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NEIGHBORHOOD DEVELOPMENT FUND 0
Not-for-Profit Trm&iual and Approval Form

eatre’TStageOne Play It Forward Program

Applicant/Program; StageOne f;amily Th
Applicant Requested Amonnt; $11,500 _
Appropristion Request Amount: W F 57 50

[ Executive Summary of Request

StageOne respectfully requests $11,500 to provide 500 free tickets to JCPS Title | schools for one of our
weekday matinee performances in the 2026-2027 school year. The series includes GOOSEBUMPS THE
MUSICAL: PHANTOM OF THE AUDITORIUM (Grades 3-5), THE BEST CHRISTMAS PAGEANT EVER (all
ages), and IF YOU GIVE A MOUSE A COOKIE {Grades Kindergarten - 2). StageOne will prioritize schools that

have not attended a student matinee in the past five years.

Is this program/project a fundraiser? ﬁ Yes [i] No
Is this applicant a faith based organization? [JYes W No
Does this application include funding for sub-grantee(s)? (] Yes [W] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. 1 have also completed the disclosure section below, if required.

fndrw Bwen $1000 05.28.2026
District # Primary Sponsor Signature Amount Date
7 Primary Sponsor Disclosure

List®elow any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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StageOne Family Theatre ¥ StageOne Play It Forward Program

Applicant/Program: f P

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.
N/A . :

Council Member Signature and Amount

District 1

District 2

District 3

District 4

District 5

District 6

District 7

, 600

District 8

District 9

1,000

District 10

District 11

District 12

District 13

District 14

%6966%6899696’9%%6969%99@

N
Q

District 15

2| Page
Effective May 2016




Applicant/Program:
StageOne Family Theatre@StageOne Play It Forward Program

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

ﬁ;ﬁanization, its volunteers, its employees or members of its board of directors.

District 16 $
District 17 s 400
District 18 $
District 19 $
District 20 $

District 21 s 1,000

L

District 22 $
District 23 $

District 24 : $ \; O 00
District 25 §

District 26 s
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Legal Name of Appllcant Organization StageOne Fam:ly Theatre j"x ¢

Program Name and Request Amount StageOne Play it Forward Program | $11,500

Yes/No/NA

is the NDF Transmittal Sheet Signed by all Council Member{s) Appropriating Funding?

4

Is the funding proposed by Council Member(s) less than or equal to the request amount?

|

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

44]4
1)

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

@
(2]

Has prior Metro Funds committed/granted been disclosed?

|

{s the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

1f Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Eﬁmw
il

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metrc Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

B o

Is the entity’s board member list (with term length/term limits} included? es
Is recommended funding less than 33% of total agency operating budget? es
Does the application budget reflect only the revenue and expenses of the project/program? [yes

es

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit {if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Eaﬁ

Are the Articles of Incorporation of the Agency included?

2]
{
(]

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms} Included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

alili

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Chanty Review Standards?

2]

Prepared by: Regma Garr. ate: 05.28.2026
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization
{as listed on: http://www.sos.ky.gov/business/records StageOne Family Theatre,\m.

Main Office Street & Mailing Address: 1129 Payne Street, Louisville, KY 40204

Website: www.stageone.org

Applicant Contact: | Christine Fellingham Title: f Director of Advancement
Phone L (502) 498-2505 Email: | development@stageone.org
Financial Contact Callie Minks Title: Business Manager

’ k (502) 498-2440 Email; o cminks@stageone.org

Orgamzatuon s Representative who attended NDF Training: Bethany Planton

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACT IVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): | Kentucky Center
i ict(s): 4

PROGRAM/PROJECT NAME: StageOne Play It Forward Program

Total Request: ($) } $ 11,500.00 [ Total Metro Award (this program) in previous year: ($) ] $ 8,500.00

Purpose of Request {check ail that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[7]1 Programming/services/events for direct benefit to community or qualified individuals
[C] Capital Project of the organization (equipment, furnlshmg, buuldlng, etc)

The Following are Requlred Attachments:

IRS Exempt Status Determination Letter D Signed lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement [[] evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)
Articles of Incorporation (current & signed) l:] Faith Based Organization Certification Form, if applicable
D Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: | External Agency Fund Amount:(§) | §50.00000

A'r‘:nou‘nt‘ ($) -

‘Sd‘urcef o

Amount‘ %

Has the appl:cant contacted the BBB Charity Review for participation? E Yes [JNo
Has the applicant met the BBB Charity Review Standards? [/] Yes [] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
In 19486, friends Sara Spencer Campbell and Mary Tyler “Ming” Dick founded the Louisville Children’s
Theatre at the Woman's Ciub of Louisville to present such entertainment that would inspire children with
love and appreciation for live theatre. For the past 80 years, StageOne Family Theatre has been using
the transformative power of live theatre to foster empathy and spark the imagination of young people
and their communities.

