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Form

PUBLIC DISCLOSURE COPY -

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

095647

OMB No. 1545-0047

2019

(Rev. January 2020)

: P Do not enter social security numbers on this form as it may be made public. Open to Public
|n?§i';'r§:\tf:rtlmeszif:?ry P-_Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
B gg:ﬁg altfj " C Name of organization D Employer identification number
[ % | GEFFEN PLAYHOUSE, INC.,
'c\'r?éﬂze Doing business as 95-4492653
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o=, 10886 LE CONTE AVENUE 310-208-6500
t;:gg'n City or town, state or province, country, and ZIP or foreign postal code G Grossreculpts $ 15 ’ 823 z 266.
amended| 1,08 ANGELES, CA 90024 H(a) Is this a group retumn
Dﬁgﬁlifa' F Name and address of principal officer: BEHNAZ ATAEE for subordinates? [ ]Yes No
pendng | sAME AS C ABOVE H(b) Are all subordinates included? [ lves [ _INo
| Tax-exempt status: 501(c)(3) [ ] 501(e) ( ) (insertno) [_] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . GEFFENPLAYHOUSE . ORG Hic) Group exemption number B>

K_Form of organization; | X ] Corparation [ | Trust [ ] Association [ ] Other D>

[ L Year of formation: 19 94] M State of legal domicile: CA

[Part |

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE _SCHEDULE O.
Q
c
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) a 32
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 215
:"E' 6 Total number of volunteers (estimate if NECESSANY) e 6 167
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
S b Net unrelated business taxable income from Form 990-T, line 39 ... 7b 0.
Pr|or Year Current Year
o| 8 Contributions and grants Part VIII, line Th) s 5,497,330. 7,151,478.
2| 9 Program service revenue (Part Vil line 2g) e, 6,778,9009. 4,767,751.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... 247,974. 193,362.
©| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) .. .. ... 506,676. -18,075.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 13,030,889. 12,094,516.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 6,864,318. 6, 423,947,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 127,376. 118,618,
:é b Total fundraising expenses (Part IX, column (D), line 25) P> 1,788,706.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. 7,872,200. 8,332,615,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) . . 14,863,894. 14,875,180.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -1,833,005. -2 ' 780,664.
58 Beginning of Current Year End of Year
g 20 Totalassets (Part X, NG 16) e 28,324 ,452. 27,921,451,
<3 21 Total liabilities (Part X, line 26) 4,047,534. 6,425,197.
= Net assets or fund balances. Subtract line 21 from Ime 20 ........................................ 24, 276,918. 21, 496,254.

| Part Il | Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 - '
Sign Signature of officer Date
Here BEHNAZ ATAEE, CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date i‘;'h“k [ ]| PIN

Paid \JANE COLEMAN self-emplayed P01391236
Preparer | Firm's name o MOSS ADAMS LLP Firm's EIN 91-0189318
Use Only | Firm's address p, 10960 WILSHIRE BLVD SUITE 1100

LOS ANGELES, CA 90024 Phoneno.310-477-0450

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

-X Yes - No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) GEFFEN PLAYHOUSE, INC. 95-4492653  page2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart ll . ...
1  Briefly describe the organization’s mission:

GEFFEN PLAYHOUSE, INC. IS AN ORGANIZATION DEVOTED TO PROVIDING QUALITY
THEATER THROUGH A SERIES OF PRODUCTIONS, WORKSHOPS, SEMINAR, PLAY
READINGS & LECTURES TO THE SURROUNDING COMMUNITIES IN THE CITY OF LOS
ANGELES & THE STUDENTS OF UCLA SCHOOL OF THEATER, FILM & TELEVISION.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHON FOMM 990 OF O80-EZ7 ettt a et et eeh e bttt [ Jves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. E]Yes No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 11 ' 33 6 1 7 6 4, including grants of § ) (Revenue $ 4 1 727 ] 65 6 L] )
PRODUCTION AND THEATER MISSION AND HISTORY STATEMENT - THE GEFFEN
PLAYHOUSE SEEKS TO BE AN EXTRAORDINARY THEATER FOR ITS COMMUNITY AND
THE NATION BY CONSISTENTLY DELIVERING PRODUCTIONS OF THE HIGHEST
CALIBER. THE MISSION OF THE GEFFEN PLAYHOUSE IS TO ENRICH THE CULTURAL
LIFE OF GREAT LOS ANGELES AND THE UCLA COMMUNITY THROUGH PLAYS AND
EDUCATIONAL PROGRAMS THAT INFORM, ENTERTAIN AND INSPIRE OTHERS TO HELP
MEET ITS MISSION. THE GEFFEN FOSTERS AN ACTIVE RELATIONSHIP WITH THE
LOS ANGELES ENTERTAINMENT AND OFFERS A SUPPORTIVE, INVITING ENVIRONMENT
FOR ARTISTS AND THEATER PROFESSIONALS. LAUNCHED IN 1994, THE GEFFEN
PLAYHOUSE BLOSSOMED FROM A WESTSIDE PRESENTING HOUSE TO A NATIONALLY
RECOGNIZED ARTS INSTITUTION. UNDER THE LEADERSHIP OF GIL CATES, THE
GEFFEN HAS GROWN INTO A VIBRANT CULTURAL LANDMARK ON THE WESTSIDE OF

4b  (code: ) (Expenses $ 426 ’ 243, including grants of $ ) (Revenue $ 40 F 095. )
EDUCATION AND OUTREACH PROGRAMS SEE MISSION & HISTORY STATEMENT ON LINE
4A. IN MARCH 2020, DUE TO COVID-19 PANDEMIC EDUCATION AND COMMUNITY
ENGAGEMENT PROGRAMS WERE TEMPORARILY PUT ON HOLD WHEN QUARANTINE AND
STAY HOME ORDER WENT INTO EFFECT, THEN TRANSITIONED SHORTLY THEREAFTER
TO ONLINE THEATER MAKKING CLASSES AND VIRTUAL THEATER-AT-HOME RESOURCES
AND INSTRUCTIONAL VIDEO.

