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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service nformation about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Aug 1 , 2013, and ending Jul 31 , 2014
B Check if appiicable C Nemeoforganzaton MANASSAS PERFORMING ARTS, INC D Employer Identification Number
|| Address change Doing Business As MANASSAS BALLET THEATRE 54-1244580
Name change Number and street {or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
| |imual retum 9004 MATHIS AVENUE (703) 257-1811
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return MANASSAS VA 20110 G Grossrecepts 5 809, 821 .
] Application pending FName and address of pmopal offcer H(a) Is this a group return for subordinates? H Yes % No
MARK WOLFE 9004 MATHIS AVENUE MANASSAS VA 20110 |M® proalsubordinates matuded? | ves
I Tax-exempt status IX]501(c)(3) [ ]501(c) ( ) (nserlno) | 14947(3)(1 yor | ]527
J Website: » www.manassasballet. org H(c) Group exemption number ™
K Form of organization LXICorporauon | ITrusl | I Association l | Other ™ IL Year of formation 1983 | M State of legal domicile VA
[Part] [Summary
1 Bnefly descnbe the organization's mission or most significant activities TO IMPROVE THE QUALITY OF LIFE
@ IN THE GREATER MANASSAS, PRINCE WILLIAM CQUNTY AND NORTHERN _ _ _ _ __ __ _ ____ _____
g VIRGINIA REGION THROUGH THE ART OF BALLET. _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ ___ _ __________
c
% 2 Che(:T( this box > _DjfThg c;'g_ar;z_at;)rrdls&ﬁtlgugd—ltgoperatlons or as?)o_se_d ‘of more than 25% of its net assets T
S| 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . ... .. . ...... R 3 17
j 4 Number of iIndependent voting members of the governing body (Part Vl,line 1b) . . . . . e e 4 16
S| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . .. . ..... 5 28
=| 6 Total number of volunteers (estmate If necessary) . . . .. . . e e e 6 100
& Ta Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . .. .. . oo ... 7a 21,635.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . e e e .. 7b -6,902.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . e e e e e e e 184, 391. 268, 654.
2| 9 Programservicerevenue (PartVIILIIN@2g) . . .« v v v v v v v i i e e 421,864. 441,696,
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . .. ... ... .... 144 . 430.
@ | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . . 46,333. 81,459.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 652, 732. 792,239,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . .. . e e e 753.
14 Benefits paid to or forTme o fhed) . ... .o
»| 18 Salanes, other co pensa¥onierapByk Parg§IX, column (A), ines 5-10) . . . . . 293, 361. 343,708.
§ 16 a Professional fundrgising 11e)
§- b Total fundraising ex )y > 77,546
Wiqey Other expenses (PRHAX, a f-24e) . . AU 328,121. 369,815.
18 Total expenses Aqdd lines B Bqua 'i golumn (A),lne 25) . . . ... .. 621,482. 714,276.
19 Revenue less expdnse oW he o e e e 31,250. 77,963.
. Beginning of Current Year End of Year
gc 20 Totalassets (Part X, e 16) . - = « « v ¢ v v v e X o vt e e e e e e e 129,498, 205,426.
;-g 21 Totallabiltties (Part X, lne 26) . . . . . « . . . .\ o it i i 49,374. 46,096.
Zil 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . .. e e e 80,124. 159, 330.

[Part Il |Signature Block

Under penalues of perjury, | declare that | have examined this return, including accogpanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s basﬁ\on all nformation ova ich preparer has any knowledge

> \ AN
Slgn Stgnature of officer \ Date
Here p MARK WOLFE \ EXECUTIVE DIRECTOR

Type or print name and title

PnntType preparer's name Preparer's signature Date Check U | PTIN
Paid DAVID C. BURKHARDT, CPAWfac/ & Dundbpsdt CPA| 1/76/r5  |serempoyed  |P00234622
Preparer |rim’sname * Hendershot, Burkhardt & Assoc1a'tes, CPAs
Use Only |rmsaaress ™ 7525 pPresidential Lane FirmsEIN ™ 54-1807239

Manassas VA 20109 Phoneno  (703) 361- 1592

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. ... ... ... e e |X| Yes | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 X Form@ ‘2fj7




Form 990 (2013) MANASSAS PERFORMING ARTS, INC 54-1244590 Page 2
Part lll | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part |l e e e e e e e e e e e e e e D
1 Brefly describe the organization’s mission
TO IMPROVE THE QUALITY OF LIFE

