
Form990

f ?5;:i1":J."JJl",Hil"J,,

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

lnformation about Form 99O and its instructions is at www.irs.govlform990.
A Forthe2o16calendaryear,ortaxyearbeginning SEP 1, 2016 andending AUG ,20

D Employer identification number

20-83423L8
E Telephone number

804-340-011s

B Check if
applicable:

t-tAddress
I lchange

Name
I lchange

lnitial
I lreturn

l-lFinalI lreturn/
termin-
ated

[-]AmendedI lreturn
[-]Aoolica-I ltion

pending

OMB No, 1545-0047

pen to Public
lnspection

G Gross receipts $ 392 ,7 63 .
H(a) ls this a group return

for subordinates ? .... t] Yes IXI ruo

H(b) Are att subordinates inctuded?l--l Yes [-l ruo

W lf "No," attach a list. (see instructions)

c) GrouD ex number )
I Tax-exempt status: I X I 501(cX3)

J Website: ) WWW. QUILLTHEATRE . ORG
K Form of organization: ul Corporation

501(c)

Trust

)< (insert no. 4947 hl(1) or

M State of legal domicile: VA
Summary

1 Briefly describe the organization's mission or most significant activities: THEATRI CAL PROGRAI,IMING ROOTED IN
THE GENII'S OF SHAKESPEARE THAT PROVOKES.THE MIND AND SPEAKS TO THE

z
3 Numberof votingmembersof thegoverningbody(PartVl, linela) .........i.i;::i.ir....,.,..............,........ lg I 8
4 Numberof independentvotingmembersofthegoverningbody(PartVl, lt1,9 lUl .. ...
5 Totalnumberofindividualsemployedincalendaryear20l6(PartV, line2a), .

6 Total number of volunteers (estimate if necessary) -.......................
7 a Total unrelated business revenue from Part Vlll, column (C), line 12 .-..",..-

L25,7

5,590.
L,344.

,4L9.
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to th8 best of my knowledge and belief, it is

Print/Iype preparer's name

ICHARD M. JACOBS
Prepargr's signature-./..*-/

,/ouu4; '')
Firm's name L DIXON HUGHES GOODMAN tL
Firm's address I 9 01 EAST CARY STREET,

VA 23219RICHMOND,

ype 0r pnnt name ano ilile

Paid

Preparer

Use 0nly

00714308

Phone no.8 0 4 . 282 .7 63 6

6s2oo1 11-11-16 LHA ForPaperworkReductionActNotice,seetheseparateinstructions, Form9901ZO1O1

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

C Name of organization

QUILL THEATRE
Doino business as

City ortown, state or province, country, and ZIP or foreign postal code
RICHMOND, VA 2322L

F Name and address of principal officer:ANTHONY RUSSEI,L, PH. D
SAME AS C ABOVE

L Year of formation:

b Net unrelated business taxable income from Form 990-T, line 34 ..

,

-

0._T

L23,90,

81

Yes

Firm's EIN

No



Form eeo p016) QUILL THEATRE 20-83423L8 paoe2

Check if Schedule O contains a reqponse or note !o any line in this Paft lll tl
Briefly describe the organization's mission:
THEATRICAI, PROGRAIiIMING ROOTED IN THE GENTUS OF SHAKESPEARE THAT
PROVOKES THE MIND AND SPEAKS TO THE SOUL.

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

lf "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?.................. l--1Y"" [Xl No

lf "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 (cX3) and 501 (cX4) 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(cooe;-)(."o"n"".$@inctudinggrantsof$)(R;;",,"$a81,T'2-
THEATRE PRODUCTIONS, INCLUDING MATINEES FOR SCHOOL GROUPS.

4b (cooe: ) (expenses $ L6, I 7 5 o inctuding srants of $ ) (Revenue $ ,LL
TOUR]NG SHAKESPEARE EDUCATIONAL PROGRAM; INTERNSHTPS, AIVD OTHER
EDUCATTONAL PROGRA}{S .

4c (cooe: ) (rxpenses $ including grants of $ ) (nevenue $

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

including grants of $

4e Total proqram service expenses >

632002 11-11-16

1632LLL7 726045 3001310982
2
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Form 990 QUTLT THEATRE 20-8342318
Checklist of Required chedules

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contributor9

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section 5O1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501(cXa), 501 (cXs), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Paft lil

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? lf "Yes,' complete Schedule D, Part I

7 Did the organization receive or hold a conseruation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ll . . ..... ....
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serue as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments,orquasi-endowments?/f'Yes,'completeScheduleD,PdrtV,..,,.,:....
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipmeht in Part X, line '10? lf "Yes," complete Schedule D,

b Did the organization report an amount for investments - other secLuitiegig,Part& line 12 that is 5% or more of its total
assetsreportedinPartX, line16? tf 'Yes,"completeScheduleDrPattVil'.t ,-...........

c Did the organization report an amount for investments - progrertrclated in,Firt X, line 13 that is 5% or more of its total

d Did the organization report an amount for other assets llt=F.dr.t X, liiieil S that is 5% or more of its total assets reported in

e Did the organization repod an amount for other liabilitlg$jn Part X;,lihe 25? lf 'Yes," complete Schedule D, Paft X ... . . .. .....
f Did the organization's separate or consolidated financial,stritq-rllents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lt "Yes,' complete Schedule D, Paft X ...........
12r, Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,' complete