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenus $ )]

4e Total program service expensas P 11,763,007,

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019 GEFFEN PLAYHOUSE, INC. 95-4492653  Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF "YES," COMPIBLE SCREALIE A ..o oo oottt es st e h o8 2o L h e 11X
2 Is the organization required to complete Schedule B, Schedule Of CONPIDUIOIS? ..ot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREALIE C, Pt | ... .. oottt oo d s b et 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg acthltles or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE G, PAT Il —.........v.... weeoeoeeeeoeseeeeeess oo eeee e e eeoseeeas e eeesos e L L4 X
5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yas, " complete Schedule C, Part lll .........cooccecveveeveccaiiciccica, S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .............ccceveeveeveoreeernncnenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PATE Ml oo oot oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YES," COMPIBLE SCREAUIE D, PAMt IV ...\ oot teeeeee et ee et ettt s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," Complete SCREALIE D, PAIT V... oo..oovooeeeeoeeeeeseees e 10 | X
11  If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ..o, e 112l X
b Did the orgamzatlon report an amount for |nvestments other secur|t|es in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl _..........cocioiuiiiiiesiciccieisssie s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Scheaule D, Part VIl .. .........c..cooieoieireeeieeeecceit i st s 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? f "Yes, " complete SCheAUIE D, PAM IX .......cccooooeoee oottt en e et 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEOUIE D, PAS X1 NG XI .1+ oooseee oo eeeeeeeeeee oo eeees e es oo et 12a| X
b Was the organization included in consolidated, independent audited flnanCIal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —.............. 12b X
13 Is the organization a school described in section 170(B)1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 8Na IV ... ...ccciiviiiiimiiiiinsonieis oot ess s b 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSSIstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il Gnd IV ... .. oot enes . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete SChedule G, PArt | ...........ooococooeiiiiiiiiieieee e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il ................. o — 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 9a’? If "Yes,"
complete Schedule G, Part Il . ; . T 19 | X
20a Did the organization operate one or more hospltal facmtles’? If "Yes," complete Schedule H _________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complefe Schedule |, Parts Iand I 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 GEFFEN PLAYHOQUSE, INC. 95-4492653
[Pa [ i i i

rt IV | Checklist of Required Schedules ontinued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?2 jf "Yes," complete Schedule I, Parts 1 @Nd Il ............cccoooioi oo e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
BT e e (7 A OO | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? 7 "Yas," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . e asim . .- vss@rssysims s as isms v 55535 S ST S G TSN e e ST 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..........c.ccccoooieioieionnieiecireieenens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part Ii — 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"YES, " COMPIEIE SCREAUIE L, PAIT IV ... . oottt b st 28a X
b A family member of any individual described in line 28a? jr "Yes," complete Schedule L, Part IV ...........ccccoeveciireiieanveieeieees . |.28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"YES," COMPIBIE SCREAUIE L, PAIt IV ..ot e b e s bbbt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes," complete Schedule M _._........c.cococoo... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIIDULIONS? Jf "Yes," COMPIBTE SCREAUIE M ........ oot ettt et eae e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part [ .__............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes," complete
Scheaule N, Part Il ................ 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SCheaule B, Part I ............cccoovoieeeieioie et 3| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(1 3) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 .......cocoivvv oottt 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts act|v1t|es through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI __........c..c........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 890 filers are required to complete Schedule O as | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. 1:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 147
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ..o 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) GEFFEN PLAYHOUSE, INC. 95-4492653  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 215
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . . 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ...........ccoccoociiie 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 e N 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt 1aX QEAUCTIDIE ? e et n e N - . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file FOMM 82822 . ...t Semm N ElE Emm 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . i 1104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles i | A0B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders [ s & -
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

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

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reserves onhand ||| i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ...........ccc...cuceee 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG The VEAI? et e b 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | . 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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Form 890 (2019) GEFFEN PLAYHOUSE, INC. 95-4492653  Page6
Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | . 1a 32
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. . b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the OVerning DOAY? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? | s . 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goVerMINg BOOYT .. ni. i, .. e . Seiar s e s o A N s A o U S e oo o 8a | X
b Each committee with authority to act on behalf of the governing body? e e 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Ymmmename&aﬂd_addresmmﬁmaduie_- -------------------------------------------------- 9 X
Section B. Policies 3 :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go 10 lin€ 13 ... eoo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” _________________ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was done ..................ccccoiviveeeeeiieiceieaaene R e e TR L LT L I ALK RLLIE RS 12¢ | X

13  Did the organization have a written whistleblower policy? e 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. i 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . i i s e Do o o v e T S S s B e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such 1 L] 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
BEHNAZ ATAEE - 310-208-6500
10886 LE CONTE AVENUE, LOS ANGELES, CA 90024

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) GEFFEN PLAYHOUSE, INC. 95-4492653  Ppage?
]Eart E|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of note to any lineinthisPart VIl ... [:]