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

Form 990 or 990-EZ?. . . . . . . . . . e Ce D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 614, 378. including grants of  $ 753. )(Revenue $ 441,696. )
ART PERFORMANCES TO THE PUBLIC, FREE PERFORMANCES TO SCHOOL CHILDREN

4b (Code ) (Expenses S including grants of  $ ) (Revenue S )

4 ¢ (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses » 614,378.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) MANASSAS PERFORMING ARTS, INC 54-1244590 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . .« . L e e e e e e e e e e e e e e e e e e R 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of orin opposmon to candidates
for public office? If 'Yes, complete Schedule C, Part! . . . . . . . . . . . .. . e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partil . . . .. . ... ... ... 0. . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;:c’) provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, N
art!. . . . . . ... L. e e e e e e e e e e e e e e e e .. 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If ’Yes complete Schedule D, Part Il . . . . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . . e e e e e e e e e e e e F 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed In Part X, or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . .o T .. 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, 1X,
or X as apphcable
a Did the organization report an amount for land, buildings and eqUIpment in Part X, line 10? /f 'Yes,' complete Schedule
D PartVIi. .. ... .. . ... e e e e e e e e . 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, hne 167 If 'Yes.’ complete Schedule D, Part VIl . . . . . . . ... ... ... .. - 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part Vill . . . . . . . . . ... ... .... . - i1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX - . . . « o« c i i i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilittes in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes.’ complete
Schedule D, Parts XI, and XIl. . . . . . . ... . oo oo e e e e e e 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . RN 12b X
13 Is the organization a school described in section 170(b}(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f ‘Yes,' complete Schedule F, Parts land IV . . . .. .. ... ........... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . . v v o oo e e e e e e e L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals”? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . ... . ... . .. ..., 16 X
17 Duid the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll . . . . . . . . . .. e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, hine 9a? If 'Yes,’
complete Schedule G, Part lil e e e e e e e e e e e e e s e .. 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... . ... 20 X
b If 'Yes' to hne 20a, did the organizatton attach a copy of its audited financial statements to this return? . . e e e 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2033) MANASSAS PERFORMING ARTS, INC 54-1244590 Page 4
(PartIV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . . . . . . . . @ i i i it 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees” If 'Yes,’ complete
Schedule J . - . . Lo o oL oo e d s e e e e e e s e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If No,gotolne 25a . . . . . . . . . . . i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dur|ng the year to defease
any tax-exemptbonds? . . . .. .. .00 0 oL o0 oL .. 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year'7 ........ 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benef't transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. . ... ...... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . . .. o0 e 25b X
26 Didthe c;nfganlzatton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallﬁed persons?
If so, complete Schedule L, Part Il . . . . . . . . . . . e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . .. .. ... .... e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,” complete
Schedule L, Part IV . . . . . .« . . L e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . e e e e e e . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons" If 'Yes,’ complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .. . .... . 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV,
and 'V, line 1 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. Ce e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,Ine 2 . . . . . .. . .. . . ... 35b X
36 Section 501 c)f(a) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, ine 2 . . .". . . . . . .. .. e e e e 36 X
37 Duid the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1]
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule G . . . . . . .. . . e 38 X
BAA Form 990 (2013)
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Form 990 (2043) MANASSAS PERFORMING ARTS, INC 54-1244590

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanyineinthisPartV.. . . . .. . ... ... .. .. ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . .. . .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . . . . L L0 oL e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 28
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. . . ... ... 3a| X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . .« . . . . o 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If 'Yes,  enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§ a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . . . 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ... ... ... ... . ..., S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. oo 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? . . . . ... Lo L LT o e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods orservices provided? . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOorm 82827 . . . . o o i e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. . .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIired? . . . L L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form1098-C? . . . ... .. .. .. .. ... .. e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . @ . i i e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. .
a Dud the organization make any taxable distnbutions under section 496672 . . . . . . . .. e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil hne 12. . . . . . .. . ... ... 10a
b Gross recelipts, included on Form 990, Part VIIi, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . ... ... Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Form 10412 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . .. .. ... .. ....... 13a
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 1s licensed to Issue qualified healthplans . . . . .. .. ... ... 13b
c Enterthe amountof reservesonhand . . . . . . . ... ... o0 13¢
14 a Did the organization receive any payments for indoor tanning services during thetax year? . . . . . . . . . ... . ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) MANASSAS PERFORMING ARTS, INC 54-1244590

Page 6

|Part VI _|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check iIf Schedule O contains aresponse ornotetoanyline inthisPartVI. . . . . . .. .. .. ... ...