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 1 70(bX1X$(ii)? lf 'Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /l "Yes," complete Schedule F, Pafts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column(A),lines6and11e?lf,,Yes,,,completeScheduleG'Paftl
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "Yes, "

complete Schedule G, Part lll

6s2003 1't-11-16

1632LLr7 726045 300L310982
3
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Form 990

2Aa

b

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35a

b

36

37

38

QUItt THEATRE 20-83423L8
Checklist of Required Schedules @ontinued)

Did the organization operate one or more hospital facilities? /f "Yeg " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $S,OOO of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Pafts I and ll
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll ....... .......
Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1OO,OO0 as of the
last day of the year, that was issued after December 31 , 2OO2? lf "Yes,' answer lines 24b through 24d and comptete

Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?..................
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Didtheorganizationactasan"onbehalf of"issuerforbondsoutstandingatanytimeduringtheyeafl..............
Section 501(c)(3)' 501(c)(4f, and 5O1(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disQualified person during the year? lf 'Yes,' complete Schedule L, Part I
ls 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 repoded on any of the organization's prior Forms 990 or 990-EZ? /f 'Yeg' complete

Did the organization report any amount on Part X, line 5, 6, or 22lor receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yeg "

complete Schedule L, Part ll
Did the orsanization provide 

" 
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",h"; 
;i.,;;;; i" ;. 

"tri"*, 
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"*i"", 
r."v ;;;i"y";, ;;";#;i '

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of anyof thesepersons? lf "Yes,"completeScheduleL,Pafttfi :....................
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and eXceptions):

A current or former officer, director, trustee, or key employe e? tf 'Yes,' complete Schedule L, Part lV
A family member of a current or former officer, director; trustee, or key employee? lf "Yes," complete Schedute L, Part lV . . ..
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an otficer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part lV..-......

Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,' complete Schedule M ... .. ................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Did the organization own 100o/o ol an entity disregarded as separate from the organization under Regulations

sections 3O1.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entrty? lf "Yes," complete Schedule R, Paft ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Patt V, line 2
Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

632004 1 1-1 1-16
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4
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Yes No

2Oa x
20b

21 x

22 x

23 x

24a x
24b

,*l
24d

25a x

25b x

26 x

27 x

28a x
28b x

28c x
29

30

4

x

31 x

32 x

33 x

34 x
35a x

35b

36 x

37 x

38 x



Form eeo p016) QUILIJ THEATRE 20-83423L9 paoeS

Check if Schedule O contains a response or note to any line in this Part V t]
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 51a

1c x

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and rr
(gambling) winnings to prize winners?

:poftable gaming

3a

b

4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I

filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn.............. I Za | 8
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyear?...............
lf "Yes," has it filed a Form 990-T for this year? lf 'No,' to line 3b, provide an explanation in Schedule O .. .. ... . ..
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)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1O0,OOO, and did the organization solicit
anycontributionsthatwerenottaxdeductibleascharitablecontributions?.......,.,........
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 17O(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly ior goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization. sell, exchange, or otherwise dispose of tangible personal property for which it was required
.

lf "Yes," indicate the number of Forms 8282 filed during the year j-...,....-.. I Za I

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

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

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ..

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?

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?

Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

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

5a

b

c
6a

a

b

c

d

e

t
g

h

2b x

3a x
3b

4a x

5a x
5b x
5c

6a x

6b

t: 
I i::

x
7b

7c x

TE

7t
tq
7h

9a

9b

Section 5O1(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

10

a 10a

12a

b Gross receipts, included on Form 990, Part Vlll, line 12,tor public use of club facilities 10b

12a

11 Section 50f(cX12) organizations. Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

Section agaT(aXl) non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of Form

a

b

11a

11b

1441?

b lf"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear.................ll2bl
13 Section 5O1(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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 I ISU I

13a

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

13c

14a x
b lf "Yes," has it filed aFormT?9lo report these payments? lf "No," provide an explanation in Schedule O . . .. .. .. 14b

Form 990 (2010)

632005 1 1-1 1-16

1_632L1,L7 726045 3001310982
5

20L5 . 0 50 0 0 QUrLr THEATRE 3 0 013Dr 1

_t

=



Formee0(2016) QUILL THEATRE 20-8342318 pao.G

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a res se or note to any line in this Part Vl E
Section A. Governinq Body and Manaqement

*t .' Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

2 x

b

lf 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 in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshitr

officer, director, trustee, or key employee?

with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

b Each committee with authority to act on behalf of the governing body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A who cannot be reached at the
organization's mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . ... . .

3 x
4 x
5 x
6 x

7a x

7b x
::

8a x
8b x

I x
Sectilon E. POliCleS flhls Secfibn B requests information about policies not required by the lnternal Revenue Code.

Yes No

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Flrrn 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form gg0.

12a Did the organization have a written conflict of interest policy? lf 'No;" go to line 13

b Wereofficers,directors,ortrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,' describe

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

15 Did ihe process for determining compensation of the following persons include a review and approval by independent

a

b

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

lf "Yes" to line 1 5a or '15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "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 arranqements? ......... _.....