We believe live theatre is essential to the development of every human being, especially children. Age-
appropriate, personally relevant, and inspirational theatre experiences have been shown to have a wide
range of emotional, psychological, and educational benefits. Access to high-quality, curricuium-aligned,
representational arts experiences helps bridge the gaps in cultural, artistic, and community participation
and create equitable futures for every student. Our programming focuses on social-emotional
deveiopment, equipping students with artistic tools to process the world around them. We aim to give
every young person the knowledge they belong in the arts and our theatre spaces.

StageOne strives to help students see themselves and their previously untold and unknown stories
reflected in performances that help them better process and understand their own experiences. Our
programming includes:

PERFORMANCES
. The performance series (Public and Student Matinees) offers students and families an

opportunity to experience live theatrical performances created for younger audiences {toddlers to high
school seniors), featuring professional actors and young performers.

hall . The Touring Series brings performances directly into schools to address transportation
challenges.

. Storytellers performances are an interactive, engaging storytime series that incorporates
music, movement, reading, and acting to help children ages eighteen months to eight years develop the
building blocks of literacy and a lifelong love of theatre,

EDUCATION OUTREACH identifies the intersection of our mission and the evolving needs of schools,
educators, and community organizations.

CAMPS & CLASSES:
. Through StageOne Academy, we encourage piay, practice, and collaboration to cultivate a

lifelong love of drama and the arts. We foster a nurturing environment where children can collaborate
with others while exploring the world through drama games and activities tailored to every young person
in our classes, regardiess of age, experience, or ability, and expand their own skills. StageOne Academy
classes run in three semesters - summer, fall, and spring.

. The Walden Conservatory progbram offers students in-depth, rigorous training in acting,
directing, playwriting, stagecraft, stage combat, dance, movement, and voice, as outlined in a five-year
curriculum plan. Students are assessed on five 21st-century skills that correlate with theatre skills:
communication, collaboration, creativity, initiative, and problem-solving, and apply what they have
learned in their performances throughout the year.

Driven by our eight core values—artistic excellence, financial responsibility, communication, radical
hospitality, diversity, education, respect, and fun—we serve 30,000+ children and their families in 30

counties in Kentucky and Indiana annually.

Page 2 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date

See attached list

Describe the Board term limit policy:

Number and Tenure of Active Directors: The number of Active Directors that shall comprise the Board of
Directors shall not be less than three (3) individuals, and until otherwise changed by an amendment to
these Bylaws, shall consist of a minimum of eighteen 18 and maximum of thirty(30) individuals, each of
whom shall be elected for a term of three (3) years. Individuals may be re-elected to the Board of Directors
for two terms of three (3) years. Once an individual has served two consecutive three-year terms ;a total of
six (8}, they must roll off for one year. If they would iike to return as a board member, they must inform the

StageOne Producing Artistic Director of their wishes.

Three Highest Paid Staff Names Annual Safary
Andrew D. Haris $ 105,000.00
Chatlie Sexton $ 83,500.00
Christine Fellingham $ 65,000.00