7]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . ... L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . L L e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . .. ... .. ....... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o i v i ittt e e e 7b X
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverningbody?. . . . .. .. ... L L e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . .. .. .... . 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes,' provide the names and addresses in Schedule O . . . . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? e e e e e e e e 10a X
b If'Yes,' did the organizalion have written policies and procedures governing the activilies of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempl pUrPOSES?. . .« . . . o L L i e e e e e e e e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give nse
toconflicts? . . . . ... Lo oL oL e e e e e e e 12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pollcy’7 If ’Yes, describe in
Schedule Ohow thiswas done . . . . . . . o i i i i i i i i e it e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wrnitten whistleblower policy? . . . . . . . .« o 0 0 o i i e e e e e e e e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? . . . . . . v . v v v v bt it d e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Directar, or top managementofficial . . . . . .. . ... ... .. ... 15a X
b Other officers of key employees of the orgamization . . . . . .. .. .. .. ... ... ... 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . ... .. e e e e e e e R e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . .. . L. oo oo e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > virginia ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website [I Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whelher (and If so, how) the orgamization makes its governing documents, conflict of mnterest policy, and financial slatements avarlable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> THE CORPORATION 9004 MATHIS AVENUE MANASSAS VA 20110 (703) 257-1811

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) MANASSAS PERFORMING ARTS, INC 54-1244590 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany inemnthisPartVIl . . . . . .. .. ... ... .. ... ..., . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name ) (B) o hon s peran 5 botnan (D) (E) (F)
. (o | e msodremoninses] | comifiovion | comiiiotion | omotehe
anyhours (2 3| 2| i8S 2| S (W-2/1099-MISC) (W-2/1099-MISC) from the
e |S535 E|8| |25 3 o retatad
SsSB4
blletigal § 5 g -g_ 8 2 organizations
w | El=] |B| 8
® g

_()_AMY GRANT WOLFE_ _ __ _ _ | 40.00

ARTISTIC DIRECTOR X 50,000. 0. 0.
_() SHERYL L _BASS __ __ __ _ | _1.00

PRESIDENT X X 0. 0. 0.
_()_MICHAEL V PAULSON _ _ _ | _1.00

VICE PRESIDENT X X 0. 0. 0.
_{#)_MARIE SCHULER _ __ ____ | _1.00

TREASURER X X 0. 0. 0.
_)_J HAYDN DAVIS __ ____ _ | _1.00

SECRETARY X X 0. 0. 0.
_(6)_JAN ALTEN __ _ __ _____ | _1.00

DIRECTOR X 0 0 0
_(M_JULIE WATERS_ _ _ _____ | _1.00

DIRECTOR X 0. 0. 0.
_(8)_LINDA L WRIGHT _ _ __ __ 4-1.00

DIRECTOR X 0. 0. 0.
_(9)_ COLONEL MICKAEL RILEY, USNC, RET|_1.00

DIRECTOR X 0 0 0
{10)_BRIG GEN (RET) MICHAEL J SQUIER|_1.00 \

DIRECTOR X 0. 0. 0.
(1)_THE HON MARK D WOLFE__ | 5.00

EXECUTIVE DIRECTOR X X 0. 0. 0.
(12)_THE_HON HARRY PARRISH, 11| 1,00

DIRECTOR X 0 0 0
{13)_TERRI HERR _ _________{_1.00

DIRECTOR X 0. 0. 0.
{14)_BRYAN W MCEACHERN MD_ _ [ 1.00

DIRECTOR X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) MANASSAS PERFORMING ARTS, INC