16a

1Oa x

10b

11a x

12a x
12b x

12c x
13 x
14 x

15a x
15b x

16a x

16b

Section C. Disclosure
17 List the states with which a copy of this Form gg0 is required to be filed D NONE
18 Section 6104 requires an organization to make its Forms 1 023 (or 1 024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.
l- o*n website I X I Another's website lXl Upon request l--l of,er lexp tain in Schedute o)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: )
ROGER PRrCE - 804-363-8885
PO BOX 7 265 , RICHMOND, VA 2322L

632006 1 1-1 1-16
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Section A. Officers, Directors, Trustees, Key Employees, and PllShest Co4pensated Employees

Form eeO (2016) QUf LIJ THEATRE 20-83423L9 paoeT

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

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 organi4ation.'s cu-rrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0- in columns (D), (9, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

. . o List the organization's five culrent 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 anci any related organizatiohs.

. List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

E Check this box if neither the nization nor an nization com current officer or trustee.

tl

(A)

Name and Title

( 1 ) ANTHONY RUSSELI, , PH. D

PRESIDENT

(2) CHRTSTTAIVA M. ROBERTS

VP OF DEVELOPMENT

( 3 ) SAMANTHA WHEELER MARRS

VP OF OPERATIONS

( 4 ) T. AI{DREW MUDD

TREASURER

(5) REBECCA MUDD

TRUSTEE

(6) LIDTA RADI

TRUSTEE

PH. D

(7 ) 'JAI.TES WHELEN

SECRETARY

( 8 ) MARY KETLY TATE

TRUSTEE

(9) TIANET POWELL

ARTTSTIC DIRECTOR

( 10 ) .IACQUELINE O' CONNOR

},TANAGTNG DIRECTOR

632007 1 
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form 990 (2010)

3 0 013Dr 1_

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization

w-2/10ee-Mtsc)

(E)

Repoftable
compensation
from related

organizations

w-2/10ee-Mrsc)

35, 457 .

L0,000.

related ted director

LM



Form 990

1b

c
d

QUILL THEATRE
Section A. Officers, Direc Trustees, K

20-83423L8 eB
hest Com nsated E (conti'

(A)

Name and title

Sub-total ...

TotalfromcontinuationsheetstoPartVll,SectionA>

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

2 Total number of individuals (including but not limited lolhose listed.above) who received more than $100,000 of reportable

compensation from the orqanization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 50,000? lf "Yes,' complete Schedule J for such individual ....
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the orqanization? /f "Yes, " complete Schedule J for such person

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

the orqanization. Report compensation for the calendar vear ending with or within the orqanization's tax vear.

(A)
Name and business address NONE

Total number of independent contractors (including but not limited to those listed above) who received more than

100,000 of compensation from the orqanization 0

(c)
Compensation

632008 11-11-16

1632LLL7 725045 300L3L0982
8

20L5 . 0 50 0 0 QUrLr THEATRE

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization

w-2/10ee-Mtsc)

(E)

Reportable
compensation
from related

organizations

w-2/10ee-Mrsc)

o
(J
<t,

Et
(>
<!i,
oit
a,

d,

E

E

(!,
CT'

ala

(t,

o

=
.t

(t,
<u
:>r
o
E
b
q)

>ro-

(l)
<f-
E
(5
,1 0
-o
-^ 

>;
05o

! (=L
Ct-

J-o

Section B. lndependent Contractors

(B)
Description of services

Form 990 (2010)

3 0 013Dr 1
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632009 11-11-16
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o
o

bEo=
E9oo
Eitr
o
f-

o.

Revenub ekcluded
from tax under

sections
512 - 514

2,9L3.

318.

3 ,L3L.
Form 990 (2016)

3 0 013Dr 1

o
F

o
o
G,
!-o
e
*.o

Check if Schedule O contains a response or note to

-

_TBI_
Related or

exempt function
revenue

Total revenue

1a
b

c
d

e

t

g

h

2a
b

c

d

e

f

4

5

6a
b

c

d

TA

b

c

d

8a

b

c

9a

b

c

1Oa

b

c

11 a

b

c

d

e

Federated campaigns

Membership dues

Fundraising events

Flelated o rgan ization s

Govern ment grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above ......
Noncash contributions included in lines 1a-1f: $

Total. Add lines 1 a-1f ..

SHOW AND EVENT REVENUE
EDUCATIONAL PROGRAMS R

All other program service revenue

lnvestment income (including dividends, interest, and

lncomefrominvestmentoftax.exemptbondproceeds>

Gross rents

Less: rental expenses ........ _

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part lV, line 18 a

Less: direct expenses.... b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Paft lV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of

All other revenue

Total. Add lines 1 1a-1 1 d

2 ,8L3

12 Total revenue.Seeinstructions. .,....,....................... D I J9Zr'lb 18 9 ,28L .



Folrm 9e0 (2016) QUILL THEATRE 20 -83 42318 paqe 10

Secfion 501 (c)(3) and 501(c)(4. izations must complete all columns. All other organizafions must complete column (A).

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

O Compensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958(c)(3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

I Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a

b

c
d

e

t
g

12

13

14

15

16

17

18

19

20

21

22

23

24

Management

Legal

Accounting .

Lobbying ... ....:..
Professional fundraising services. See Part lV, line 17

lnvestment management fees

Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses 0n Sch 0.)

