- S879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning ZILD_:J-_ . 2021, and ending _6-,13_0_ .20 _29 _2__ 2021
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer = ) ) ) ) ) EIN or SSN - )
WATERSHED PUBLIC THEATRE 47-3269124

Name and title of officer or person subject to tax

MARY K FOREMAN EXECUTIVE DIRECTOR
Partl | Type of Return and Return Information

ok bbbt

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form Q038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line la, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
éb, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part |

1a Form 990 check here . . . .. > [ b Total revenue, if any (Form 990, Part VIII. column (A),line12). ... ... ...... 1b
2a Form 990-EZ check here . » |X| b Total revenue, if any (Form 990-EZ, line 9). . . .. T - s e 2D 80, 624.
3a Form 1120-POL check here » | | b Total tax (Form 1120-POL, line 22). ... ... . 3b
4a Form 990-PF check here . . | | b Tax based on investment income (Form 990-PF, Part V, line5)........... . 4b
oa Form 8868 check here . ... »| | b Balance due (Form 8868, line3c)........... .. ..... ... ..... 5b
6a Form 990-T check here. ... »| | b Total tax (Form 990-T, Part lll, lined) .......... ... ........ ... . 6b
7a Form 4720 check here . ... »| | b Total tax (Form 4720, Partill, line 1).............. ........... 7b
8a Form 5227 check here . . .. ..J b FMV of assets at end of tax year (Form 5227, Item DY oo 8b
9a Form 5330 check here .. .. » b Taxdue (Form 5330, Part Il, line 19) . ........... ... .. ... ... - 9%
102 Form 8038-CP check nere. »| | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 28z 10b
2art Il | Declaration and Signature Authorization of Officer or Pereon Subject to Tax
Under penalties of perjury, | declare that [X| | am an officer of the above entity or | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

electronic return. | consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to
Initiate an electronic funds withdrawal (direct debit) entry to the financial institution account Indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
iInquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
rewrn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X|| authorize ALAN C. THOMASON, CPA to enter my PIN 02312 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax - Date »

Par %iﬁliﬁ " Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62474149960

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
ERO's signature » é__] é M Date » 11/09/2022

ERO I";Iust Ret;in This I;nrm = S-ee I-nstn;ctions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA F nr'Privacy and Paperwork Raductit;n Act Nnti;:a, see instl:uctiuns_ TEEAS800L -11r29f21 F nr'm 837§-TE (2021 }_




Short Form

OMB No. 1545-0047

- 990-EZ Return of Organization Exempt From Income Tax
S Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
[ (except private foundations)
*> Do not enter social security numbers on this form, as it may be made public.
ﬁgfnr;ﬁ”gg:;’;uﬂfs‘;ﬁf;w > Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending /30

B Check if applicable: | C ID Employer identification number

Address change

BT - WATERSHED PUBLIC THEATRE 47-3269124
Initial return P 4 O . BOX 4 4 1 E Telephone number
Final retum/terminated COLUMB IA’ TN 38402 (615) 430" 94 84

Amended return

F Group Exemption

Application pending Number >
G Accounting Method: Cash Accrual Other (specify) » H Check » If the organization is not
| Website: » WATER EDPUBLICTHEATRE. ORG required to attach Schedule B

J Tax-exempt status (check only one) — 1X] 501(c)(3) A1(e) ( ) <(insert no.) 4947(a)(1) or 527 (Form 990).

K Form of organization: Iz Corporation D Trust ITAssnciatiDn _E Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Torm980-EZ.. ..o vt s oo v o, > S 80, 624,