54-1244590

Page 8

|Part‘ VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (<)
P
(A) Average (do not cheglflrlrgc:)?e than one (D) (E) (F)
Name and title hours box, unless person s both an Reportable Reportabte Estimated
“”’:;k officer and a directoritrustee) | compensation from compensation from amount of other
astany |2 ST ZTQTZS Z[S'| (Wonosomis) | “Gvrossmscy o om the
hours' [ € = Bl el 1 3 organization
for 2 al =2 |§ e 2la and related
related g 5| 8 S |8 o organizations
organiza (8 = & (=) S
- tions s = S5 3
below @&l < < @
dotted o @ @
Iine) o3 =4
g
(15)_DAVID E EBBECKE PT _ ________]1.00
DIRECTOR X 0. 0. 0.
{18)_JOHN H FOOTE_ __ _ _ _ _ ________ 1.00
DIRECTOR X 0. 0. 0.
(17)_CATHERINE GRANT SMITH __ _ _ ___ | 1.00
DIRECTOR X 0 0 0.
08
a9
@0 __
ey
29
@ ____
Ly
5
ibSubtotal. . . . ... ... ....... e e e e e . . > 50,000. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... >
dTotal (add lines1band1c) - . - . . . . . . . v v v v ittt . > 50, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .. ... 00 o000 3 X
4 For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchIindividual . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . . . . . 5 X

Section B. Independent Contractors

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

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

(B)

(A)
Name and business address Descrption of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organizaton »

BAA TEEAQ108 11/11/13

Form 990 (2013)



Form 990 (2013) MANASSAS PERFORMING ARTS, INC 54-1244590 Page 9
[Part VIll | Statement of Revenue
Check if Schedule O contains aresponse ornote to any line nthis Part VIl . . . . . . . . . . .. e E]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

aid & 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . . ... 1b
:;’:.% ¢ Fundrasingevents. . . . . . . 1c 28,936.
% g d Related organizations . . . . . 1d
«s =| e Governmenl grants (contnbutions) . . 1e 113,715.
= &N
8 &l £ Allother contnbutions, gifts, grants, and
ax similar amounts not included above . - 1f 126,003.
E 8 g Noncash coninbutions included n lines 1a-1f  $ 60,287.
=
S<| hTotal.Addlnesta-1f . . . ......... > 268,654 .
g Business Code
b
= | 23 SALES/PERFORMANCES _ _ _ _|711110 236,400. 236,400. 0. 0.
&| b BALLET ACADEMY _ _ _ _ _ _ 711120 205,296. 205,296. 0. 0.
2 c
> Y L ___
g d
Yl e e e e e e — ——
| e _________________
§ f All other program service revenue . .
& g Total. Add lines 2a-2f . . - 441,696.
3 Investment income (Including dividends, interest and
other similaramounts) . . . . . . ... ... ... .- 430. 0. 0. 430.
4 Income from investment of tax-exempt bond proceeds . . »
S5 Royaltes. . . . . ... ... ... . Lo >
(1} Real (1) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrental ncomeor (loss) . . . ... .... >
7 a Gross amount from sales of ) Secunties () Other
assels other than invenlory .
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Net gain or (loss). >
wi| 8a Gross income from fundraising events
= (not ncluding. $ 28,936.
E of contnbutions reported on line 1c)
= See PartIV,lne18. . . . . .. .. a 63,503.
[FV]
= b Less' direct expenses . . . . . . . . b 17,582,
e ¢ Net income or (loss) from fundraisingevents . . . . . . . > 45,921, 0 45,921.
9a Gross Income from gammg activities
See Part IV, ine 19. . . a
b Less directexpenses . . . . . b
¢ Net income or (loss) from gaming activittes . . . . . . . >~
10a Gross sales of mventory, less returns
and allowances . . . a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . .. >
Miscellaneous Revenue Buslness Code
11a MISCELLANEQUS _INCQME_ _ _[900099 13,903. 13,903. 0. 0.
b ADVERTISING INCOME _ _ _ 541800 21,635. 0. 21,635. 0.
c
d All other revenue . . . . . .. ..
e Total. Addlines 11a-11d. . . . . ... ... ... - 35,538.
12 Total revenue. See instructions . . . . . . .. ... .. > 792,239, 455,599, 21,635, 46,351.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

