo 2020, Add line 3 and fine 10, lesslina 12, . ..., {13 |
Part I Depreciation amnd Election of Additianal First Year Deprecintion Deduction Under R&TC Section 24356
14 1] (=) (d) (1] (i
Dﬁ?n}pﬂm Ciate acouired Cost o Wnn Deprecation Llf{:]nr Dﬁﬂ'&m‘g}uﬂn for | Addibonal fiest
ot prceea [mmiddiyy) ather basis & or rusod raba this year year
allzwabia in depreciation
aarller yagrs
ETGITAL HNETWORE|] 373172010 5, 606, 457, 5/1 3 1,860,
LIGHTIEG 5/10/2019 Ts431. 247, 8/L 5 1,486,
15 Add the amounls in solumin {g) and coluwmn (), The 1etal of mlu'rm i n'ngr i mxceed
52,000, See instrucions for fne 14, columndhd. ..o i e 15
Farl ||| Summany
16 Tolal: If the corporation & eleding:
IRC Secton 179 expense, add the amount on i 12 and ine 15, column (g} or
Additionad first year depreciation under B&TC Section 24356, add the armounts on 15, cnhrnrti [q] and () o
Depreciation (if no election is made), enter the amount from lina 15, colurmn (B, . cvvvemmmmmmmerrorrriiiinon L
17 Tolal depreclation dalimed Tor federal purposess from federal Form 4562, [Ine 22, . .. i ie o ciiirr e viaa 17
18 Depreciation ad I line 17 is greater than line 16, anter the diference here ang an Fd-rrn 100 ar
Farm 100W, Sice 1, dne & IF ine 17 15 le2 than fne 16, enter the differenos Rere and on Form 100 ar
Form 100W. Side 2. jine 12, {1 California deprecalon amounts are used 1o determine 18l incoms belone
ﬁ&&:ﬁtﬂhnnf’u‘m 100 ar Form T00W, no adjusiment B oeomssary ) . . 0 ociiaee i ac i r b rn s rrrra 18
art Amortization
1% L] {c) (d) )] [{:}]
Dascription Data Limad Cuost or Amoriizalion HEFC Parod ar Arrorization
of proparty {rmfﬁmqa ctfver basis afowed or allowatle | Seclion | percentage far this year
in garllar voars fame Insir)
M Tolal. Add the amaurts in column (G). - - . = T T R |
21 Tolal amordizatan claimed for feders FH..I'pI:EE F'\-.'u"rl funurd an'r ﬂ:ﬁ? i -I'-ll- ............... Z1
2 Amoriization a&mﬁhﬂ It Ene 21 is grester than Fne 20, enter the difference nere and on Form 100 o
Farm 100w, 1, fire & If lire 21 15 less than fine 20, enber e |‘.1'1'I-=r:l1.l:|= nere and an Farm 100 or
Feern TOW, Side 2. ine 12, ...... e L e 2
. CACAEBOMN 120808 05D I TE2115%4 I T8 3885 2019 .



2019 CALIFORNIA STATEMENTS PAGE 1

CLIENT 05-179 SAN DIEGO REPERTORY THEATRE, INC. 95-3032308
G520 09:52AM
STATEMENT 1
FORM 199, PART N, LINE 7
OTHER IN E
MISCELLANEQODS TRCOME.... 0 AT B R e e o e s 5 1,085,
FROGRAM SERVICE REVERUE.. R R e R R o e ech K TS 2,051,5*5.
TOTAL s o, :
STATEMERNT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION............ooo0iiies e R R ] e g 183,876.
BAD DEET.... wam R R S o e W AR b bR T e o s LA =8, 300,
BANE FEES.............o.00ns e Rl kil T T, At 63,184,
L oo i e e e T s L S SR A A b TS 64, 031.
EEHFEREHEEE EQWEHTIIDIIE AND MEETIRGS .....ocovviiiiiiiiiiiiaa ; WM SR T 16, 463.
N BRI B e e e e e e e e S 344,532,
DORCE, AND ADDIEMCE. ... 0ocoee e emerrrsssssnas gt Mt T VRS Fomoes 5 el Cmpmet AL LTI 63,881,
EQUIPMENT LEASE.......... R i e P e R R T e YTt 75,539.
INSURANCE ..............o00es e s TR : ek s Rb s e kT e 20, 987.
MEMBERSHIF. B e e R R P LR e 20,243,
MISCELLANEQUS................ R R T AR e o 3 WRR A G R 43,042,
OTHER EMPLOYEE BENEFIT ... ........ovviirninnns e SR R AL 116,394,
5B o S L A T e e A e R e U LR W B L L 28,517.
PENSION PLAN CONTRIBOTIONS ............oovieeeeeeeesmriiiirirssrersenes e R R 61,279,
POSTAGE AND SHIPPING................oooo00s S g o S TR e e e et S 75, 667.
PRINTING AND PUBLICATIONS. ....ooooororis s e errrrvesrn e s rrvsens Ry 116,162,
PRODI T TOH OO S . e vmerrrrmeiriesieiins R S RN RN I S A 564,682,
B R I e A 29, 881.
SOPPLYES. . .. oo iiiienn- oS R O O L e e o B e 30, 466.
B R s T e 7,132,