artl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in thisPart|. ... ... ¢ ms N D8 RENE WiE EEEE RSIR BT s
1 Contributions, gifts, grants, and similar amounts received. .. .. ... ... 1 66, 58?
2 Program service revenue including government fees and CONMracts. . . ... e 2 14,038,
3 Membership dues andassessments . ................................_. 3
R IROSUMONUIIOOIIG, . cio:r 150 v sen simivcess s v s su0isaes WSS G SE18A 51w e m e 2o 2t e Bt coe e 4
5a Gross amount from sale of assets other than inventory ... ...... ... . 5a| Lo
b Less: cost or other basis and sales expenses. . .. .......... .. cwiim v || 9 bj -~ ""‘-1
¢ Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line 5a). . ... ... . o TR B R 5C
6 Gaming and fundraising events:
8| a Gross income from gaming (attach Schedule G if greater than $15,000) . .. .. | 6a k?
§ | b Gross income from fundraising events (not including $ of contributions ‘
> from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000). .. . ........ .. .| 6b
¢ Less: direct expenses from gaming and fundraising events. . . ... ... | 6¢ Jg
d Net income or (loss) from gaming and fundraising events (add lines 6a and
0D ENGHSUBITACE NG B ..o 14 st wia 52 w55 450 850 555 Smm1mn e om0 e vt s s i st 8 otrsss e e 6d
7a Gross sales of inventory, less returns and allowances .. . ....... ... .. 7a
bless:costofgoodssold. ...................... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). . . . .. Ry T s 7c
8 Other revenue (describe in Schedule . T o b e 8
2 Total revenue. Add lires 1, 2, 3, 4, 5¢, 6d, 7c, and & ... ...... . . T T —— 'T - 80, 624.
10 Grants and similar amounts paid (list in Schedule K000 50 87 piisitomms v a0y v s 5608 SO (TR Sk I s o ... 110
11 Benefitspaidtoor formembers............................... ... PR B et i | R
o | 12 Salaries, other compensation, and employee benefits . . ......... ... .. S TR T R () -
E 13 Professional fees and other payments to independent contractors. .. ......... ... .. ... ... . . . o 31,470.
% | 14 Occupancy, rent, utilities, and maintenance. ... .................. ... .. | 14
W15 Printing, publications, postage, and shipping. . ................ ... .. .. ... .. ... i GhEN W 15 478 .
16 Other expenses (describe in Schedule ©)....................... SEE SCHEDULE O 16 31, 637.
17 Total expenses. Add lines 10 through 16 . ... ... ... . . % SR e e e i B b e BEEE ] 63,585.
. 18 Excess or (deficit) for the year (subtract line 17 from line 9). .. ... .. . .. .. . s || 1S 17,039,
§ 19 Net assets or fund balances at peginning of year (from line 27, column (A)) (must agree with end-of-year
& figure reported on prior year's return). . ..o, oL S R awws IF TS 18, 359,
@ | 20 Other changes in net assets or fund balances (explainin Schedule ©). ............. ... ... .. .1 20
- 21 Net assets or fund balances at end of year. Combine lines 18 LY o Tk & 35,398,

BAA For Paperwork Reduction Act Nu-tica. see the separate instructions. Form 990-EZ (2021)

TEEAO8B12L  09/27/21



PUBLIC THEATRE | 47-3269124 Page 2

rtil | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthisPart I ...................... .. ... X
(A) Beginning of year (B) End of year

22 Cash, savings, and investments. . ............ ... .. . VR B MRS B e bErere adn 43,059, |22 59 992,
23 Landand buildings ................ooi i 23

24 Other assets (describe in Schedule ) 24

L e e 43, 059.|25 59,992,
26 Total liabilities (describe in Schedule 2 ) P SEE SCHEDULE o 24 .700.(26 24,594 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ... ... .. 18,359, |27 35,398.
™. .2 111 r - e e . = > e - 1 - e = )
Fart lll_ | Statement of Program Service Accomplishments (see the instructions for Part 11 Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l ... ... . @ (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, ahd other relevant information for each program title.

(©)(3) and 501(c)(4)
organizations; optional
for others.)

26 _CONDUCTED PLAYS FOR LOCAL_ PERFORMERS AND AUDIENCES TO PROMOTE THE _
AHEATRE ARTS IN IOCAL COMMUNITIES. ____ ___— —
@rants § T T T T T T T 7 3T this amount inciudes. foreign grants, check here ... ... ... » [ 1] 282 60,548 .
i S S i o B e e
@rants §~ T T T T YRS amountineludes foreign grants, check here . ... . ... % 1] 294
s s o i e 3m r emn
Grants§ T T T T T T T T T3 his amount includes foreign grants, check here . ...~ — % 30a
31 Other program services (describe in Schedule e A Sy s .
(Grants S ) If this amount includes foreign grants, check here ... ........ . > 31a
32 Total program service expenses (add lines 283 through 31a). . . ... ... ... T e B i oy | 60,548,