Page 3
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Campbeli Talent

Marketing Committee

Kathy Campbell Owner Group 5/31/2029] Chair Executive, Marketing
Megan Cleveland Esquire Glenview Trust 5/31/2028|Board Member Governance
Director of Diversity, Equity, |Kentucky
Tamekka Cornelius and Inclusion Performing Arts 5/31/2027|Board Member Governance
Managing Director - Audit & | Deloitte Touche
John Escosa Assurance Tohmatsu Limited | 5/31/2027|Secretary Executive, Marketing
Treasurer, Finance
Jimi Fitch Senior VP of Operations Mutual of Omaha | 5/31/2027]{Committee Chair Executive, Finance
Associated
Builders &
Director of Government Contractors of
Annie Fultz-Dutton Relations IN/KY 5/31/2027|Board Member Marketing
Christopher Gilbert Tax Partner PwC 5/31/2027|Board Member Finance
Jimica Howard, Ph.D. Principal {Shelby Academy)} |JCPS 5/31/2027|Board Member Development
Board Member,
Governance
Brad Keeton Partner Frost Brown Todd | 5/31/2028|Committee Chair Finance
Dinsmore & Shohl
Alina Klimkina Esquire LLP 5/31/2028|Chair Executive, Governance
Tricia Lister Attorney at Law 5/31/2029|Board Member Governance
Senior Vice President, Credit
Kyle Merkle and Risk Management PNC 5/31/2025 Board Member Finance
Leah Petrokubi Retired 5/31/2029]Board Member Development
jane Prizant Esquire 5/31/2028 Board Member Marketing
Director of Human Churchill Downs
Amy Schwoeppe Resources Incorporated 5/31/2029|Board Member
Ashley Smith Director of Development Waterfront Park 5/31/2029|Board Member
Angie Tobias Esquire 5/31/2028|Board Member Marketing
Manager, HR Information "
Markus Winkler Systems/ President Fitch 5/31/2029|Board Member Finance

*StageOne Family Theatre will finalize the FY27 Board of Directors during the June 2026 board meeting.




LOUVISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project sta d end dates, a description of thgram/project anpplfcable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, ete.):

To ensure our values take center stage, StageOne works tirelessly and creatively to remove financial,
geographic, and cultural barriers, providing everyone with a ?laoe of belonging and theatre. Play It
Forward, our ticket underwritin? program, makes it possible for students from all backgrounds to
experience the diverse world of live theatre, regardless of their ability to pay, and forge connections to the
world today. Play It Forward provides equitable access to all of our programs and helps alleviate obstacles
caused by financial barriers.

StageOne respectfully requests $11,500 to provide 500 free tickets to JCPS Title | schools for one of our
weekdaK matinee performances in the 2026-2027 school year. The series includes GOOSEBUMPS THE
MUSICAL: PHANTOM OF THE AUDITORIUM (Grades 3-5), THE BEST CHRISTMAS PAGEANT EVER
(all ages), and IF YOU GIVE A MOUSE A COOKIE (Grades Kindergarten - 2), StageOne will prioritize
schools that have not attended a student matinee in the past five years. The student matinee series
provides a theatrical experience for groups and classes across Kentuckiana, including public, private, and
parochial schools. In addition, we craft comprehensive curriculum materials that align with state and
national standards, enabling educators to engage students in their classrooms before and after the show.
Since 2010, our innovative Play it Forward E’rogram has enabled over 750,000 students from all
backgrounds 1o experience the diverse world of live theatre at little to no cost. Many schools have told us
that without Play It Forward, the cost would prevent their students from benefiting from StageOne’s shows.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Funding will be used to provide free tickets to JCPS Title | schools for one of our weekday matinee
performances in the 2026-2027 school year. The project costs directly correlate to the funding received.
StageOne will provide as many free performances to JCPS studenis as funding allows. :

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
N/A ' '

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v if selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

Reimbursements should not be made before application date unless an emergency can be demonstrated

by the primary council sponsor. The funding request is a relmbursement of the following expenditures (attach
invoices or proof of payment):

v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts assoclated with the work

plan identified in this application.

Page 5 . .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). include the program'’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Arts experiences can help students further develop core competencies of social-emotional learning,
including self-management and self-discipline, interpersonal and relationship skills, and self-expression.
Theatre gives youth an enhanced sense of literacy, self-expression, confidence, interpersonal
communication, and collaboration skills. Youth practice developing their imaginations, which, in turn,
inform their decision-making and problem-solving skills. Theatre education teaches life skills that last long

after the show has closed.

At a time when youth menta) health concerns, academic disengagement, and community instability remain
g;essing issues, reductions in theatre arts education disproportionately impact the children who would

nefit most. StageOne is uniquely prepared to provide programming that strengthens resilience, builds
social-emotional intelligence, and supports the healthy development of young people in Jefferson County’s
most vuinerable neighborhoods, When asked which of these skills teachers/caregivers feel the experience
addressed for their students/chiidren in your group, they responded: 60% celebrating diversity, 63% social
skills, 26% fiexibility, 34% collaboration, 79% creativity, and 43% critical thinking.