PRRVEL . [ e ey T L e R 112,078,
TOTAL H—z—n‘ﬁ“ﬂ%— 516,

STATEMENT 3
FORM 199, SCHEDULE L, LINE 9
OTHER INVESTMENTS

S D L P M AT T e e s s e e A S e g 1?.555.
TOTAL P .

STATEMENT 4
rﬂunl lﬁ 5¢HEDI.ILE L, LINE12

DEPOSTT . T 13,R51.
TOTAL 3 4“11 071,




2019 CALIFORNIA STATEMENTS PAGE 2
CLIENT 05179 SAN DIEGO REPERTORY THEATRE, INC. 95-3032308
G520 09528
STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE
_BALANCE DUE
LENDER'S NAME: ALL
LERDER"'S TITLE: MARAGTRG DIRECTOR
DATE {F ROTE: B/29/2015
MATIRITY DATE: 6/30/2033
FORPOSE OF LOAN: CASH FLOW
ORIGINAL RMOUNT: 400,000,
BALRNCE DUE: 1,412, GO0,
LENDER'S HNAME: LAREY ALLDREDGE
LENDER'S TITLE: MARAGING DIRECTOR
DATE QF ROTE: 2/11 /72020
MATORITY DATE: 6/30/52020
FURFOSE OF LOAN: CASH FLOW
ORIGINAL AMOUNT: 425,000,
BALANCE DUE; 425, 000,
TOTAL LOANS FROM OFFICERS, DIRECTORS, TRUSTEES § 1,837,000,
OTHER NOTES PAYABLE _BALANCE DUE
LERDER"'S NAME: BANNEE BANE
DATE QF NQTE: 10/15/72017
MATURITY DATE: 11272020
INTEREST RATE: 3
FORFOSE OF LOAN: CASH FLOW
ORIGTHAT AMOTUNT: 350, 000.
BALANCE DUE:
LENDER'S NAME: NORTHERN TRUST BANE LOC
DATE OF ROTE: 9/20/2017
MATRITY DATE: 8/19/72021
INTEREST RATE: 4.435
FORPOSE OF LOAR: CASH FLOW
ORIGIRAL AMOINT: 500,000,
BALEZNCE DUE: 469,571,
TOTAL OTHER MOTES PAYABRLE § 469,571,
TOTAL NOTES AND BONDS PAYABLE § 7,306,571,
l-'-l:'.'FthH

OTHER L

Bﬁ EDI.ILE L, LINE 18




STATE OF CALFORNIA

FRF:1 HPARTMINT QF JUSCE
Py D5F201T) I"HI'I'E
L]

For Fegisiry Uss Ony) 3

%Ew Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
=i, GA DIAL-MHD TO ATTORNEY GENERAL OF CALIFORNIA
;Lm Sections 12585 and 12587, Califomia Govemment Cods
1100 | Seonat 11 Cal. Cods Regs, sections 3071-308, 308, 311, and 312
ity wmu:“‘ i st lond gy sopusdens s bt ot
WEBSITE MFESS: vt 5788 iovermmant Cote secian H508 1, 55 exteians wil b banaret.