MANASSAS PERFORMING ARTS, INC

54-1244590

[Part IX | Statement of Functional Expenses

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

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

: ; (A) (B) C) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lmne21 . . . .. .. ... ....
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . 753. 753.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, dlrectors
trustees, and key employees . 50,000. 39,583, 4,167, 6,250.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)-
7 Other salaries and wages. . . 269,111. 259,233. 5,662, 4,216.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . . ..o 0oL
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . ... ... ... 24,597. 22,844. 988. 765.
11 Fees for services (non-employees)
aManagement. . . . . . ... ...
blegal. . . . ... ... ... ... .. 2,225, 0. 2,225, 0.
cAccounting . . . . .. .. ... L 6,223, 0. 6,223. 0.
dLobbying. . .. .. ... .. ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . 13,170. 12,470. 0. 700.
12 Advertising and promotion . . . . . 42,384, 42,374. 10. 0.
13 Officeexpenses . . . . .. ... ... 22,353, 19,716. 1,344. 1,293.
14 Information technology -
15 Royalttes. . . . . .. ... ... .....
16 Occupancy . - . . .« v v v v v v 50,329. 47,350. 0. 2,979
17 Travel .. .. . .. . ... 1,660. 1,660. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .. ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. ... .. ....
21 Payments to affiliates - e
22 Depreciation, depletion, and amortization . . . 4,000. 3,620. 124. 256.
23 Insurance . - - - . e e e e e e e 6,815, 6,096. 557. 162.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e¢ If ine 24e amount exceeds 10%
of line 25, column (A) amount, list Ilne 24e
expenses on Schedule O) .
a COSTUMES/SCENERY_ _ _ _ _ _ _ _ _ 28,160 28,1640 Q 0
b DONATED GQODS _EXPENSE _ _ _ _ _ 60,287 0 0 60,287
¢ MUSIC, MUSICIANS_ _ _ _ _ _ ___ 52,843 52,843 0 0
d VENUE RENTAL _ _ ______ ___ 50,723 50,723, Q 0
e All otherexpenses . . . . .. .. .. ... 28,643. 26,953. 1,052. 638.
25 Total functional expenses Add lines 1 through 24e. . 714,276. 614,378, 22,352, 77,546,
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following
SOP 98-2 (ASC 958-720). . . . . . ..
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) MANASSAS PERFORMING ARTS, INC 54-1244590 Page 11
[Part X |Balance Sheet

Check If Schedule O contains aresponse or noteto anylineinthisPart X . . . .. ... . .... e e D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . ..., . ... .. .. 106,154.( 1 100, 751.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. . . . . . . . . e e e e 3 60,000.
4 Accountsrecewvable,net. . . ... . .. e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . . . . 0. . . .. . . T . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable,net . . . . ... ... L ... .. 7
E 8 Inventories for sale oruse . . e e e e e e 8
; 9 Prepaid expenses and deferred charges .. e e e e e . 368.1 9 2,115,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . Ce . 10a 57,026
b Less accumulated depreciation . . . . . .. . .. .. 10b 25,791, 13,236.] 10c 31,235,
11 Investments — publicly traded securtties . . . . .. .. .. ... .. - 9,740. | 11 11,325,
12 Investments — other secunities See Part IV, line 11 . . . . . e e e 12
13 Investments — program-related See Part IV, ine 11 . . .. . . . ... .. ... 13
14 Intangbleassets. . . . . . . ... ... L. L. e e e 14
15 Other assets See PartIV,lne11 . ... ... .. .. e e e e e 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... . .... 129,498.| 16 205,426.
17 Accounts payable and accrued expenses. . . . . . . . ..o .. 19,595,117 9,976.
18 Grantspayable. . . ... ... ... e e e e e e e e 18
19 Deferredrevenue . . . . . . ... .. .. e e e e 29,779.119 36,120.
L | 20 Tax-exemptbond habilittes . . . . . . e e e e e . 20
'A 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partliof Schedule L - . . . . .. . ... ... ... ..... ce 22
:_: 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . P 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. ... .. ....... 49,374.] 26 46,006.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets. . . . . . . .- e e e e e e 70,384.]| 27 88,005.
E| 28 Temporarilyrestricted netassets . « « . « « « o v v ot i e e e e e 9,740.]| 28 71,325.
2 29 Permanentlyrestrictednetassets . . . . . ... .. ... 00000 e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Captal stock or trust pnncipal, or currentfunds. . . . ... ... .. 0. 0L 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
H1| 33 Totalnetassetsorfundbalances. . . . . . .. .. .. .. ... ......... 80,124.]33 159,330.
§ | 34 Total habilities and net assets/fund balances « « « - « « « v .. v e e e e 129,498./ 34 205,42¢6.
BAA Form 9980 (2013)
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Form 990 (2013) MANASSAS PERFORMING ARTS, INC 54-1244590

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany linemnthisPart Xl. . . . . . . . . ... ... ... ...,

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . e 1 792,239,
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . ... e e e e e e 2 714,276.
3 Revenue less expenses Subtracthne 2fromline 1. . . . . . . ... ... L L L L0 0 L. 3 77,963.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 80,124.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o . L L L e e e e e e 5 1,243.
6 Donatedservicesanduseoffacilities. . . . . . . . . . L. L L e e e e e e e e e 6
7 Investmentexpenses. . ... ... ... e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiod adjustments . . . . . e e e e e e e e e s e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... . .... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). e e e e e e e e e e e e 10 159, 330.