Through our custom surveys and analytic methods, we measure the direct impact of each of our shows.
The Stage Manager compiles a performance report assessing the students' reactions before, during, and
after each performance. Due to school policies, we cannot survey the students directly. However, post-
show and pre- and post-residency surveys are sent to all teachers 1o collect formative and summative
assessment information. The data cover basics such as demographics, gathering audience behavior and
context, intrinsic impact, and engagement and satisfaction. The information we have collected has been
invaluable as we work to provide our audiences with the most comprehensive and engaging arts

experience.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations, Describe what those partners are bringing to the relationship in general and to this

program/project specifically.
StageOne has a long history of collaborating with other community organizations to spark imagination,

foster empathy, and cultivate a passion for the performing arts. We partner with numerous local
organizations for joint programming, cross-promotion, training, scholarships, and community engagement.

StageOne collaborates closely with JCPS, helping them to meet curriculum goals, supporting social-
emotional learning, and enab ing as many students as possible to participate in our productions.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A; Peonne! Costs lcluding Benefits ‘
B: Rent/Utilitles

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts

Clolcielele|lale

H: Program Materials
I: Community Events & Festivals (See Detailed List on Page 8)

o

0
0

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detalled List on Page 8) 11500 103500
*TOTAL PROGRAM/PROJECT FUNDS | 11500 103500 115000

0.1 09 100%

115000

% of Program Budget

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way
Private Contributions (do not include individual donor names) 103500

Fees Collected from Program Participants

Other (please specify)

Total Revenue for Columns 2 Expenses ** | 103500

*Total of Column 1 MUST match “Total Reguest on Page 1, Section 2*
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3

(circle one and use multiple sheets if necessary) Proposed Non- Total Funds

Metro Metro
Funds Funds

500 Tickets for Louisville Metro Students $ 11,500.00 $ 11,500.00

4,500 Tickets for Louisville Metro Students $ 103,500.00 $ 103,500.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total| $ 11,500.00 $103,500.00 |$ 115,000.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency).

Totaf Value of in-Kind

{to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

$0.00

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER

PERSON PER WEEK

Agency Fiscal Year Start Date: 05/01/2026

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO YES [1]

if YES, please explain:

Page 9 _ '
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

g pp
his or her knowledge and/or belief the fol!owmg Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

2, Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party {sub-grantee).

5.  The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the lefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by july 31 following the Metro Louisville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

Standard Certifications

1.  The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2.  The Agency has a written Affirmative Action/Equal Opportunity Policy.

3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4.  The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonabie accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

Markus Winkler, Board Member, is also a Metro Council

I certify under the penaity of law the information in this application {including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application. ) [

Signature of Legal Signatory: M"\"/{) “&wj: Date: | 06/01/2026

Legal Signatory: (please print): | Andrew D. Harris Title: | Producing Artistic Direc
Phone: |(502) 498-2435 Extension: Email: | gharris@stageone.org

Page 10
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Internal Revenue 8.,vice

District
Direclor

*Louisville Childrens” Theater, Inc.
Stage One
721 West Main St.

Department .. the Treasury

P.0. Box 2508, Cincinnatl, OH 45201

Person {0 Contact:
Dale Pepper™

Telephone Number:
(513) 684~3578

Loulsville, KY 40202 . _ Rater Reply to:
EP/EO
' Date: .
- SEP 18 1905
‘Pear Sir or Madam:
ofhis 1g in respounse to your letter of September 4, 1986. .o

Our records show that you are exempt from Federal. income tax under section
501(c)(3) of the Internal Revenue Code. Also, you.arxe not. a private
foundation because you are described in seation 170(b)(1)(A)(vi) of the
Coda+ Contributions to you ars deditctible by the domor as provided inm
saction 170 of the Code.

Please call the person whosa name and telephone number appear -above 1f you
- have any questions on this mattsr. : .

o . ' Sincerely yours,

Distyict Direciox

"

1" i d
ok ol
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- gFAMILY THEATRE
Organizational Budget

Year Ending May 31, 2026
‘|Revenues
Ticket $467,379
Education $486,100
Contributed - $956,800
Other $4,260
Total Revenue $1,914,539
Expenses
Employee Wages and Benefits $925,818
Advertising $19,800
Contract Artistic Staff $145,592
Contract Design Staff $67,616
Production Materials and Supplies $127,733
Venue $120,615
Occupancy $146,371
Insurance $39,880
Office and Education $128,159
Professional Fees $132,204
Equipment Rental $7,260
Other $41,423
Total Expenses $1,902,471




Statement of Financial Position

StageOne Family Theatre, Inc.