Chuck
SAN DIEGD REPERTURY THEATRE, THC. Dmd P —

[ ] amended rapert

[i=f wl DiiAz. mn2 nemes Be argasizelien UEEE oF hes E=nd

'Eﬁﬂ'w Stals Charty Regstralion Member J1E981
ud
M1 pIago. ch 92101 Corporatonor Orgarizton . 0781914

619,231, 3586
T o M b

E=al K Fadaral Evployer DNa. 95-3032308

ANNUAL REGISTRATION REKEWAL FEE SCHEDULE {11 Cal. Cods Regs. sections 31-307, 311, and NE
Make Check Payable to Department of Juslics

(Giross Annual Revenus Eee | GrossAnoual Revenus Ees | Gross.Annual Revenus Ees
Less than $25,000 0 | Betwsen §108,001 and $250,000 $51 | Betwean $1,000,001 and $10 mllllon  $150
Between $25,000 and §100,000 $25 | Bebwoan $250,001 and §1 milllan 575 | Betwosn $10,000,001 and §50 milllon  §225

Grawtar hun $50 million 5800

PART A — ACTIVITIES
Forr your mest recent lull sccounting pariod (beglnning /0115 ending G/30/20 Ylist

Wt AL aseetions Mhmu-mwhmurhmhhu.m g e

providing sn sxplanstion and details for sach “yes" response. Pleass revdiew ARF-1 instructions for imfermation required. | vag [ Ho
1 I:nh::ﬂumtlu were there HNTECE, leaszs or ofer fisascal trassactisns Zatian and
oifiear, mumm,am:n&wwmm in whizh any such offieer, iﬂrmiuﬁah:ragm i X D
2 Dwring this reporting period, was there any theft, embezziement, diversion or misuse of $he eganiztion’s charitatle propery or funds ¥ []
3 During $¥s regorting prriod, wese dny orpanization funds used b pay any penafly, dne or judgment? O
4 [uring Sue i : 1he sardoes of ial fundraicar, Turdras n=al for chatitable =il -
m raporling paciod, wase # EOmmEnEa rasing cou o TR D m
5 Duwing this reparling period, did the organizalion recale any povernmental fanding? E |:|
SEE STATEMENT 3
& Dwing this reporting period, did the crganization hold a raffle for charitabla purposes? D ¥
7 Doss thi orgenizalion contuct 2 vehick danation program? 0
B Did ¥m erganizdion condect #n independend audit and prepere audind firencial statements. n socordanca with
panarally rooapted accountng principles for this reporting paricd ¥ X D
9 At the ard of this repering pariod, did Bw organization hold resticiel st ssets, while reperling negalive unnesificted net assalks? D

| declare undar panalty of perjury that | have sxamined this report, including sccompanying docurments, and to the best of my knowledge
and bolied, tha content is trus, comect and complots, and | am awuthorized to sign.

LAWRENCE ALLDREDGE MANAGING DIRECTOR
gnatura of Auhorasd Rgmal Peivied farem . s Taln

CAEAIICHL, SRS




2019 CALIFORNIA STATEMENTS PAGE 1

CLIENT 05179 SAN DIEGO REPERTORY THEATRE, INC. 85-3032308
G520 09524
STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

THE THEATRE HAS TWO ROMISSORY NOTES HELD BY ITS MANAGING DIRECTOR.

1, 51,412,000, ORIGIRATED AUGOST 2%, 2015 FOR AN ORIGTNAL AMOUNT OF 5400,000 AKD
BEARS INTEREST AT A RATE OF 31 PER YEAR. DUE JURE 30, 2033,
2. 5425,000. ORIGINATED FEBRUARY 11, 2020 FOR AN ORIGINAL AMOUNT OF 5425,000 AKD
BEARS INTEREST AT A RATE OF §1 PER YEAR. DUE JURE 30, 2020,

STATEMENT 2
FORM RRF-1, PART B, LINE 5
EﬂVEHHHEﬁT ,AGEHE? THAT PROVIDED FUMDING

CITY OF SAN DIEGO

CONTRACTS COORDINATOR

COMMISSION FOR ARTS AND CULTURE

1200 THIRD AVENUE, SUITE 924, MS 652
SAN DIEGD, CA 92101-4108
E19-236—-6800

JONATHAN GLUS

COUNTY OF SAN DIEGO

1600 PACIFIC HIGHWAY, ROOM 335
SAN DIEGD, Ch 92101
€13-531-4887

VICKI CHAFPEL

NATIONRL ENDOWMENT FOR THE ARTS
1100 PEENSYLVANIA AVE.
WASHIRGTON, DC 20506

202-682-5020
CAROL LAROOX LEE

CALTFORNIE ARTS COUNCIL
1300 I STREET, 3TE %30
SACRAMENTO, CA 95814
915-322-5555

ANNE ERCWN-CRANEJIRD




2019 CALIFORNIA SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 05-179 SAN DIEGO REPERTORY THEATRE, INC. 85-3032308

s 09,5280
FORM 199, PART II, LINE 11 DOMPFERSATION OF OFFICERS:
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