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if naither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | ., notcr': ng'o?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 3| R g (W-2/1098-MISC) organization
organizations| £ | 3 H B and related
below 2l2|.|212E = organizations
ine) |2|Z[£|z|2E| 5
(1) GIL CATES JR. 40.00
EXECUTIVE DIRECTOR X X 248,269. 0. 8,532,
(2) MATT SHAKMAN 40.00
ARTISTIC DIRECTOR X X 222,885, 0. 51.
(3) BEHNAZ ATAEE 40.00
CFO X 201,731. 0.| 14,065.
(4) ELLEN CATANTA 40.00
SR. VP OF DEVELOPMENT X 147,443. 0.| 11,391.
(5) PATRICK BROWN 40.00
MARKETING DIRECTOR X 114,327. 0. 5,309.
(6) EVAN FRIEDMAN 40.00
TECHNICAL DIRECTOR X 112,749. 0. 5,573.
(7) RICHARD GILLES 40.00
PROPERTIES MASTER X 106,976. 0. 9,257.
(8) DAN IONAZZI 40.00
PRODUCER X 112,500. 0. 0.
(9) ARTHUR N, GREENBERG 1.00
DIRECTOR X 0. 0. 0.
(10) BARRY MEYER 1.00
DIRECTOR X 0. 0. 0.
(11) BETH BEHRS 1.00
DIRECTOR X 0. 0. 0.
(12) CARLA MALDEN 1.00
DIRECTOR X 0. 0. 0.
(13) CYNTHIA P. STAFFORD 1.00
DIRECTOR X 0. 0. 0.
(14) DR. BRAD EDGERTON 1.00
DIRECTOR X 0. 0. 0.
(15) DR. GENE D, BLOCK 1.00
DIRECTOR X 0. 0. 0.
(16) FRED SPEKTOR 1.00
DIRECTOR X 0. 0. 0.
(17) HAROLD BROWN 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) GEFFEN PLAYHOUSE, INC. 95-4492653 Page8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (©) (D) ) (")
Name and title Average oo chPa 3(322?&% one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘S the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 3 [ £ g (W-2/1099-MISC) organization
organizations| 2 | 5 2 |e and related
below 22|, |2 gg 5 organizations
(18) HOLLY RICE 1.00
DIRECTOR X 0. 0. 0.
(19) KEVIN BRIGHT 1.00
DIRECTOR X 0. 0. 0.
(20) KIMBERLY STEWARD 1.00
DIRECTOR X 0. 0. 0.
(21) LINDA BERNSTEIN RUBIN 1.00
DIRECTOR X 0. 0. 0.
(22) LORETTA EVERETT KAUFMAN 1.00
DIRECTOR X 0. 0. 0.
(23) MARC WEINSTOCK 1.00
DIRECTOR X 0. 0. 0.
(24) MARK FLEISCHER 1.00
DIRECTOR X 0. 0. 0.
(25) MARTHA HENDERSON 1.00
DIRECTOR X 0. 0. 0.
(26) MARY ANN CLOYD 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . . oo oo o sy s s s M e s s s > 112661880' 0. 54p178'
¢ Total from continuation sheets to Part VIl, Section A . . ... | 0. 0. 0.
d Total(add lines tband 16) ... ... »| 1,266,880. 0. 54,178.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INOIVIOUA! . _........coc.ocoiiiviiiieecoreieees e ssese st ee i sn s nns e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual .................ccccovoenereececns 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complate Schedule J for SUC DEISON «oovevveeeiieniiinniiiiiceenieeeciiieiiiiiiicc 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A)
Name and business address

(B)
Description of services

()
Compensation

THEATER DIRECT

4213 W BURBANK BLVD, BURBANK, CA 91505 TELEMARKETING 480,444,
BASE DESIGN CORP
13 S. WILLIAMS ST., NEW YORK, NY 10004 WEBSITE DESIGN 152,470.
REGINA MILLER GROUP DEVELOPMENT
724 ALTA AVE, SANTA MONICA, CA 90402 CONSULTANT 140,833.
LA TIMES DIRECT
5091 4ATH STREET, IRWINDALE, CA 91706 MARKETING 123,414.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 4

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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INC.

95-4492653

Form 890 _ GEFFEN PLAYHOUSE,
[Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
houts for E . g (W-2/1099-MISC) organization
related E g . g and related
organizations| = | = £|E organizations
below Sl=(slEl2l=
ine) |Z|2|E|2| &3
(27) MERLE DANDRIDGE 1.00
DIRECTOR X 0. 0. 0.
(28) PAMELA ROBINSON HOLLANDER 1.00
DIRECTOR X 0. 0. 0.
(29) PATRICIA L. GLASER 1.00
DIRECTOR X 0. 0. 0.
(30) RICHARD SHERMAN 1.00
DIRECTOR X 0. 0. 0.
(31) SUE FLEISHMAN 1.00
DIRECTOR X 0. 0. 0.
(32) DANNY PASSMAN 1.00
DIRECTOR X 0. 0. 0.
(33) MARTHA DE LAURENTIIS 1.00
DIRECTOR X 0. 0. 0.
(34) KEVYN WYNN 1.00
DIRECTOR X 0. 0. 0.
(35) BRIAN MANN 1.00
DIRECTOR X 0. 0. 0.
(36) JASON DELANE LEE 1.00
DIRECTOR (THRU 09/19) X 0. 0. 0.
(37) TERRY SCHWARTZ 1.00
DIRECTOR (THRU 01/20) X 0. 0. 0.
(38) ADI GREENBERG 1.00
VICE CHAIR X X 0. 0. 0.
(39) PATRICIA K. APPLEGATE 1.00
SECRETARY X X 0. 0. 0.
(40) HOWARD TENENBAUM 1.00
CHAIR X X 0. 0. 0.
Total to Part VII, Section A, line 1¢
932201
04-01-19
9
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Form 9%0_[_2C 19) GEFFEN PLAYHOUSE, INC. 95-4492653  Page9
1]