[Part XII |Financial Statements and Reporting

Check If Schedule O contains a response or noteto any ineinthis Part XIl . . . . . . . . ... ... ... ...

.. ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . .. ... ...
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . ... . .. ... .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . .. e e e e e e e e e e e e e e
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergosuch audits - . . . . . ... ....

Yes | No
2a X
2b| X
2¢c X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No_ 15450047

SCHEDULE A
X Complete if the organization is a section 501(c)(3) organization or a section
(Form‘ 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

*> Attach to Form 990 or Form 990-EZ.

. . . . Open to Public

fthe Ti > Information about Schedule A (Form 990 or 990-E2) and its instructions is :
E,?EriZT’SSbé’nL’.’;"sJS?S: i at www.irs.gov/form990. Inspection
Name of the organization Employer idantification number
MANASSAS PERFORMING ARTS, INC 54-1244590

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For ines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

s wwn

-

. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organmization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed
in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
|:| An 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 arganization after
June 30, 1975 See section 509(a)(2). (Complete Part Hl )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h
a DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D

~

© @

checkthisbox . . . . . . . . .o oo o e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? . . . . . . . ... ... e T 11g(i)
| (i) A family member of a person described in (iYabove? . . . . . . . .. oL L L e 11 g (ii)
i (i) A 35% controlled entity of a person descnbed in (1)) or(n)above? . . . . . . .. .. ... Lo L. 11 g (iii)
| h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
| organization {descnbed on lines 1-9 organization in the orgamization in organization in support
‘ above or IRC section column (1) isted in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us-?

: Yes No Yes No Yes No
!
| (A)

(B)
| (©)
|
| (D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

MANASSAS PERFORMING ARTS,

INC

54-1244580

Page 2

LPart |l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membersmp fees receved (Do nol
include any ‘unusual grants )y . . . .

Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ...

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

Total. Add Iines 1 through 3

The portion of total

contnbutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . ... ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

140, 645.

519,858.

587,707.

681,414.

2,506,610,

576,985.

140, 645.

519,858.

576,985.

587,707.

681,414.

2,506,610.

0.

2,506,610.

Section B. Total Support

Calendar year (or fiscal year
1 beginning in) »

7
8

10

| 11

12
13

Amounts fromtlne4 . . ... .

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalities and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
cammedon . . .. .. ...

Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Partiv) .. . .......

Total support. Add lines 7
through10 . . . . . . . . ...

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

140,645.

519,859.

576, 985.

587,707.

681,414,

2,506,610.

481.

3,123.

902.

144.

430.

5,080.

18,700.

19,890.

21,180.

21,635.

81,405.

2,593,0095.

First five years. If the Form 990 is for the orgamzatlon s first, second, th:rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and

stop here. . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2013.
and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

96.66 %

96.84 %

If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box |:|
»

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV 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

TEEAQ402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 MANASSAS PERFORMING ARTS, INC 54-1244590 Page 3
Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the orgamization falled to quahfy under Part |l If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admls-
sions, 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 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
its behaif . ..

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

6 Total. Add lines 1 through 5

7 a 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 .. .. ... ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6). . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromhne6 . . .. ..

10 a 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 . .
¢ Add hnes 10aand 10b . . . . .

11 Netincome from unrelated business
acltivities not included in line 10b,
whether or not the business 1s
regularly carmedon . . . . . ..

12 Other income Do not include

gain or loss from the sale of
capltla\lla)lssets (Explam n

13 Total Support. (AddIns 9.10¢ 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . .. ... ... .. ... 0000 . R » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. . .. . 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne 15 . . . .. ... ... ... . ..., .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . ... . ... ... ... .. 18 3
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

hne 18 1s 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. . . . . . . H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV |Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Other Addl Info: 2011: _70_ _ _ _ _ _ _ _ _ _

BAA Schedule A (Form 990 or 990-E2) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the reasury *> Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
MANASSAS PERFORMING ARTS, INC 54-1244590
[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

4 Total number atend of year . . . ..

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (dunng year) . . . ..