Advertising and promotion

Office expenses.....

I nformation technology

Floyalties

Occupancy .

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

EDUCATIONAT PROGRAM EXP

All other expenses

Total functional expenses. Add lines 1 through 24e

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 ) t] if folowinq Sop 98-2 (ASC e58-7

632010 1 1-11-16

1532L1"I7 726045 30013L0982

Fun raising
A ES

a

b

c

d

e

25

5,593

2 ,91,3

654.

Form 990 (2010)
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Form 990 201 6 QUILL THEATRE
alance eet

Check if Sched leO

63201 1 11-11-16

1632LLL7 726045 3001310982
LL

20L6 . 0 5000 QUrLr THEATRE

20-83423L8 Pa

(A)
Beginning of year

(B)
End of year

o
t-,ooo

I Cash - non-interest-bearing 5,48L. 1 ,
2 Savings and temporary cash investments

3 Ptedges and grants receivable, net

4 Accounts receivable, net

L52,995. 2 87 ,022.
3

4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Paft ll of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ......
7 Notes and loans receivable, net .

I lnventories for sale or use

6

7

8
I Prepaid expenses and deferred charges

1Oa Land, buildings, and equipment: cost or other I I

basis. Complet6 part Vl of Schedule D I tOa I

b Less: accumulated depreciation l_1gqj
11 lnvestments - publicly traded securities

12 lnvestments - other securities. See Part lV, line 1 1

13 lnvestments - program-related. See Part lV, line 1 1

14 lntangible assets

3 ,240. I ,L92.

10c
L24 ,457 11 ,420.

12

13

14
15 Other assets. See Part lV, line 1 1 . .. .. ^

16Totalassets'Addline@(mustequalline34),';..,'.:.'.]'...,:,.,...
15.

285 ,073 16 222 ,

o
o
*,
=st
.g
J

o
o
o
e

-g
(I,
ro
t,
tr
5

lJ-
tro
6*too
to

+.oz

'|.7 Accounts payable and accrued expenses

18 Grants payable
17

18
19 Deferred revenue L53,59g 19 ,0L9.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete P€rt lV of Schedule D

22 Loans and other payables to current and formerr officers, directors, trustees,
key employees, highest compensated employees,; and disqualified persons.

Complete Part ll of Schedule L

21

22
23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
pafties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

23

24

25
26 lotal liabilities. Aeld lines 17 through 25 L63,59g 26 18.

Organizations that follow SFAS 117 (ASC 958), check here ) lJLl and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets -2,992 27 2,899
28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > fI
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Fletained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

7 ,247 28 ,896.
118 , L20 29 , L20

30

31

32
L22 ,495 , 33 L23 ,904.
285 ,07 3 34 ,922.

Form 990 (2016)

30013Dr1

se or note to line in this Part X



Form eeO (2016) QUILL THEATRE 20-83423L9 paoe'|2
I Paft xl I Reconciliation of Net Assets

Part XI

Check if Schedule O contains a se or note to anv line in this Part Xl

Total revenue (must equal Paft Vlll, column (4, line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) .. ............... .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Financial Statements and Reporting
Check if Schedule O contains a response or not this Part Xll

tl
1

2

3

4

5

6

7

I
I

10

632012 1 1-1 1-16

1_632IIL7 726045 3001-310982

392 ,7 63

L ,4L9.
L22 ,48

L23 ,904,

tl

L2
20L6.05000 QUrrL

1 Accounting method used to prepare the Form 990: i--l Casfr fTl Accrual l--l oth",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organizaticin's financial statements compiled or reviewed by an independent accountant? .. . . . .

lf "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:
l--l Separate basis l--'l Consolidated basis l--l aotl'r consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l--l Separate basis l--l Consolidated basis l--l gotn consolidated and separate basis

c lf "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 ol an independent accountant?. .. .. ....... ....
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain whvfn Sshedule O and describe any steps taken to underqo such audits

Yes No

2a x

2b x

2c

3a x

3b

Form 990 (2016)

THEATRE 3 0 013Dr 1

0.



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Flevenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 5O1(c)(3) organization or a section

4947 (al( 1 ) nonexempt charitable trust.
L Attach to Form 990 or Form 99O-EZ.

201 6
Open to Public

lnspection) lnformation about Schedule A (Form 99O or 99O-EZ) and its insfuctions is 42www.irc,govlform990.
Name of the organization Employer identification number

20-8342318UItt THEATRE
eason or atuS (All organizations must complete this pad.) See instructions.

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

f [--l n church, convention of churches, or association of churches described in section 170(bXlXAXi),

z l--l n school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
g l--l R ho"pital or a cooperative hospital service organization described in section 170(bXlXAXiii).

e [--l n medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5tl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXl)(AXiv). (Complete Part ll.)

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 suppod from a govemmental unit or from the general public described in

section 17O(bXlXAXvi). (Complete Part ll.)

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

An agricultural reisearch organization described in section 17O(bXlXAXix) op"iAt"O in conjunction with a land.grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the,name, city, and state of the college or
university: _ , ",

108

6tl
7tl
8[:]en

An organization that normally receives: (1) more than 33 1/3% of its support from corigibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptiorili; dni*121 no moie than 33 1lSYo of its support from gross investment
income and unrelated business taxable income (less section St t tax) trom.bi.rsinesses acquired by the organization after June 30, 1975.