Part Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .o D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns ... 1a
E b Membershipdues . 1b
. ¢ Fundraisingevents . 1c 746,236,
-g d Related organizations ... . 1d
8 e Government grants (contributions) |1e 189,760,
_E f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 6,215,482,
% g Noncash contributions included in fines 1a-1f | 1 |$ 2,057,848,
3 h_Total. Addlinestadf ..o B 7,151,478,
Business Code
o 2 g TICKET SALES 711110 4,727,656, 4,727,656,
:;i b OTHER THEATER REVENUE 711110 40,085, 40,095,
® c
& d
b
g e
o f All other program service revenue . .
_ | g Total. Addlines2a-2f ... | < 4,767,751,
3  Investment income (including dividends, interest, and
other similar amounts) > 61,032, 61,032,
4 Income from investment of tax-exempt bond proceeds >
5 ROYARIES .o B 4,849. 4,849.
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (1088) ... .. .. | =
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,449,542,
b Less: cost or other basis
g and sales expenses | 7b| 3,317,212,
§ c Gainor{loss) ... 7c 132,330,
& d Net gain or (loss) et | 4 132,330, 132,330,
E 8 a Gross income from fundraising events (not
o including $ 746,236, of
contributions reported on line 1c). See
PartIV,line 18 . . 8a 85,411,
b Less: directexpenses . ... 8b 302,336,
Net income or {loss) from fundraising events ... | 2 -216,925. -216,925.
9 a Gross income from gaming activities. See
Part IV, line 1S 9a 182,855,
b Less: direct expenses .. gb 44,773,
¢ Net income or (loss) from gaming activities _.................. | 2 138,082, 138,082,
10 a Gross sales of inventory, less returns
and allowances ... 10 120,348,
b Less:costofgoodssold . ... mﬂ 64,429,
¢_Net income or (loss) from sales of inventory ... | 2 55,919. 5019,
Business Code
g 11 a
5 b
@ c
8% 4 Alotherrevenue ...
= e Total Addlinesila1d ... ... .. ... | 2
12 Total revenue. Seeinstructions .. ... | = 12,094 ,516. 4,767,751, 0. 175,287,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

GEFFEN PLAYHOUSE,

INC.

95-4492653

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e(>/<\p)>enses Progras‘r?)service Manage(%jent and Funcsgt]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 701,211. 340,109. 270,281, 90,821.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariessand wages ... .........c..... 4,713,673- 3,805,712, 510,411. 397,550.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
9 Other employee benefits 482,747. 426,772, 29,075. 26,900,
10 Payroll taxes . .. 526,316. 436,709. 50,275, 39,332,
11 Fees for services {(nonemployees):
a Management .o
b legal 22,129. 9,611, 12,518.
G ACCOUNtiNG . 46,368. 3,700. 42,668,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 118,618. 118,618.
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,821,530.| 1,629,818. 30,045. 161,667.
12  Advertising and promotion 789,119. 740,384. 48,735.
13 Office eXpenses .. ... 645,159. 412,612. 190,347. 42,200.
14  Information technology 181,171, 75,290. 99,418. 6,463.
16 Royalties e 448,612, 448,612,
16 Occupancy .. ... e 79,001. 79,001,
17 Travel 537,659. 484 ,446. 9,798. 43,415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,290. 614. 550. 126.
20 Interest ... T
21 Paymentstoaffiliates ... . ...
22 Depreciation, depletion, and amortization 769,644, 769,644.
28  INSUrANCE 73,334. 2,729. 70,605.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION EXPENSES 1,563,024.| 1,563,024.
b BAD DEBT EXPENSE 800,000. 800,000.
c
d
e All other expenses 554,575, 534,220. 7,476, 12,879.
25 Total functional expenses. Add lines 1through2de | 14 ,875,180.| 11,763,007, 1,323,467.| 1,788,706.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) l:] if followlng SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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orm 990 (2018)

i

GEFFEN PLAYHOUSE, INC.

95-4492653

nge 11

Part X | Balance Sheet

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

-

(B)

(A)
Beginning of year End of year
1 Cash - non-interestbearing 576 ,446.] 1 572,056.
2 Savings and temporary cash investments 170,260.| 2 757,792.
3 Pledges and grants receivable, net 6 n 106 N 834. 3 5 r 289 r 540.
4  Accountsreceivable, Net e, 135,454.] a 130,708.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other recsivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse . 9,299.| 8 16,276.
< 9 Prepaid expenses and deferred charges ______________________________________________________ 1,869 z 657.] 9 568, 444.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 22,724,230.
b Less: accumulated depreciation . 10b 9,041,521. 14,127,495, 10¢c 13,682,709-
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, Ilne 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15 Other assets. SeePartIV lne 11 5,329,007.[ 15 6,903,926.
16 Total ts. Add lines 1 through 15 (must equal line 33) 28,324,452.] 16 27,921 ,451.
17  Accounts payable and accrued eXpenses | . e 251,756.] 17 392,519.
18  Grants payable | . ... e 18
19 DefEred rOVENUS . . . oo 3,795,778.| 19 4,782,018.
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... .. 22
4 | 23  Secured mortgages and notes payable to unrelated third parties . 23 490,000.
24 Unsecured notes and loans payable to unrelated third parties 24 760,660.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = criesssn . oo o a@os. flimrmms | emtes s o5 - 5o 25
26 Total liabilities. Add lines 17 through 25 4,047,534.] 26 6,425,197,
Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
5 |27  Netassets without donor restrictions ... 14,478,152.]| 27 13,233,580.
& | 28 Net assets with donor restrictions . i 9,79 8,766.| 28 8 ' 262 ¥ 674.
'g Organizations that do not follow FASB ASC 958, check here > I:l
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . R 29
2
¢ |30 Paidinor capital surplus, or land, building, or equipment fund I 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances . 24,276,918. 32 21,495,254.
33 Total liabilities and net assets/fund balances 28,324,452.| a3 27,921,451,
Form 990 (2019)
032011 01-20-20
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Forim 890 (2019) GEFFEN PLAYHOUSE, INC. 95-4492653 page12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or hotetoany lineinthisPart Xl ... T, I:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,0 94,516.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,875, 180.
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 -2,780, 664.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. . 4 24,276,918.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities ... 6
8  Prior period adiUSIMENTS e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIIRABIY. .o sees o sac oo Lo e At o g et 10 21,496,254.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1L ... e S e S e AT [____l
Yes | No