-
Eg

. e R B e — = - S T = - » s1e - - .
| List of Officers, Directors, Trustees, and Key Employees  (iist each one even if not compensated — see the mstrachions for Part V)
Check if the organization used Schedule O to respond to any question inthisPartIV. . ............ .. ... . .

epo le compensation d) Health benefits,
W R N T L Py P
(if not paid, enter -0-) compensation

COLBY BLOCK ____

PRESIDENT 2 0 0. 0.
BEVERLY MITCHELL =~

VICE PRESIDENT 2 0 0. oF
JOHN SCHWERI =~~~

TREASURER 2 0. 0. 0.
JESSICA EVANS =~~~

SECRETARY 2 0. 0. 0.
EMILY PALMER =~~~

BOARD MEMBRER 1) 0 0. 0.
JERRY HENDERSON =~~~

BOARD MEMBER 1 0 ()., 0.
NIROHL ALSUP =

BOARD MEMBER | 0. 0. ()
SUSAN POBST

BOARD MEMBER i 0 0. 0.
ROXIE SNOW GIPSON

BOARD MEMBER 1 0 0. 0.
BAA ' B y ~ TEEAOBIZL 09727721 Form 990-EZ (2021)



Form 990-EZ (2021) WATERSHED PUBLIC THEATRE L ) 47-3269124 Page 3
;;f‘;“ Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV........ .... ... =
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O. .. . .. .. L8 Lisyienn mn e pa EG ey e SBSIN ie Eh d 35 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. ... .............. ... ... .. .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(suchasthc}serepﬂrtednn!inesZ,Ea,and?a,amnngnthers}?...............,.......‘.-‘.....,.,. ............... 35a X
b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. . . 35b

¢ Was the organization a section 901(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part |||

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or Indirect, as described in the instructions. . .

........................

b Did the organization file Form 1120-POL for this year?. . ... ... ... ........... . g e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?,........ .. ..

b If "Yes,' complete Schedule L, Part I, and enter the total

BINOIANKINCIYEEL. . vovavia xot srme smonois 05 santinss e 4% 232§ S e 1o see amsoan, Lo o 38b

39 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on line 9. ... .. ... ... ... . 39a

b Gross receipts, included on line 9, for public use of club facilities. . ....... .. 39b

40 a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4811 » 0. ; section 4912 » 0. ; section 4955 »

bSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

<

reported on any of its prior Forms 990 or 990-EZ? |f 'Yes,' complete Schedule L, Part | . .
¢ Section 501(c)(3), 501(c)(4), and S01(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955 and 4958 . o 0.
d Section 501(c)(3), 501(c)(4), and 901(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
DY OFGRIMZBUON.. s wivwions e o iin diocs ®4 +5% 5 & 15557 5.9 00m1m m1m. comrmimce e scoce ens smmcons s s s s e > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 8886-T
List the states with which a copy of this return is filed »

...............................................................

41

P s s
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o
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42 a The organization's
books are in care of »

——--—-—q_—-——__—.—_a—_———_——_

_———_—‘————h__—--——-__a_———-.-———_-——-.—_———-———--——_———_—-_—A

b 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)?.... ... ...

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United otates?.. . oouo

If "Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041 — Check here. .. ..
and enter the amount of tax-exempt interest received or accrued during the tax year

L i e e S —

44 a DidFthe ::1:_:1)r Sr"&?_éatmn Mmaintain any donor advised funds during the year? [f Yes,' Form 990 must be completed instead
of Form RN s WG BRGNS B S S VRN S S N e se s v G v S o Mt SV B RS e

b Did the organization operate one or more nospital facilities during the year? If 'Yes,' Form 990 must be completed
iInstead of Form 990-EZ

.......................................................................................

to report these payments?

--------------------------------------------------------

d If 'Yes' to line 44c¢, has the organization filed a Form 720
If 'No," provide an explanation in Schedule O

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . .. .. ...

geagment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If Yes,'
to be completed instead of Form 990-FZ See instructions _

b Did the organization receive any
rForm 990 and Schedule R may n

-------------------------------------

TEEAO812L  09/27/2]
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Form 990-EZ (2021) WATERSHED PUBLIC THEATRE 47-3269124

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Partl . .................co oo

[Part VI | Section 501(cX3) Organizations Only -
All section 501(c)(3) organizations must answer guestions 4/7-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in thisPart VI, .. .. ... ...

Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il ........cooi i o g 5 5 B GO LAV N S e BIOSEER S0 WUHA WD wene 47 X
48 s the organization a school as described in section 170)(1)(A)(i))? If 'Yes,' complete Schedule E............ B B 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organiZationg. . ..o o vewon vv s us saaan . | 49a X
b If 'Yes,' was the related organization a section 527 organization?. ..o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
) A ak (¢) Reportable compensation (d) Health benefits, |
(a) Name and title of each employee per week devoted Faame Al gﬂ;wscr it D e || T St o
0 position compensation
MO s s s
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter '‘None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .. ............... ... ., s von e T
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCRBAUIE A. ... . v o vivsies s commios sin o on s sies 608 F0 aies Fo 5l ul L0 WA B4 SHANLL SWIaIT S6 SR AR SRS e e W e > |&]Yes No

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

Sign Signature of officer Date

Here p MARY K FOREMAN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prgparer's signgture Date " E f PTIN
5 - heck [
Paid ALAN C THOMASON CPA &’\S Ci /09/22 self-employed |P00526615

Preparer |Frmsname»  ALAN C. THOMASON, CPA

Use Only |Firm'saddress » 204 WEST 4TH STREET, SUITE B Firm'sEIN ~ * 62-1758804

COLUMBIA, TN 38401 Phoneno. (931) 381-7010
May the IRS discuss this return with the preparer shown above? See instructions .. ..., » | X|Yes No
BAA = T T T

Form 990-EZ (2021)

TEEAQ812L 09/27/2]



' ' : OMB No. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)X3) organization or a section 2021
4947(a)1) nonexempt charitable trust. —

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury : . . . '
il Riberes > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

WATERSHED PUBLIC THEATRE - - N 47-3269124
Part | | 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)(1XAXi).

2 | ] A school described in section 170(bXT1XAXii). (Attach Schedule E (Form 990).)

3 [ ]A hospital or a cooperative hospital service organization described in section 170(b)(1)AXii1).

4 B A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

—— —— — — — T — — — —— | — —— m— — — — =
e — T e — — — T E—— —— — — | SRR —————m— I— — — ———— —

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 1T70(b)X1)XAXV).

~N o
<

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 1T70(b)}(1XAXVi). (Complete Part |1.)

9 An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVerSIy . e
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 I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg(c:ut the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgurting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type |ll non-functionally integrated supporting crganization.

f Enter the nuniber of supported organiZations .. «: cow o saumi v e ie @oanih w6 s W5 oave i i wwe 6 S b e S5 5
g Provide the following information about the supported organization(s).

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

document?
Yes No

(A)

(B)

(C)

(D)

(E)

T
i

Tﬂtﬂl i ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAO401L 08/31/21



e A (Form 990) 2021 WATERSHED PUBLIC THEATRE . - 47-3269124 _ Page 2
|Support Schedule for Organizations Described in Sections 170(b )X ¥AXiv) and 170(b)(1 )}(AXvi)

(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 [1.)

Section A. Public Support B - : - -

Calendar year (or fiscal year
beginning in) * (2) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) .. ... .. 22,780. 31,698. 31,203 66, 586. 152,267,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on s benall ... ar ciwss s e ()

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

0

L e i e - = ) _ iCH
4 Total. Add lines 1 through 3 . .. 0. 22,1780. 31,698. 31.203: 66, 586. 152 .26
S eontbutons by 68 i A

contributions by each person h L
(other than a governmental &fﬁgﬁ ﬁjﬁg‘.%g i
unit or publicly supported b
organization) included on line 1 : b
that exceeds 2% of the amount * ol
shown on line 11, column (f). .. T e 0.
o e
6 Public support. Subtract line 5 L Ll S |
fromlined. ............cooo... Lo e 152,261,
Section B. Total Support
Calendar year (or fiscal year
i i a)2017/ b) 2018 c) 2019 d) 2020 e) 2021 Total

beginning in) > (a) (b) © (d) (e) Q)

7 Amounts fromlined.......... 0. 22,780, 31,698. 31,203, 66, 586. 152,26 /.

8 Gross income from interest,
dividends, pafments received
on securities loans, rents,
royalties, and income from
similar sources. ......... e 0.