As of Mar 31, 2026

Accrual Basis Wednesday, April 15, 2026 04:30 Pl GMTZ

TOTAL
Assets
Current Assets
Bank Accounts
S$0.11110 Cash- PNC Operating (6452) 544 42
§0.11111 Cash- PNC Payroll (7782) 37,014.2¢
S$0.11112 Cash- PNC Gaming (9311) 1,139.68
$0.11114 Cash- PNC Bank OP (1036) 22,388.10
§0.11116 PNC Scholarship Hobin-Hubbard (4779) RESTRICTED 37.63
$0.11117 PNC Bank LL (4516) RESTRICTED 10,783.26
§0.11118 PNC Money Market (3123) 465.85
§0.11210 PNC Investments (8771) 23364
Total for Bank Accounts - $72,607.87
Accounts Recelvable
1100.00 Accounts Receivable $145,953.96
1108.00 Grants Receivable - 7,500.00
Total for 1100.00 Accounts Receivable $1 53,453.96
80.11302 Accounts Receivable- Other -5,825.00
" Total for Accounts Receivable - $147,628.96
Other Current Assets
1008.10 Box Office Cash Bank 200.00
1503.00 Undeposited Funds 1.427.71
S0.11311 Allow for Uncoll Contr Rec «4,975.00
$0.11315 Right of Use Asset- Operating Lease 221,578.50
$0.11400 Prepaid Insurance 4,347.36
$0.11401 Other Prepaid Expenses 7.125.00
80.12200 Certificates of Deposit 4,431,76
~50.12201 AEA Bond CD- RESTRICTED . 958720
Total for Other Current Assets '$243,672.53
Total for Current Assets $463,909.36
Fixed Assets
1700.00 Building 89,700.00
1701.00 Buiiding Renovation 800,300.00
1704.00 Furniture, Fixtures & Equipment 6,342.92
1705.00 Leasehold Improvements $0.00
S$0.12601 Accum Amort- Leasehold iImprovements -35,409.41
Total for 1705.00 Leasehold Improvements -$35,400.41
1750.00 Accumulated Depreclation -$20,520.51
$0.12611 Accumulated Depreclation- FF -83,733.29
$0.12621 Accumulated Depreciation- CH&D -40,870.43
80.12631 Accumulated Depreciation- Vehicles ~20,644.42
_80.12641 Accumulated Depreciation -25,759.00
Total for 1750.00 Accumulated Déﬁrééiaﬂon - $201,527.65
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Statement of Financial Position

StageOne Family Theatre, Inc.

As of Mar 31, 2026

TOTAL
$0.12600 Leasehold Improvement 48,247.82
$0.12610 Fumiture, Fixtures and Equipment 107,317.99
$0.12620 Computer Hardware and Software 44,934.04
§0.12630 Vehicles (Stage One) 65,192,11
S0.12640 Costumes and Props 25,759.00
$§0.12700 Intangible Assets $15,050.00
- 8012701 Aocumulate_gﬁmgmzation ___=15,050.00
Total for SO.12700 Intangible Assets $0.00
 Total for Fixed Assets - $950,856.82
Totai for Assets $1,414,766.18
- e A,
Liabilities and Equity
Liabilities

Current Liabilities
Accounts Payable

2000.00 Accounts Payable

$0.20000 Accounts Payable (Stage One)
Total for Accounts Payable

Credit Cards

$0.21206 PNC Bank Credit Card Payable (0417)
/50.21207 PNC Bank Credit Card Payable (4980)
Total for Credit Cards

Other Current Liabilities
2200.20 Accrued Interest

Kentucky Department of Revenue Payable
§0.21202 PNC Bank Line of Credit (7619)
80.21204 Sales Tax Payable
$§0.21208 Operating Lease Liability- Current
§0.21210 interest Payable

$0.21405 Union Dues Withheld- AEA
£0.21407 FFTA Contributions Withheld
$0.21520 Deferred Student Matinee Ticket Sales
80.21550 Deferred Camp Revenue
§0.21590 Other Deferred Income