1 Accounting method used to prepare the Form 990: |__—] Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis |:__| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e, 2¢| X

If the organization changed either its oversight process or selection process duting the tax year, explain on Schedule O.
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts’7 If the organlzatlon d|d not undergo the requwed aud|t
or audits, explain why on Sehedule O and describe any steps taken to undergosuch audits e, 3b
Form 990 (2019)

932012 01-20-20

13
08590413 146892 33513 2019.05091 GEFFEN PLAYHOUSE, INC. 33513__1



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

GEFFEN PLAYHOUSE, INC.

Employer identification number

95-4492653

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 !:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

~ON

city, and state:

[ ] A school described in section 170{b)(1)A}ii). (Attach Schedule E (Form 990 or 990-E2).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
[j A medical research organization operated in conjunction with a hospital described in section 170(b){1){AXjii). Enter the hospital's name,

(3]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part Il.)

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

0 00 H0 O

10

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part IIl.)
11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a [:[ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1
functionally integrated, or Type Ill non-functionally integrated supporting organization.

=T

Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

above (see instructions)) Yes

{iii) Type of organization TV T& e organization Tisted
(described on lines 1-10 in your governing document?

No

(v) Amount of monetary
support (see instructions)

(wi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 page2
upport Schedule for Organizations Descri bed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5070595.| 4745768.| 4574039.| 5497330.| 7151478.[27039210.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 throughd | 5070595.| 4745768.| 4574039.] 5497330.] 7151478. 27039210,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 3018986.
6_Public support. Subtract lins 5 from lina 4. 4020224,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e} 2019 (f) Total
7 Amounts fromline4 ... 5070595.]| 4745768.] 4574039.| 5497330.| 7151478.[27039210.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 49 ,284. 58,745.| 144,860.| 124,276. 65,881.| 443,046.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 108,828.| 280,488.| 261,249.| 503,674. 194,001.| 1348240.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL)
11 Total support. Add lines 7 through 10 8830496.
12 Gross receipts from related activities, etc. (see instructions) . ... 12 | 29,513, 336.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sect|on 501(c)(3)

organization, check this box and STOP MEre ... ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) 14 83.32 %
15 Public support percentage from 2018 Schedule A, Part I, fine 14
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFGANIZA ON e >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons | 3 D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 Pages
- %upport §cﬁei; ule for Organizations Describ ed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part fl. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtsagtlins 7¢ lrom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b ... . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «-o-eeeeeee
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Mere ... > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) .. 115 %
16 Public support percentage from 2018 Schedule A, Part Wl line 15 ..., 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column f), divided by line 13, column (f)) . |7 %

18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ...

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 Pages

[ Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

_— e it - ) ——

932024 09-25-19

08590413 146892 33513

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? |f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii§) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

4a

4b

4c

ba

5Sb

5¢

9a

jle]

9c

10a

10b

17
2019.05091 GEFFEN PLAYHOUSE,

INC.

Schedule A (Form 990 or 990-EZ) 2019

33513__1



Scheduls A (Form 990 or 990-2) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 Pages
[Part V] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" fo a. b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon 2

ised olled t . !
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported orgapizal
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

Lo in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? | "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /7 "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes * describe in Part VI the role played by the organization in this regard. 3b
032025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€7) 2019 GEFFEN PLAYHOUSE, INC.

95-4492653 Pages

[PartV

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

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(3,1 - [ VR [V I

o (tn (& (w0 [N |-

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

»

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o |a |0 |T |

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

M)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

EY

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

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

Multiply line 5 by .035.

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

o N o [

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b (W N[

[0 (4 B B (A0 S B B

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

6

|:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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Schedule A {Form 990 or 990-E) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b _From 2015

¢ From 2016

d From 2017

e

f

q

h

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Seg instructions.

6 Remaining underdistributions for 2019. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o

2]

o (o |0 |o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 pPages

| Part VI ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
r 990-PF i . i
gepanmem Of)the e P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Intarnal Revanue Service
Name of the organization Employer identification number
GEFFEN PLAYHOUSE, INC. 95-4492653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

000gdn

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|__:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... » $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2019)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019)
Name of organization

Page 2
Employer identification number

GEFFEN PLAYHOUSE, INC.
Part |

95-4492653
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll ]
3 530,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll {:]
$ 300,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll D
$ 1,500,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroli ]
$ 505,467. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll ]
$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll ]

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

GEFFEN PLAYHOUSE, INC.

Employer identification number

95-4492653

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom D ioti ¢ (b) h ) FMV (or estimate) D (d) ived
- escription of noncash property given (See instructions.) ate receive
PLEDGE
1
100,000. 08/31/20
(a)
(c)
No.

° . ) ] FMV (or estimate) (d )
from Description of noncash property given < A Date received
Part | (See instructions.)

PLEDGE
2
3,500. 08/31/20
(a) )
No.
fi : B ) . FMV (or estimate) (d) i
rom Description of noncash property given See instructi Date received
Part | (See instructions.)
PLEDGE
3
500,000. 08/31/20
(a)
(c}
No.