_ See section 5O9(a)(2). (Complete Part lll.) . ,'
11 E An organization organized and operated exclusively to testf.or public s li ; See section SO9(aX ).
tz l--l An organization organized and operated exclusively for the benefit qf; tg perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in sectiori sGr(a[l) or section 509(aX2). See section 509(aX3). Check the box in

_lines 12a through 12d that describes the type of supporting orggnization and complete lines 12e, 12t, and 12g.

r l--l Type l. A supporting organization operated, supervised, or conkolled 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 lV, SectiirSs A and.B.

U |-_l Type lt. A supporting organization supervised or contrplled ih 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 lV, Sections A and C.

" 
f] Type lll functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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

" 
l--l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, orType lll non-functionally integrated supponing organization.

t Enter the number of supported organizations

Provide the followinq information about the ed or nization
(i) Name of supported

organization

Total

13
2AL5 . 0 50 0 0 QUrLL THEATRE

(vi) Amount of other

su pport (see instructions)

(ii) ErN (iii) Type of organizalion
(described on lines 1-10

s tne 0rganizatlon (v) Amount of monetary

suppod (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ, oszozr os-zr-rs Schedule A (Form (D0 or gg()-EZ) 2016

153 2LLr7 7 26045 3001_310982 3 0 013Dr 1

PE-.MI



ScheduteA(Forme90or990-EA2o16 QUILL THEATRE 20-83423L8 paoez

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll. lf 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) )
1 Glfts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o of the
amount shown on line 11 ,

column (f)

6 Public Subtract line 5 from line 4,

Section B. Total Support
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

I Net income from unrelated business

activities, whether or not the

business is regularly carried on

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

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

'14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Publicsupportpercentagefrom20l5ScheduleA,Partll, 1ine14............

'l6a 33 1l3o/o support test - 2016. If the organization did not check the box on line 13, and line ',l4 is 33 1/3% or more, check this box and

b 33 1l!/o support test - 2015. lf the organization dld not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, check this box

17a 1tr/o -facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1O%o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meetsthe"facts-and-circumstances"test.Theorganizationqualifiesasapubliclysupportedorganization . ........ >[f
b 1(P/o -facts-and-circumstances test - 2015. lf the organization did not check a box on line 13, 1 6a, 'l 6b, or 1 7a, and line 15 is 1 0% or

more, and if the organization meets the "facts-and"circumstances" test, check this box and stop here, Explain in Part Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > [:]

18 Privatefoundation. lf theorqanization did notchecka boxon line 13, 16a, 16b, 17a, or17b. checkthis boxand see instructions .... .... )l--l
Schedule A (Form 99O or 990-EZ) 2016

632022 09-21-16

153 2LL1"7 726045 30013L09B2
L4

20L6 . 0 50 0 0 QUILI THEATRE 3 0 013Dr 1
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ScheduleA(Formee0oree0-EZz016 QUILI-r THEATRE 20-8342318 paqes

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
qualifu under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or seruices 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

exceed the greater of $5,000 or 1%o of the

amount on line 13 for the year

c Add lines 7a and 7b

916,895.

8L7 ,3L7 .

375.

L,734,588.

8 Public s L,734,588.
Section B. Total Support
Calendar year (or fiscal year beginning in) )
I Amounts from line 6

1Oa 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

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Paft Vl.)

13 Total support. (Add tines 9, 10c, 11, and 12.)

Total
L,734,588.

10,060.

L ,7 44 ,548 .

14 First five years. lf the Form 990 is for the organization's fkst, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Section C. Gomputation of Public Su Percentaqe
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 Public support percentaqe from 2015 Schedule A, Paft lll, line 15

Section D. Computation of lnvestment lncome Percentage
17 lnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17 .............".. 49
19a 33 1l!/o support tests - 2016. lf the organization did not check the box on line 14, and line 15 is more than 331/3o/o, and line 17 is not

more than gg 1tg% , check this box and stop here. The organization qualifies as a publicly supported organization .... > E
b 33 1l3yo support tests - 2015. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3o/o, and

linelSisnotmorethanSgl/g%,checkthisboxandstophere,Theorganizationqualifiesasapubliclysupportedorganization .... >t]
20 Privatefoundation. lf theorqanizationdidnotcheckaboxonlinel4, 19a.or19b,checkthisboxandseeinstructions........................ )l--l

Schedule A (Form 990 or 990-EZl2016

0.

0.