Total for Other Current Liabilities

* Total for Current Liabilities
Long-term Liabilities
2810.00 SBA Loan 2888327803 (CTC)
Loan- Stock Yards Bank

S$0.25000 Loan Payable- SBA
$0.25001 Lease Payable- Stemberg

Total for Long-term Liabiliﬂes ' '

Total for Liabilities

Accruel Basis Wednesday, April 15, 2026 04:30 PM GMTZ

67,101.88
. 699.92
$66,401.96

12,696.20
 23525.92
$36,222,12

-4,310.55
2.30
95,200.20
-147.60
221,578.50
3,695.50
-2,066.67
42.00
157.00
174,587.78
17,393.25
$506,141.71

~ $608,765.79

150,000.00
75,148.42
497,864.00
19,944.56
$742,956.98

$1,351,722.77




Statement of Financial Position

StageOne Family Theatre, Inc.
As of Mar 31, 2026

TOTAL

Equity
3000 Opening Bal Equity -483,747.33
3002.00 Unrestricted Net Assets 255,031.93
3100.00 Restricted Net Assets 17,908.00
80.31000 Net assets without donor restrictions 689,888.43
$0.32000 Net assets with donor restrictions 48,332.00
3001.00 Retained Earnings -319,205.08
Net Income -145,164.54
Total for Equity §63,043.41
Total for Liabilities and Equity $1,414,766.18

]
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Statement of Activity

StageOne Family Theatre, Inc.
June 1, 2025-March 31, 2026

TOTAL
Revenue
Contributed Revenue
S$0.50241 Board Contributions 32,354.53
S§0.50242 individual Contributions 23,940.51
$0.50243 Corporate Contributions 161,700.00
80.50245 Foundation Contributions 102,129.26
$0.50251 FFTA Allocations- Regular 62,179.75
8$0.50252 FFTA Allocations- Special 4,344.00
$0.50360 Governmental Support 78,026.00
S$0.50471 Fundraising Events- Various 36,913.00
S0.50472 Fundraising Events- Concessions 1,665.00
80.50473 Production Advertisement Revenue - 750.00
Total for Contributed Revenue $494,002.05
Education Revenue
$0.50131 Classroom Teaching Fees 20,948.80
S0.50132 Camp Fees - 411,807.21
Total for Education Revenue ' 3432,758.01
Other Income
8§0.50692 Rental Income- Warehouse 5,080.00
50.50693 Interest and Dividend Income 1,339.53
- 80.50695 Misc. Income 33,685.13
Total for Other Income  $40,104.86
Ticket Revenue
$0.50002 Single Ticket Sales- Public 131,931.42
S0.50003 Student Matinee Ticket Sales 248,470.51
80.50008 Merchandise Sales 3,386.41
$0.50010 Membership Revenue R | 445386
‘Total for Ticket Revenue ' $388,242.20
Total for Revenue $1,355,104.92
“Gross Profit $1,355,104.92
Expenditures —— Y
Advertising Expenses
$0.61500 Advertising- Print 10,500.00
$0.61502 Advertising- Soclal Media 5,544.80
Total for Advertising Expenses $16,044.80
Artistic Staff
§0.60001 Salary and Wages- Adult Performers 68,393.29
S0.60005 Contract Choreographer 6,100.00
$0.60601 Employee Benefits- Adult Performers 13,055.80
$0.61002 Contract Performer- Children 5,600.00
$0.61004 Contract Director 5,300.00
$0.61006 Contract Music Director 7,460.00
S0.61104 Contract Stage Mgngggg{ o o 2,448.00
$109,357.09

Total for Artistic Staff

Accrual Basis Monday, April 20, 2028 06:01 PW GMTZ /4




Statement of Activity

StageOne Family Theatre, Inc.