9 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

PPArENT Y s ouvitas 55 same e 0.
| PR é%zgm“ ﬁ;ﬁ%’éﬁ?ﬁvg .5 = ?.;Er .i% : “:?:f.

11 Total support. Add lines 7 . -?s% o

through 10................... L ﬁgfggggéégﬁf . 1.52,267.
12 Gross receipts from related activities, etc. (see instructions). . ... i 12 0
13 First 5 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 here. . .. ... . o e = IX

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ...................o. . 14 %
15 Public support percentage from 2020 Schedule A, Part ll, line 14. ... ... ... i 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 13 is 33-1/3% or more, check is Dox
and stop here. The organization qualifies as a publicly supported organization. .. .............o o i =

17a 10%-facts-and-circumstances test—2021. |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—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >
BAA o N o " Schedule A (Form 990) 2021

TEEAO402L 08/31/21



_ WATERSHED PUBLIC THEATRE 3 _ 47-3269124 _Page 3
Partlll [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please cc:m_;iiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017/ (b) 2018 (c) 2019 (d) 2020 (e) 2021 (H) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). . .....

2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose. . .. .......

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................

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% of the amount on line 13
fortheyear........... N

c Addlines7aand /b ......

8 Public support. (Subtract line |
/cfromliine®.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Siilar SOUTeS: ooy sn sotsin wnvalam
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 19/75. ..

¢ Addlines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business Is
reqularly carried on. . . ... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pt VUL oo v woniaimon mon ronis min smels _

13 Total support. (Add lines 9,
106, 11, and T2 wo v v

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgarzation; checkihis DOX and STOB NN, .. i v iy s i S Q06R. bi FEle v s 85 0060 e S5 s 58 Wi vs Sam se ieseg R i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)............... .. ... ..... 3+ %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ........ .. e e s e , 16 B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (). ................. .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 ... ... ... .o o i 18 %
19a 33-1/3% support tests—2021. 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 organizaton . ........... <5
b 33-1/3% support tests—2020. 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. . .. ... ... =

- = = — — = =

BAA TEEAD403L 08/31/21 Schedule A (Form 990) 2021




le A (Form 990) 2021 WATERSHED PUBLIC THEATRE

47-3269124

Page 4

Supporting Organizations

B ( omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you cljecked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

209(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer lines 3b
and 3c below.

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

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, ' expiain in Part VI 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 box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

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

¢ 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)7? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 1/70(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer lines
5b and ¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (ili) 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).

b Type | or Type Il only. Was any added or substituted supported 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? If ‘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? If 'Yes, ' complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

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

as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

¢ Did a disqualified person (as defined on 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4%Sﬂ {re%?rding

certain Type |l supporting organizations, and all Type Il non-functionally
answer line 10b below.

INntegrated supporting organizations)? /f

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

BAA

2 % E %E%%E;t
e
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Schedule A (Form 990) 2021 WATERSHED PUBLIC THEATRE _47-3269124
Part IV | Supporting Organizations (continued)

a8 gk - ) o BE &

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 on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
C A 35% controlled entity of a person described on line 11a or 11b above? /f Yes'to line 11a, 11b, or 11¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No, ' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type 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 | H?‘z&é%‘@%ﬁé?ﬁ
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax é%;i?%;g%‘* .
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the R R
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 jﬁﬂ? L Eg.j%;?;
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how P B

the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant ;
voice In the organization's investment policies and in directing the use of the organization's income or assets at .
all tmes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type llI Functionamntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 beiow.