632023 09-21-16

1632LLL7 725045 300L310982 2AL6.
15

05000 QUILL THEATRE 30013Dr1

:d r014 I el 201 6

82,25L.1 338, 015 .l Lg7,g27 . 200,351_.

cl 2014

2,81-3.
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(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked lZc oi Part l, complete

Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All Supportinq Orqanization anrzauonsn

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," descibe in PartVl how the suppofted organizations are designated. lf designated by
c/ass orpurpose, describe the designation. lf historic and continuing relationship, a<plain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) ot (212 lf "Yes," explain in Pan Vl how the organkation determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? /f "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf 'Yes,' describe in Part Vl when and how the

organ ization made the determin ation.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yeg " elplain in Paft Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,' and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make giants to the foreign

supported organization? lt "Yes," describe in Part Vl how the organization ha)d such iontrol and discretion

despite being controlled or superuised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that doei not have an IRS determination

under sections 501 (cX3) and 509(a)(1) or (2)? lf "Yes,' explain in Part VI what controls the organization used

to ensure that att support to the foreign supported organization was used exclustvely for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any suppoded organizationslduring the tax year? /f "Yes,'

answer (b) and (c) below (if applicable). Atso, provide detail !1.,!e*,V1, ilgtudihg (i) the names and EIN

numbers of the supported organizations added, substitutedr:p"r removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing dogjlment authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizin.g document).

b Type I or Type ll only. Was any added or substituted supForted'organization part of a class already

designated in the organization's organizing document?

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

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(CX3XC)), a family member of a substantial contributor, or a35Yo controlled entity with

regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

8 . Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes,' provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf 'Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Pat Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

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

determine whether the orqanization had excess busi,iness holdrnqs.)

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

1Oa

10b

Schedule A (Form 99O or 990-EZ) 2016632024 oe-21-16 
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Schedule A 2016 QUftt THEATRE
nq Orqanizations

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?

b A family member of a person described in (a) above?

c A 35% controlled entity of a described in (a) or (b) above?/f "Yes" tg a, b, or c, provide detail in PartVl.
Section B. Tvpe I Supportinq O nizations

I 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
laxyeafi lf 'No,' describe in Paft Vl how the suppoded organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one suppofted organization,

descibe how the powersto appoint andlor remove directots or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit ol any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,
supervised, or controlled the supportit ization.

Section C. Tvpe ll Supportinq Orqanizations

I Were a majority of the organization's directors or trustees during the tax yearglso 
1 

majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," descibe in PahW how control
or management of the suppoiing organization was vested in the same persQn d',itlat controlfed or managed
th e su p po rted organization (s).

Section D. All Tvpe lll Su inq Orqanizations

-',l,'..ii;i1111 5,r.'"'i"
Did the organization provide to each of its supported organizatiols, by the last ddy of the fifth month of the
organization's taxyeat, (i) a written notice describing the type {nd amountiQf support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed 

-as 
of tne Oate ol notification, and (iii) coples of the

organization's goveming documents in effect on the date of notificirtion, to the extent not previously provided?

Were any of the organization's officers, directors, or ttixiiees eitne.!,1i1 appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported,organization? tf "No," explain in Paft W how
the organization maintained a close and antinuous woi,*ing relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's inve5tment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes,' describe in Paft Vl the role the organization's
su p po tted o rgan izatio n s in this reqard.

Section E. Type lll Furyqtionally Integrated Sqpporting Organizations

20-83423L8 paqe5

1 Check the box nert b the method that the organization used to satisfy the lntegral Part Test during the yea$ee tnstructtons).

" 
l- The organization satisfied the Activities Te st. Complete ttne 2 betow.

t fI The organization is the parent of each of its supported organizations. Complete line 3 betow.

" 
f- The oroanization suooorted a oovernmental entitv. Descnb e in Part Vl how vou supDorted a oovemment entitu isee ins

632025 09-21-16

163 2ILL7 725045 30013L0982
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Schedule A (Form 990 or 990-EZ) 2016

c I I The organization supported a governmental entity.

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

w you supported a government entity (see instruction

Yes No

Did substantially all of the organizatioh's activities during the tax year directly further the exempt purposes of
the suppoded organization(s) to which the organization was responsive? lf 'Yes,' then in P*t Vl identify
those suppofted organlzailons and explaln how these activities directly fufthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialty all of its activities.

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? lf 'Yes,' explain in Pat Vl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these

activities but for the organization's involvement.

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

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 Vl.

Did the organization exercise a substantial degree of dkection over the policies, programs, and activities of each

of its supported orsanizations? lf 'Yes,' descibe in Part Vl the role played by the organization in this reqard.

2a

2b

3a

3b

3 0 013Dr 1
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Schedule A orm eeo or eeo-EA 2016 QUILL THEATRE 20-83423L8 pa

Type III Non-Functionallv lnteqrated 509(a)(3) Su ng Orqanizations
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part Vl.) See instructions. All

other Type lll non-functionally inteqrated supportinq organizations must complete Sections A throuqh E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

2

3

4

5

6

1

Add lines 1 throuqh 3

Net short-term capital

Recoveries of prior-vear distributions

Other sross income (see instructions'

iation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for production of income (see instructions

Other expenses (see instructions

Adiusted Net lncome (subtract lines 5, 6, andT from line 4

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for oart of vear):

c

e

a

b

d

Averaqe monthlv valub of securities

Discount claimed for blockage or other

Averaqe monthlv cash balances

Fair market value of other non-exempt-use assets

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

factors (explain in detail in Part VD:

2

3

4

6

5

7

I

Subtract line 2 trom line 1d

Recoveries of orior-vear distributions

Minimum Asset Amount (add line 7 to line

uisition indebtedness applicable to non-ex -use assets

see instructions

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

Multiplv line 5 bv .035

Section G - Distributable Amount Current Year

2

3

4

6

5

1 Adiusted net income for

Minimum asset amount for prior

Enter greater of line 2 or line 3

lncome tax im
Distributable Amount. Subtract line 5 from line 4, unless subject to

r year (from Section A, line B, Column A

Enter 85% of line 1

r (from Section B, line 8, Column

temporary reduction (see instruction

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

instructions).