June 1, 2025-March 31, 2026

Accrual Basis Monday, April 20, 2026 06:01 Pl GMTZ

TOTAL
Design Staff
$0.61007 Contract Costume Designer 8,350.00
S0.61008 Contract Sound Designer 5,750.00
80.610098 Contract Scenic Designer 6,450.00
$0.61011 Contract Lighting Designer 10,400.00
$0.61117 Contract Seasonal Production 41,340.39
$0.65004 Production Staff Housing 551.46
" Total for Design Staff ) T - $71,841.85
Employee Expenses
$0.60000 Salary and Wages 536,279.84
80.60500 Payroll Taxes 59,682.57
80.60600 Employee Benefits 76,093.89
S§0.60620 Staff Parking 63.00
80.64021 Worker's Compensahon Insurance ~ §,162.01
" Total for | Empioyee Expenses T ‘ $678;ﬁi.51
Equipment Rental
§0.62200 Office Machine and Equipment Rentals 4,616.10
$0.62201 Shop Equipment Rentals 360.16
80.62202 Vehicle Rental 2,806.49
Total for Equipment Rental $7 782.75
Insurance Expenses
S0.64020 General Liability Insurance 42,376.21
$0.64022 Directors and Officers Liability 3,273.82
Total for Insurance Expenses $45,650.03
Occupancy Expenses '
§0.62000 Rent- Office 33,000.00
$0.62001 Rent- Warehouse 42,230.00
$0.64000 Utilities 37,129.47
S0.64001 Trash Removal 2,944,114
80.64010 Telephone and Internet ~3,909.84
Total for Occupancy Expenses $119,213.45
Office and Education Expenses
80.61340 Teachers and Instructors §1,220.09
$0.61450 Videography Services 700.00
$0.61451 Graphic Design Services 550.00
80.61455 Web Hosting Services 1,695.98
80.61457 Computer Services 9,771.18
$0.61460 Printing Services- Other than Advertising 9,945.31
§0.63011 Books and Classroom Supplies 1,629.69
S§0.63012 Postage 380.80
§0.63013 Office Supplies 2,461.95
80.63016 Dues and Subscriptions 5,633.88
$0.65000 Employee Travel 1,535.58
§0.65001 Meals and Entertainment 10,395.00
Total for Office and Education Expenses $95,919.47
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Statement of Activity

StageOne Family Theatre, Inc.
June 1, 2025-March 31, 2026

TOTAL
Other Expanses
S0.66000 Taxes and Licenses 83.35
§0.66100 Interest 23,234.03
§0.66101 Credit Card Fees 12,543.39
§0.66103 Bank Charges 1,772.06
Total for Other Expenses $37,632.83
Production Materials and Supplies
$0.61461 Laundry and Dry Cleaning 592.41
§0.62300 Production Rights and Royalties 41,368.55
S0.63000 Set Materials 5,713.53
S§0.63001 Costume Materials 9,479.62
$0.63002 Props 1,128.47
$§0.63003 Sound Materials 1,373.64
S0.63004 Lighting Materials - 950.43
§0.63006 Hardware and Shop Supplies 364.59
S§0.63007 Stage Management Supplies 25143
§0.63008 Blueprints and Drawings 14.31
$0.63009 Gas and Qil 316.75
50.63014 Maintenance and Repairs- Shop and Office 26,574.25
S$0.63015 Maintenance and Repairs- Vehicle/Equipment 7543
S$0.63017 Miscellaneous Expenses 40,552.60
80.63018 Paint and Paint Supplies 105.67
80.63019 Special Effects 291,99
50.63020 Concession Expenses . 1433.04
Total for Production Materials and Supplies  $130,586.71
Professional Fees
$0.61452 Finance and Accounting Services 24,000.00
80.61453 Audit and Tax Services 6,000.00
§0.61454 Legal and Other Professional Services 51,825.00
80.61456 Tessitura Fees 3,624.95
S0.61458 Payroll Processing Services - 11,412.00
Total for Professional Fees  $96,861.95
$0.61218 Lunchroom Set Up Labor 600.00
Venue Costs
80.61217 Venue Production Labor 16,019.50
$0.61230 Ushers- Venue Provided 5,510.00
80.61231 Security and Accessibility Service 28,505.07
80.61459 Set up & Ticketing Fees- KCA 7,125.65
850.61462 Maintenance Fees- KCA 3,010.00
80.62003 Venue Rent- Public Shows $,905.00
16,418.00

S0.62004 Venue Rent- Student Matinees

Accrual Besis Monday, Aprii 20, 2026 06:01 P GMTZ




Statement of Activity

StageOne Family Theatre, Inc.
June 1, 2025-March 31, 2026

TOTAL

5062005 Venue Rent- Rehearsals/Tech - T 400

Total for Venue Costs $90,935.22

Total for Expenditures $1,500,707.46

Net Operating Revenue -$145,602.54
Net Other Revenue

Net Revenue -$145,602.54

w
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MONROE e
Certified Public Accountants & Business Consultants
SHINE i

STAGEONE FAMILY THEATRE, INC.