4 Aggregate value atend ofyear . . . . .

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

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . .. .. ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? . . . . . ... ... .. e e e e e DYes I:l No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat H
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Preservation of a certified histonc structure

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . e e e e e e e e e e e 2a
b Total acreage restncted by conservation easements . . . . . . . .. ... ... .. .. 2b
¢ Number of conservation easements on a certified hustoric structure included in(a) . . . . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register . . . . . . . ... .. . ..... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . .. . ... .. e e e e e e e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses tncurred in monitonng, inspecting, and enforcing conservation easements durning the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)B)I)? - + « « v v vomee e [ Jves [ ]No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part Vill,hine 1 . . . . . . . . . . & . o e e e e e >3

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . .. e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part Vill, line 1 e e e e e e e e e e e s . . . »S

b Assets Included In Form 990, Part X . - . . . . . . . L e e e e e e e e e e e e . » S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MANASSAS PERFORMING ARTS, INC 54-1244590 Page 2
&m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grcla_;n)((iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... .. I:I Yes D No

|Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form990,Part X?. . . . ... ... ... L. e e e e e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlli and complete the foIIowmg table

Amount
c Beginning batance . . . . e e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . ... ... . L e e 1d
e Distnbutions during the year e e e e e e e e e e e e e e 1e
f Ending balance. . . . ... e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 212 . . . . . ... ... ... .... [N I_l Yes No
b If 'Yes,’ explain the arrangement in Part XIli Check here if the explantion has been provided in Part XIll . . . . . H

|Part V_[Endowment Funds. Complete if the organization answered 'Yes’' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Twao years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

b Contributions . . . . ... ..

¢ Net investment eamings, gams
andlosses . . . . . ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .

f Administrative expenses

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . .. e e e e e e e e e e e e e e e .| 3a(i)
(ii) related organizations. . . . . . N e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... . ... .. ...... 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds

|Part VI _|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. ...

bBuldings. .. ... .....

c Leasehold improvements . . . . ... ..

dEqupment . . .. . ..o oL 57,026. 25,791. 31,235.

eOther. . . . . . . .. ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . c e o e e e > 31,235.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  MANASSAS PERFORMING ARTS, INC 54-1244590 Page 3
[Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of secunty) (b) Book value (c) Method of valuation Cosl or end-of-year market value
(1) Financial derivatives . . . -
(2) Closely-held equity interests . . . . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . »

Part VIl | Investments — Program Related. .
LL—J Complete If the orga%uzatlon answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation- Cost or end-of-year market value

()
2)
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . »

Part IX | Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
_@)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), Ilne 15) . . . . . . . . . . .« i i it it vt it e o >
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Pari IV, ine 11e or 11f See Form 990, Part X, line 25
{a) Description of ability (b) Book value
(1) Federal income taxes
2)
3)
4)
(6)
(6)
@)
(8)
9
(10)
(1)

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . >

2. Liabilty for uncertain tax positions In Part XIIl, provide the text of the footnote lo the organization's financial stalements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the lext of the footnote has been provdedmPart Xl . . . . . . . . . . . ... .. ... .... . [zl

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MANASSAS PERFORMING ARTS, INC 54-1244590 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . e e e e e 1 886,321.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . . . . . ... .... ...... 2a

b Donated services and use of facilities e e e e e e e e e 2b 76,500.

¢ Recovenes of prior yeargrants . . . . . e e e e e e 2¢

d Other (Descrnibe inPart Xllt) . . . . .. e e e 2d

e Add ines 2athrough2d . . .. .. .. e e e e e e e e | 2e 76,500.
3 Subtractiine 2e fromlnet1 . . . .. .. e e e e e e e e e e .| 3 809,821.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. 4a

b Other (Descnbe nPart XIIt) . . .. .. ... e e e e e e e e 4b -17,582.

¢ Add lines 4a and 4b . e e e e e e e e e e e e e e e e e e .| 4c -17,582.
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne 12 ). . . . . . . .« . .. o o 5 792,239.

[Part Xll_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . ... ... .. .. ..... e 1 808, 358.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use of facilittes - . . . . . .. ... ... ........ 2a 76,500.

bPrioryearadjustments . . . . . . ... L Lo L e e e e 2b

¢ Otherlosses . . . .. .. . ....... e e e e e e e e 2¢

d Other (Describe nPart XM') . . . . .. . oo o oo oot e 2d 17,582.

eAddlines2athrough2d . ... ... ... ... .. ... ..., e e e e e e e e e e ] 2e 94,082.
3 Subtractline2efromline1 . . . . . . . . .. Lo e e e e e e e 3 714,276.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe nPart XIII') . . . . . o . o 0 o e e s e s e et e e e 4b

cAddlinesdaand4b . . . . . L L L e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, hine 18) . . . . .. .. .. ... B 714,276.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part !, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any additional information

Pt XII Line 2d FUNDRATISING_DIRECT EXPENSES NETTED FROM_FUNDRATSING INCOME.