° o () ) FMV (or estimate) (d) )
from Description of noncash property given See instructi Date received
Part] (See instructions.)

STOCK
4
505,467. 08/31/20
(a)
]
No.

° . (b) . FMV (or estimate) (d) )
from Description of noncash property given ) } Date received
Part | (See instructions.)

(a)
{c)
No.

0 o (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

GEFFEN PLAYHOUSE, INC. 95-4492653
“Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gOrT| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,l‘ orTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lE.rt::!'tl'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1_";"-';"“!'!' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) {2019)

25
08590413 146892 33513 2019.05091 GEFFEN PLAYHOUSE, INC. 33513__1



: : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury > AttaCh to Form 980. Open tq Public

Internal Revanus Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GEFFEN PLAYHQUSE, INC. 95-4492653

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ...

o h ON =2

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

are the organization's property, subject to the organization's exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring
impermissible:private benefit? ... i i s e s e b S S S e s D Yes [:l No

|:] Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|___] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAtION BASEMEINTS s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... ... .. . L 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National ReQiSter e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170()ANBYI? ... ..t
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

rganlzatlon s accounting for conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X e

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . |
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20198
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Schedule D (Form 980) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b l:' Scholarly research
c I___l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:j Loan or exchange program

e |:] Other

:lNL

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOM 880, Part X? o irimiimsseisisinimia iy insssissns s 54848 0 o250 i oS oA e oW s
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DAIANGE . e 1c
d Additions during the YEAr .. . s id
e DiStrbULIONS AUING the YOar e e
f ENGING DAIANGCE oo ciiiioi i e o i Hiss a0 e e e e s S s S S e s f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll
[Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three vears back | {e) Four years back

1a Beginningofyearbalance _____________________ 3,105,543, 3,030,052, 3,012,652, 3,004,576,
b Contributions 3,004,576,
¢ Net investment earnings, gains, and losses 159,855. 75,491, 17,400, 8,076.
d Grants or scholarships . ...
e Other expenditures for facilities

and programs
f Administrative expenses ...
g Endofyearbalance ... 3,265,398, 3,105,543, 3,030,052, 3,012,652, 3,004,576,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 99.01 %
¢ Term endowment P .99 v

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations ... ... T e A - R R S | 3afi)| X
(il) Related OFGANIZALIONS ||| i es e ee e oo ootk ee b s | 3afii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other (c) Accumulated
basis (other) depreciation

(a) Cost or other (d) Book value

basis (investment)

Description of property

1a
b
¢ 17,769,520.| 6,651,133,| 11,118,387,
d 2,526,240.] 1,840,987, 685,253,
e 2,428,470. 549,401.| 1,879,069.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10¢) . » | 13,682,709.

932052 10-02-1
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Schedule D (Form 990) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 page3d
| Part \ﬂl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..o

(2) Closely held equity interests

(3) Other
(A)
(B)
(€
(D)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>
Part VIlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
—{8)
(9)

Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.) B>
[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1) FUNDS HELD BY UCLA 4,527,717.
2y FUNDS HELD BY UC REGENTS 2,376,2009.
(3)
(4)
(5)
(6)
(7)
(8)
(9)

7 I I 6,903,926.

SQUg QI

Total. (Column (bl m L Jal for
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

()]

()

(5)

(6)

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col BIHN@2B) oo | 2
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__..

Schedule D (Form 990) 2019
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08590413 146892 33513 2019.05091 GEFFEN PLAYHOUSE, INC. 33513

Schedule D (Form 990) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1 12,565,887,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b 59,833.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XILY et 2d

e AdAliNes 2athrough 2d e 2e 59,833.

3 Subtractline 2e fromline 1 .. . |3 1 12,506,054,

4  Amounts included on Form 990, Part VIlI I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIl line7b ... ... | 4a

b Other (Describe in PArt XIIL) ... [a] -411,538.

c Addlinesd4aanddb . .. OSSO A '~ -411,538.
Total revenue. Add lines 3 and 4c (TWLEQ{HM_E&E ................................................... 5 | 12,094,516,

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

1 Total expenses and losses per audited financial statements e 1 | 15,346,551.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities s 2a 59,833.

b Prior year adjustments s 2b

G Oherl0SSeS i iviimmms o is aio s e et o e oY F TS5 2¢c

d Other (Describe in PAt XILY  ......ccuscessmmssiamsessuscsssmissssssssasspisssismasesmsomsarensasesssns 2d 411,538.

e Addlines 2athrough 20 . e e |28 471,371.
3 Subtractline 28 OM NG 1 e 3 | 14,875,180.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a

b Other (Describe in Part XIIL) i 4b

€ AGH lINES 48 AN A0 5ot coresstosssssssssseon s SA A A EBR OHTEAo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ling 18)  -coccvvecvvcnneiorieeiviioens i 5 | 14,875,180.

| Part X[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT IS TO TO PROVIDE FUNDS FOR FUTURE OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

SECTION 23701 (D) OF THE REVENUE TAXATION CODE OF CALIFORNIA. ACCORDINGLY,

NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS.

DURING THE YEAR ENDED AUGUST 31, 2020, THE ORGANIZATION PERFORMED AN

EVALUATION OF UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY, MATTERS THAT
932054 10-02-19 Schedule D (Form 990) 2019
29




Schedule D (Form 990) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 pages
[Part XIIT| Supplemental Information continueq)

WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS OR

WHICH MAY HAVE AN EFFECT ON ITS TAX EXEMPT STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE -302,336.
COGS -64,429.
GAMING EXPENSE -44,773.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -411,538.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 302,336,
COGS 64,429.
GAMING EXPENSE 44,773.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 411,538.