Section B - Minimum Asset Amount

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (forgreater amount,

632A26 09-21-16

1632LLL7 726045
1-8

20L6.05000 QUrLL

Schedule A (Form 990 or 990-EZl2016
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Schedule A (Form 990 or 990-EA 2016 QUILL THEATRE
Tvpe lll Non-Functionallv lnte rated 509(a Su rtin anizations

Section D - Distributions

1 Amounts paid to supported oroanizations to accomplish exempt

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

orqanizations, in excess of income from activ

3

4

5

6

7

I

Administrative expenses paid to accomplish exempt

Total annual distributions. Add lines 1

Other distributions (describe in Part Vl). See instructions

Distributions to attentive supported organizations to which the organization is responsive

Amounts paid to acquire exempt-use assets

Qualified set-aside arnounts (prior IRS approval

e details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if ?Dy, for years prior to 2016 (reason-

able cause required- explain in Part Vl). See instructions

3 Excess distributions er, if any, to 201 6:

a

c
d

e

f

b

Total of lines 3a throuqh e

From 2013

From 2014

From 2015

ed to underdistributions of prior

ied to 2016 distributable amount

Carryover from 2011 not applied (see instructions

Flemainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2016 from Section D,

line 7: $
ied to underdistributions of pri

Applied to 2016 distributable amount

Flemainder. Subtract lines 4a and 4b from 4

Flemaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result greater

than zero, explain in Part Vl. See instructions

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Paft Vl. See instructions

Excess distributions carryover to 2017. Add lines 3j

and 4c

I Breakdown of line 7:

a

b

c

e

d

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

20-83423L8 paqeT

Current Year

(i ii)
Distributable

Amount for 2016

632027 09-21-16

1632LLL7 726045
L9

20L6.05000 QUrLL

Schedule A (Form 990 or 990-EZl2016
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ScheduleA(Form99oor990-EZt2o16 QUIIJLT THEATRE 20-8342318 paqee

-

ll,anvllSupplemental Information.ProvidetheexplanationsrequiredbyPartll, line't0; Partll, line17aor17b; paril[,tine12;
Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 1 1a, 11b, and 1 1c; Part lV, Section B, lines 1 and 2; Part lV, Section C,

.line1;PartlV,SectionD, lines2and3; PartlV,SectionE, lines1c,2a,2b,3a,and3b; PartV, linel;PartV,SectionB, linele; PartV,
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.)

schedure A (Fo,. * 
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Service

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributorst\rtlrl lvt\rtalv lr l vt r I Lr rlru Lv

) Attach to Form 990, Form 990-EZ, or Form 990-PF.

its instructions is at www.irs.govlformggO .

QUTLL THEATRE

Section:

E 501(c)( 3 ) (enter number) organization

t] agfiT]rr)(1) nonexempt charitable trust not treated as a private foundation

t] 527 political organization

fI 501(c)(3) exempt private foundation

f-J  gaTrr)(1) nonexempt charitable trust treated as a private foundation

t-] 501 (cX3) taxable private foundation 
,

OMB No. 1545-0047

291 6
Employer identification number

20-83423L8
Organization type (check one):

CheckifyourorganizationiscoveredbytheGeneralRuleoraSpecialRule...
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Hule and a Special Rule. See instructions.

General Rule

lEl Fo, an organization filing Form 990, 990-Ez, or 99O.PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and ll. S€e insiructi6ns for determining a contributor's total contributions.

, : ".,11ii , ..i:, '

Special Rules ' ,,'' +
,:ir ,,, : :

l--l Fo, 
"n 

organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(aX1) and 170(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

anyone contributor, duringtheyear,total contributionsofthegreaterof(1) $5,000 or(212% ofthe amount on (i) Form 990, PartVlll, line th,
or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

[--l Fo, un organization described in section 501 (cX7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1 ,000 exclusfue/y for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts l, ll, and lll'

l--l fo, an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, lf 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 Bule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part lV, 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 l, 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 lnstructions for Form 990, 99O-EZ, or g$)-PF. Schedule B (Form 990, 990'EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PR (2016)

Name of organization

QUrtr THEATRE

Part l. , Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(a)

No.

(a)

No.

(a)

No,

(a)

No.

(a)

No.

Employer identification number

20-83423L8

Page 2

, or 990-PF) (2016)

3 0 013Dr L

(d)

Type of contribution

Person E
Payroll f]
Noncash t]

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person m
Payroll f-]
Noncash t]

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person E
Payroll t]
Noncash t]

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person E
Payrott E
Noncash f

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person lX]
Payroll t]
Noncash t]

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person f]
Payroll f]
Noncash E

(Complete Part ll for
noncash contributions.)

623452 10-18-16

1632LLL7 726045 30013109B2
22

20L6 . 0500 0 QUrLr THEATRE

(b)

Name, address, and ZIP + 4

THE VIRGINIA COMMISSTON FOR THE ARTS

600 EAST MAIN STREET, SUITE 330

RTCHMOND, VA 232L9

LL, gg5.