Pt XI Laine 4b COST OF FUNDRATSING EXPENSES NETTED AGAINST FUNDRAISING INCOME
BAA Schedule D (Form 990) 2013

TEEA3304 10/02113




Schedule D (Form 990) 2013  MANASSAS PERFORMING ARTS, INC 54-1244590 Page 5
[Part XIll | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




: lemental Information R rdin OMB No 1545-0047
SCHEDULE G Supple egarding

Fundraising or Gaming Activities

-EZ

(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 20 1 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990
Name of the organization Employer identification number
MANASSAS PERFORMING ARTS, INC 54-1244590

Part | I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required 1o complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |——| Mail solicitations e Solicitation of non-government grants
b E Intemet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Spectal fundraising events

d [ ]In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . J DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (it) Activity (in) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser iisted in organization

column (i)

Yes No

10

Total e e e e e e e e e e e e e e e e e e e e e e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 MANASSAS PERFORMING ARTS, INC 54-1244590 Page 2

|Part U |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BALLET BALL GOLF TOURNAMENT NONE through column (c))

2 (event type) {event type) (total number)
v
E
N 1 Grossreceipts - . . . . ... ... ... 30, 625. 32,878. 63,503.
E

2 Less. Chantable contibutions . . . . . . .

3 Grossincome (hne 1 mnusline 2). . . . 30, 625. 32,878. 63,503.

4 Cashprizes. . . ... ......

5 Noncashprizes. . ... .. ..
D
R 6 Rentfacibtycosts . . .. .. e 10,821. 10,821.
E
c
T 7 Foodandbeverages . . .. ... .... 5,686. 5, 686.
E
X | 8 Entettanment. ... .. e 500. 500.
E
S 9 Otherdirectexpenses. - . . . . . . ... 575. 575 .
s

11 Netincome summary Subtractiine 10 fromlne 3, column (d). . . . . . . . . . . . ... ... > 45,921 .

Part lll | Gaming. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

|
|
10 Direct expense summary Add lines 4 throughSincolumn(d). - - . .« . . oo v i it i vt vt i, > 17,582.
|

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a}
v bingo through column (c))
E
N
u
‘ E 1 Grossrevenue . .. ... ..
|
| 2 Cashpnzes. . .
E
D X
R Bl 3 Noncashprizes...... ......
E N
cs
T El 4 Rentvfacitycosts . .......
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . e e No No No
7 Drrect expense summary Add lines 2 through 5 1n column (d) . e e e e e e e NS
8 Net gaming income summary Subtract hne 7 from line 1, column (d) . e e e e e e e e e >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... . ... .. ...... D Yes DNO
b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes DNO
b If 'Yes,” explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 MANASSAS PERFORMING ARTS, INC 54-1244590 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. . . 00 o 000 D Yes |:|No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L L L L e e e e e e e e e e e e e e D Yes D No

13 indicate the percentage of gaming activity operated Iin
aTheorganization'sfacility . . . . . . . . . . . . . L L e e e e e e e e 13a
DANOUSIBE FACHTY  « « « « =« v v e e e e e e e e e e e e e e e [ 13b]

oP | o©

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
| Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iti) and (v),

and Part lll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions)

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is °P|e“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
MANASSAS PERFORMING ARTS, INC 54-1244590

Pt VI, Line 11b RETURN IS PRESENTED TO THE BOARD AFTER FILING

Pt VI, Line 2 _ _ _EXECUTIVE DIRECTOR IS MARRIED TO A MEMBER OF THE BOARD _ _ _ _ _ _______._
Pt VI, Line 8b__ SECRETARY DOCUMENTED MEETINGS NO SEPARATE COMMITTEES _ _ _ _ _ _ _ __ _ ___._
Pt VI, Line 19 __ GOVERNING DOCUMENTS_ARE AVAILABLE UPON REQUEST. AUDITED FINANCIAL_STATEMENTS _
Pt VI, Line 19 ARE_POSTED ON "GUIDESTAR.COM"

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013