Schedule D (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Go to wwwi.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GEFFEN PLAYHOUSE,

INC.

95-4492

Employer identification number

653

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key émployees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

I:|No

iili) Did v) Amount paid 5 .
(i) Name and address of individual . e ft(m raiser (iv) Gross receipts tf) zor retaine‘c)l by) {vi) Amount paid
or entity (fundraiset) (i) Activity ool | from activity fundraiser to (or retained by)
contributions? listed in col. iy | °rdanization
THEATER DIRECT INC, - 4213 W, Yes | No
BURBANK BLVD,, BURBANK, CA TELEFUNDING X 263,681, 118,618, 145,063,
Total ... > 263,681, 118,618, 145,063,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

932081 09-11-18
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Schedule G (Form 980 or 990-E7) 2019 GEFFEN PLAYHQUSE, INC. 95-4492653 page2
- Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GREG NONE
(add col. {(a) through
BACKSTAGE BERLANTI EVE col. (c))
o (event type) (event type) (total number) ’
3
[=]
§ 1 Grossreceipts 786,705, 44,942. 831,647.
2 Less: Contributions ... 708 ; 035. 38 , 201. 746,236.
3 Grossincome (line 1 minusline2) ... 78,670- 6,741- 85,411.
4 Cashprizes 0. 0.
5 Noncash prizes . 0. 0.
W
% 6 Rentffacilitycosts . . 214,959. 1,951. 216,910.
al
i
‘g 7 Foodand beverages ... 20,826. 1,314. 22,140.
=
8 Entertainment ... 17,500. 0. 17;500-
9 Otherdirectexpenses ... 42,389. 3,397- 45;786-
10 Direct expense summary. Add lines 4 through Sin column (d) e » 302 F 336.
11 Net income summary. Subtract line 10 from line 3, column (d) oo | = -216,925.

| Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
415,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ; (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
& 1 GroSSrevenUE ... .........co.o..coooooeiiiiiiiiieiies 182,855. 182,855.
2 2 Cashprizes | . ......cocoe
773
&
G 3 Noncash prizes
L
é 4 Rentffacilitycosts 29,204. 29,204.
a

5 Otherdirectexpenses ... 15,569. 15,569.

D Yes % C] Yes % D Yes %

6 Volunteerlabor . [ InNo [ InNe No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) . > 44,773,

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... » 138 1 082.

9 Enter the state(s) in which the organization conducts gaming activities: CA
a Is the organization licensed to conduct gaming activities in each of these states? Yes l___| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes No

b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Scheduls G (Form 990 or 890-E7) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 Page3

11 Does the organization conduct gaming activities with nonmembers? . D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entlty formed
to administer charitable gaming? ... .. O I 7.1 No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility .. ... i 132(100.00 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p- BEHNAZ ATAEE
Address p» 10886 LE CONTE AVENUE - LOS ANGELES, CA 90024
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ 1ves No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p» LARA GERTZEN - WEST LA POKER

Gaming manager compensation p> $ 4, 470.

Description of services provided p» RAN THE POKER TABLES

|:| Director/officer D Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING HOBNSOT it ssississssiutisabid bS50 SRS [Jves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1], lines 9, 8b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THEATER DIRECT INC.

(I) ADDRESS OF FUNDRAISER: 4213 W. BURBANK BLVD., BURBANK, CA 91505

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 890 or S90-EZ) GEFFEN PLAYHOUSE, INC. 95-4492653 Pages
[Part IV] Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEFFEN PLAYHOUSE, INC. 95-4492653
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel |:] Housing allowance or residence for personal use
I:I Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses desctibed above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
I:] Compensation committee |:| Written employment contract
I:] Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 s 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," desCribe N Part Il et e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(@3)? If "Yes," describe in Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

932111 10-21-19
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

GEFFEN PLAYHOUSE, INC. 95-4492653
|Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart ...
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods . ... ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 13 754,157 .FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential N
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles | ... ...
19 Food inventory ... ... ...
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( PLEDGES ) X 61 1,303,691.FMV
26 Other P { )
27 Other P { )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il.
33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) 2019

932141 08-27-19

08590413 146892 33513
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Schedule M (Form 990) 2019 GEFFEN PLAYHOUSE, INC. 95-4492653 Page 2
| Partll Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION HIRED CHARITY BUZZ AND BIDDING FOR GOOD TO ASSIST IN

THE AUCTIONING OF AND PROCESSING OF NON-CASH CONTRIBUTIONS.

932142 09-27-19 Schedule M (Form 990) 2019
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ LS
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GEFFEN PLAYHOUSE, INC. 95-4492653

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GEFFEN PLAYHOUSE, INC. IS AN ORGANIZATION DEVOTED TO PROVIDING QUALITY

THEATER THROUGH A SERIES OF PRODUCTIONS, WORKSHOPS, SEMINAR, PLAY

READINGS & LECTURES TO THE SURROUNDING COMMUNITIES IN THE CITY OF LOS

ANGELES & THE STUDENTS OF UCLA SCHOOL OF THEATER, FILM & TELEVISION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LOS ANGELES. NOTED FOR ITS INTIMACY AND CELEBRATED FOR ITS

WORLD-RENOWNED MIX OF CLASSIC AND CONTEMPORARY PLAYS, PROVOCATIVE NEW

WORKS AND SECOND PRODUCTIONS, THE COMPANY HAS PRESENTED A REPERTOIRE OF

AWARD-WINNING PRODUCTIONS THAT HAVE EARNED CRITICAL ACCLATM AND

INTERNATIONAL ATTENTION. THE GEFFEN HAS PRODUCED AMERICAN AND WORLD

PREMIERES OF SOME OF THE MOST CHALLENGING WORK ON THE CONTEMPORARY

STAGE. HONORED WITH MORE THAN 40 REGIONAL THEATER AWARDS, THE PLAYHOUSE

IS ALSO A PROUD RECIPIENT OF GRANTS FROM THE EDGERTON NEW AMERICAN PLAY

FOUNDATION AND THE STEINBERG CHARITABLE TRUST, ENABLING THE THEATER TO

CONTINUE CONTRIBUTING TO THE CULTURAL CANON BY COMMISSIONING NEW WORKS.