(b)

Name, address, and ZIP + 4

THE CARPENTER FOUNDATION

1.7 3 5 MARKET STREET, SUITE 3 42A

PHILADELPHIA, PA 1.91.0 3

104 ,442.

(b) ,.,.,i,,,,',. ' .

Name,address,andZlP+4,...:i.
(c)

Total contributions

DOMINION RESOURCES

RICHMOND, VA 2325L

25 ,100.

(b) 
,.,....,,,.,.'

Name, address, and 7ZIP'+ 4.

CAMERON FOUNDATION

228 S SYCA}IORE ST

PETERSBURG, VA 23803

20 ,000.

(b)

Name, address, and ZIP + 4

CULTUREWORKS

1906 N HAMILTON ST. #A

RICHMOND, VA 23230

LL,000.

(b)

Name, address, and ZIP + 4

chedule B (Form 990,

(c)

Total contributions

4

5



Schedule B (Form gg0, 990-EZ, or 990-PR (2016)

Name of organization

QUILL THEATRE

Paft ll : Noncash Pfopefty (See instructions). Use duplicate copies of Part ll if additional space is needed.

23
20L6 . 0 50 0 0 QUrLL THEATRE

Employer identification nu mber

20-83423L8

Page 3

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

$

(a)

No.
from
Part I

.. 
a 

.''

(b) ',,,r, ,1 ',,, , .,,1

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

' (d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

$
623453 10-1 3-16 Schedule B (Form 990, 990-EZ, or gg0-PF) (2016

1_632LLL7 725045 3001310982 3 0 013Dr 1



Schedule B (Form 990, 990-EZ, or 990-PR (2016)

Name of organization

QUITL THEATRE

Page 4
mployer i enti cation number

20-83423L8
religi0us, cnaritaDle, etc., c0ntri0u organizations descriDed in section 50Ttc)t/); (ul, 0r at total more tnan

the year ,rom any one contlibutor. Complete columns (a) through (e) and the following line entry. ror orsanizations

completing Part lll, enter ths total of exclusively r6ligious, charitab16, etc., contributions of $1,000 or less for the year. (Enterthls i0fo.0nce.) >$

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)623454 10-18-'r6

1632LLr7 726045 30013L0982
24

20L5 . 050 0 0 QUrLr THEATRE

Use duplicate copies of Part additional space is needed.
(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name. address. and ZIP + 4 Relationship of transferor to transferee

a) No
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Tfansfer,,o{ gift

Transferee's name. a and ZIP + 4 Relationship of transferor to transferee

al No.
from
Part I

(b) Purpose of gift (cI Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name. address. and ZIP + 4 Relationship of transferor to transferee

a, No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

3 0 013Dr 1



SCHEDULE O
(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

F o r m eeo 
"' ? ;1f,:'n','" H# ;tr L'8$:Er' 

i n r o r m a t i o n'

OMB No. 1545-0047

is at www.ifs. v/form990.

241 6
Openito Publicr ::

lnsPecti6n,,,,,, r:

Employer identification number
20-8342318QUILL THEATRE

FORM 990, PART I, I.INE 1, DESCRIPTION OF ORGAI{IZATION MISSION:

SOUL.

FORM 990, PART VI, SECTION A, I,INE 2Z

T. ANDREW MUDD AND REBECCA MUDD ARE HUSBAIVD A}ID WIFE. ANTHONY RUSSELL AND

LIDIA RADT ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LTNE 118:
,,i ii'a- :i, r':t

THE RETURN wAs REvTEwED By MANAGEMENT exo''rrB covERNrNc BoARD pRroR To

FILING.

FORM 990, PART VI, SECTION C, ITNE
':',lll 11. .,'i"'f

GOVERNING DOCUMENTS, POLICIES, AI{D FINAIiTCIAIJ STATEMENTS ARE MADE AVAILABIJE

UPON REQUEST.

FORM 9 9 O , PART IX , I,INE 11.G , OTHER FEES :

ACTORS, DIRECTORS, & DESIGNERS:

PROGRAM SERVICE EXPENSES 80,4L4.

}IANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

rOTAL EXPENSES 80,41,4.

OTHER CONSUTTAIVTS:

PROGRAI4 SERVICE EXPENSES 0.

}{ANAGEMENT AND GENERAL EXPENSES 47 ,796.

FUNDRAISTNG EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
632211 08-25-14 

25
L632LLL7 726045 3001310982 2015.05000 QUrLL THEATRE

Schedule O (Form 990 or 990-EZ) (2016)

3 0 013Dr 1



Schedule O (Form 990 or 990-

Name of the organization

TOTAT EXPENSES

UItt THEATRE
Employer identification number

20-83423L8

47 ,786.

PAYROLT PROCESSING FEE :

PROGRA}I SERVICE EXPENSES 0.

}dANAGEMENT AND GENERAL EXPENSES 902.

FUNDRAISTNG EXPENSES 0.

TOTAT EXPENSES 902.

TOTAT OTHER FEES ON FORM 990, PART IX, I,INE 1.1G, COL A L29 ,L02.

632212 08-25-16

1632LLL7 726045 3001310982
26
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Schedule O (Form 990 or 990-EZ) (2016)
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