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive 1o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below. b

: : . . T _ _ 333:% e m: ?v %3% ’%fjﬁ

a Did the organization have the power to re;gularly ?\Ppnlnt or elect a majority of the officers, directors, or trustees of e e
each of the supported organizations? If 'Yes' or No, ' provide details in Part VI. 3a

Gl

R

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its L
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 WATERSHED PUBLIC THEATRE L 47-3269124 Page 6
Part V_ | 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B) g;r;ri'ggta I‘;’ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Nnihlw N -

O AW 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)

(o))

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

(A) Prior Year (B) Current Year

Section B — Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

- [
e Discount claimed for blockage or other factors - .
- R e e - =
n i I : L
(explain in detail in Part VI): G e

E o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3

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

S R e
SELECCC R s -;tgﬁ_g-:t.f-’e-?%;%ﬁg;

: T el R
SRR e
B e SO S P, e

-
:

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7
8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

O INOY O

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

i iwMNn =

S s

SR

-
> e ol =l
it e e et e B
bl oo i el =
LR PRAREA = - "

Income tax imposed in prior year

. .‘.1
S

U bhlWwWN =

=
o
e

=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency L _
temporary reduction (see instructions). 6 | e

o
N
et
G

7 Check here if the current year is the organization's first as a non-functionally integrated Type || supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 WATERSHED PUBLIC THEATRE 47-3269124 Page 7
vV _ | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
IN excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. e . . . (i) (i) (i) N
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 L
2 Underdistributions, if any, for years prior to 2021 (reasonable §§§§1?§§§§§§§ S
cause required — explain in Part VI). See instructions. G i
3 Excess distributions carryover, if any, to 2021 .
EFIoMmi2016: .« oo i v ua L : g
bFrom2017............... | L 0
cFrom2018............... %iﬁ%j“%?%%%ﬁ%g; o L f
dFrom2019. .. ........ ... T .
& From 2020 .. w0 svu L . '
f Total of lines 3a through 3e L i |
g Applied to underdistributions of prior years e .
h Applied to 2021 distributable amount U
i Carryover from 2016 ot applied (see insiructions) e e e
] Remainder. Subtract lines 3g, 3h, and 3i from line 3f. . I
4 Distributions for 2021 from Section D, ggggg%*ﬂg %g L |
line 7: $ L
a Applied to underdistributions of prior years e
b Applied to 2021 distributable amount L
¢ Remainder. Subtract lines 4a and 4b from line 4. o
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than .
zero, expiain in Part VI. See instructions.
6 Remaining underdistributions for 2021, Subtract lines 3h and 4b L
from line 1. For result greater than zero, explain in Part VI. See s
instructions. . %g Lol
: SR p—
7 Excess distributions carryover to 2022. Add lines 3] and 4c. i %Mé% g B
8 Breakdown of line 7: o
a Excess from 2017..... .. L
b Excess from 2018 .. .. .. L
€ Excess from 2019...... . ﬁ
d Excess from 2020 . . .. .. - o
e Excess from 2021 ... .. e M
BAA Schedule A (Form 990) 2021
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ﬁﬂuie_{% (Form990) 2021  WATERSHED PUBLIC THEATRE _47-3269124 Page 8
Supplemental Information. Provide the exglanations required by Part II, line 10; Part |I, line 17a or 17b: Part

Il, line 12; Part IV, Section A, lines 1, 2, 3h. 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, T1b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V. Section B, line Te; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

BAA - . . ) . TEEAD408L 08/31/21 i Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors
> Attach to Form 990 or Form 990-PF. 2021

Department of the Treasury

Internal Revenue Service ~ __* Eotu uf_ww.irs:.gnwFEnnssq for the_latest infnrma_tion. ) | _ .

Name of the organization Employer identification number
WATERSHED PUBLIC THEATRE - ] _[47-3269124
Organization type (check one):

Filers of: Section:

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

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

927 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

901(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

X| 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 |l. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501 (©)(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), 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 VIII, line 1h: or (I Form 990-EZ, line 1. Complete Parts | and I.

For an organization described in section 01(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 cruelly to children or animals. Complete Parts | (entering
N/A"In column (b) instead of the contributor name and address), Il, and II1.

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

Caution: An organization that isn't covered oy the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part |V, 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).

R e e mmows — =

EA-A For Pa_pemmri Reduction Act Notice, see the instructﬁs furﬁ:urm 990._990{1.- or 990-PF. Schedule B-(Furm 9-90) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Employer identification number

WATERSHED PUBLIC THEATRE - 47-3269124
Part Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
o (b) . (c) (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
o o s e S L T T F R

(a) No. . (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(2) No. o (b) _ (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(2) No. - (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o (b) _ (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(2) No. o (b) _ (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEAQ703L 10/06/21
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Schedule B (Form 990) (2021)

Name of organization

47-3269124

Page 4

Employer identification number

WATERSHED PUBLIC THEATRE

or (10) that total more than $1, UUU for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . .

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

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

(?zuh:?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
NAa__ 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
v — — - A
(?3un? ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. T map
Fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
TEEAO70AL  10/06/21 Schedule B (Form 990) (2021)

BAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ U Sla; 50 3 D0AT

(Form 990) Complete to ggwide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service _
Name of the orga nization B = - o Employer identification number
WATERSHED PUBLIC THEATRE 47-3269124

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION. .....eone v oo smaen e s i sssrer mpaihernnessensaluBuli o KN S 3,001,
EDUCATION MATERIALS.................. o S S e SRV GNNING  ss SE RRRA A 0R A A — 548.
EDUCATION PERSONNEL:. . o v ameen s s menesi v an sos re s s st S el e § G G SRS B 17,015.
INSURANCE. .. ... ... e ok SR S B ST L R M ISR AN ST SRR T . 1157
MEMBERSHIP DUES. . .. ..o s suisn swmne v vo 8 illue et e B ol wossmmss musam ol DL A0 BBt 53 322.
OTHER. OPERATING EXPENSES... .. .o oo oo nmois s s sl @ aaos s oale i ismulime s st s avis WU — 897
PRODUCTION EXPENSES . .. .. .iiuiimron oneoaasanion s vaenn v nsn s esenssmss sn s oomes s i SRR 8,427,
TELEPHONE. .. ........................ VR SR e B ST W e U TR 604 A8 S SRS R e mlicie . -0
TN CORPORATION ANNUAL FEE ....... ... ... ............ B e e o T 3.

TOTAL $ 31,637

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

SECURED MORTGAGES AND NOTES PAYABLE ......... ... ... S 24,700. $ 24,594.
TOTAL $ 24,700. S 24,594.

FORM 990-EZ, PART Ili - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WE BELIEVE THAT THEATRE IS THE ULTIMATE COLLABORATIVE ART AND INVITE THE WHOLE

COMMUNITY TO BE PART OF THAT COLLABORATION, BRINGING TOGETHER ARTS PROFESSIONALS,
VOLUNTEERS, STUDENTS, AND PATRONS TO SHARE IN THE ILLUMINATION THAT ONLY LIVE
PERFORMANCE CAN PROVIDE. WHILE STRIVING FOR THE HIGHEST QUALITY OF ARTISTIC AND
EDUCATIONAL EXPERIENCES, WE MAINTAIN OUR FOCUS ON NURTURING COMMUNITY AND

PRACTICING SOCIAL AND ENVIRONMENTAL RESPONSIBILITY.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTILY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... .. ... ............ .. NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? e =Byl e memcall Bl omuscme s sinendmen | NO

EAA For Paperwork Reductiuh Act Notice, see the instru-n-tiuns for Form 990 or 990-ELZ TEEA4901L 08/10/21 Schedule O (Form 990) 2021



2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ)

WATERSHED PUBLIC THEATRE

FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS ...... ... .
PROGRAM SERVICE REVENUE..... ....................

TOTAL REVENUE ... . ...................... s B B .

EXPENSES

PROFESSIONAL FEES/PYMT TO CONTRACTORS....
PRINTING, PUBLICATIONS, AND POSTAGE. ... ..
OTHER EXPENSES. ..o cveus vavus wm sanws wmams e s o _

TOTAL BXPENSES. ... o srams o sms wn owsn v mes w e

NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR......... .
NET ASSETS/FUND BAL. AT BEG. OF YEAR .....
NET ASSETS/FUND BAL. AT END OF YEAR... .. |

2021

66,586
14,038

80,624
31,470

478
31,637
63,585
17,039

18,393
35,398

2020

31,203
3,153

34,356
19,150
308
15,446
34,904
-548

18,907
18,339

PAGE 1

47-3269124

DIFF

35,383
10,885

46,268
12,320

170
16,191
28,681
17,581

-548
17,039



GENERAL INFORMATION PAGE 1

WATERSHED PUBLIC THEATRE 47-3269124

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990-EZ, SCH A, SCH B, SCH O

CARRYOVERS TO 2022
NONE