IN 2004, THE GEFFEN BROKE GROUND FOR ITS $17.5 MILLION CAPITAL CAMPATIGN

TO RENOVATE AND EXPAND THE MAIN AUDITORIUM, CONSTRUCT THE AUDREY

SKIRBALL KENIS THEATER, AN INTIMATE 120-SEAT ADDITION THAT SERVES AS A

SECOND STATE. SOME OF THE RENOVATIONS INCLUDED RECONFIGURING OF THE

MAIN STAGE, INSTALLATION OF AN ELEVATOR, STATE-OF-THE-ART HEATING AND

COOLING SYSTEMS, EXPANDED DRESSING ROOMS AND GREEN ROOM FOR ARTISTS,

AND EXPANDED OFFICE SPACE TO SUPPORT THE GROWTH OF THE COMPANY. THE NEW

SEATING PLAN INCREASES COMFORT AND IMPROVES SIGHT LINES. STAIRS LEADING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 890 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

GEFFEN PLAYHOUSE, INC. 95-4492653

TO THE MAIN STAGE AUDITORIUM WERE ELIMINATED TO INCREASE ACCESSIBILITY.

THE AUDREY SKIRBALL KENIS THEATER AT THE GEFFEN PLAYHQUSE GIVES OUR

THEATER THE RICH OPPORTUNITY TO PRESENT NEW PLAYS, DEVELOP ORIGINAL AND

EXPERIMENTAL PRODUCTIONS, AND EXPAND OUR EDUCATIONAL OUTREACH PROGRAMS.

THE GEFFEN PLAYHOUSE WELCOMES AN AUDIENCE OF MORE THAN 130,000 EACH

YEAR. IN 2020 , DUE TO COVID-19 PANDEMIC, GEFFEN PLAYHOUSE ARTISTIC

PROGRAMS WERE TEMPORARILY PUT ON HOLD WHEN QUARANTINE AND STAY HOME

ORDER WENT INTO EFFECT, IN MARCH 2020, THEN TRANSITIONED SHORTLY

THEREAFTER TO A NEW PROGRAM "GEFFEN STAYHOUSE" OFFERING VIRTUAL LIVE

PERFORMANCES.

FORM 990, PART VI, SECTION A, LINE 3:

REGINA MILLER IS THE CHIEF DEVELOPMENT OFFICER OF THE ORGANIZATION AND IS

CONTRACTED FOR CONSULTING SERVICES. DURING THE TAX YEAR ENDED AUGUST 31,

2020, THE CONSULTING FEES WERE $140,833.

JENNIFER ZAKKAI IS THE DIRECTOR OF EDUCATION AND COMMUNITY ENGAGEMENT FOR

THE ORGANIZATION AND IS CONTRACTED TO MANAGE THE ORGANIZATION'S EDUCATION

PROGRAMS. DURING THE TAX YEAR ENDED AUGUST 31, 2020, THE MANAGEMENT FEES

WERE $90,358.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED AND APPROVED BY CFO AND EXECUTIVE DIRECTOR, AND THE

BOARD OF DIRECTORS BASED ON THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

WHICH IS SIGNED BY ALL BOARD MEMBERS AND ALL NEW BOARD MEMBERS. IF A

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
41
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Schedule O (Form 890 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

GEFFEN PLAYHOUSE, INC. 95-4492653

CONFLICT ARISES, THAT BOARD MEMBER CANNOT VOTE ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIALS ARE

DETERMINED AND APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS

WHO ARE ALL INDEPENDENT. THE ORGANIZATION RELIES ON THEATER COMMUNICATION

GROUP'S SALARY SURVEY AS THEIR GUIDE AND PARTICIPATES IN ANNUAL FINANCIAL

AND SALARY SURVEYS. THE PROCESS IS COMPLETED EVERY TWO YEARS. THE PROCESS

IS DOCUMENTED AND WAS LAST DONE APRIL 2020.

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON OUR WEBSITE

FORM 990, PART IX, LINE 11G, OTHER FEES:

QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 1,422,186.
MANAGEMENT AND GENERAIL EXPENSES 14,145.
FUNDRAISING EXPENSES 102,881.
TOTAL EXPENSES 1,539,212.
CONSULTING:

PROGRAM SERVICE EXPENSES 45,086.
MANAGEMENT AND GENERAL EXPENSES 15,900.
FUNDRAISING EXPENSES 58,786.
TOTAL EXPENSES 119,772,
SPONSORSHIP:

PROGRAM SERVICE EXPENSES 32,746.
932212 09-06-19 12 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form $90 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
GEFFEN PLAYHOUSE, INC. 95-4492653

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,746.
COMMISSIONS:

PROGRAM SERVICE EXPENSES 54,800.
MANAGEMENT AND GENERAI. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,800.

GP FILM INVESTOR:

PROGRAM SERVICE EXPENSES 75,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 75,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,821,530,
932212 08-06-19 3 Schedule O (Form 930 or 990-EZ) (2019)
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art VII | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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