2024 RETURN



MONROE TR
Certified Public Accountants & Business Consultants
SH INE monroeshine.com

STAGEONE FAMILY THEATRE, INC.
1129 PAYNE ST
LOUISVILLE, KY 40204

STAGEONE FAMILY THEATRE, INC..

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2024 EXEMPT ORGANIZATION RETURN,
AS FOLLOWS...

2024 FORM 880

THE ORIGINAL RETURN SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE
FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES,

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN FILING THE RETURN.

WE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US WITHOUT
VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY
BE MADE FOR UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL
RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

SINCERELY,

JEREMY M. FINN, CFA




TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
MAY 31, 2025
PREPARED FOR:
STAGEONE FAMILY THEATRE, INC.
1129 PAYNE ST
LOUISVILLE, KY 40204
PREPARED BY;
MONROE SHINE & CO., INC, CPA'S
PO BOX 22038
LOUISVILLE, KY 40252-8804
AMOUNT DUE OR REFUND:
NOT APPLICABLE
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-TE TO US BY APRIL 15, 2026




IRS E-file Signature Authorization OMB No. 15450047
rorm 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning JUN 1 (2024, andaning _ MAY 31 2025
Dep of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
STAGEONE FAMILY THEATRE, INC. 61-0466715

Name and title of officer or person subjecttotax ANDREW HARRIS
PRODUCING ARTISTIC DIRECTOR
Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you ¢heck the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line In Part |,

1a  Form 990 checkhere E 1 b Totalrevenue, if any (Form 980, Part VIl column (A}, ine 12) 1 2,036,041.
2a Form990-EZcheckhere . [ | b Totalrevenue, if any (Form 990-EZ,fine®) . . 2b
3a Form 1120-POL checkhere [ ] b Totaltax (Form 1120POL, ine22) . 3b
4a Form 890-PF check here D b Tax based on investment income (Form 990-PF, PartV, line8) . . 4h
5a Form 8868 check here [] b Batance due (Form8sés, ine3c) _ . .. )
6a Form 900-T checkhere [T] b Totaltax (Form 890-T, Part il line 4) 6b
7a Form 4720 checkhere b Total tax (Form 4720, Part lil, line 1) 7b
8a Form 5227 checkhere [:] b FMV of assets at end of tax year (Form 5227 ftemD) 8b
8a Form 5330 check here L] b Taxdue (Form5330, Partll,linet9) .. . . b
b_Amount of credit t requested (Form 8038-CP, Part Il fine 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X:l | am an officer of the above entity or D | am a person subject to tax with respect to {name
of entity) , (EIN) and that { have examined a copy of the

2024 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 retum, | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) 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 prooessin? the retum or refund, an éc{’ths date
of any refund. ¥ applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronlc funds withdrawal (direct debit)

entry to the financlal institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessa%é% answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the &| onic retum and, if applicable, the consent to electronic funds withdrawal,

PiN: check one box only
[X1 1authorize MONROE SHINE & CO., INC. CPA'S to enter my PIN 66715
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2024 electronically filed retum, If | have indicated within this retumn that a copy of the retum is being filed
with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

E:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retum. 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 retum’s disclosure consent screen.

subject 16 tax Date

] ertification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 35156252311 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS e-fife Providers for
Buslness Retumns.

ERO's signature MONROE SHINE & CO., INC. CPA'S Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879~f§(2024)

LHA 402521 12-26-24




Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations}
fho T Do not enter soclal security numbers on this form as it may be made public.
&?omu nm::nuo Service | Go to www.irs.gov/Form880 for instructions and the latest information.

A For the 2024 calendar year, or tax yearbeginning  JUN 1, 2024 andending MAY 31, 2025

8 %lck lca’xf; " C Name of organization D Employer identification number
chare | STAGEONE FAMILY THEATRE, INC.
[Clbane, Doing business as _ STAGE ONE 61-0466715
[:]m Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
firal 1129 PAYNE ST 502-498-2436
m‘"’ City or town, state or province, country, and ZIP or foreign postal code | G Grossceceipts § 2 . 045,016.
rontd! LOUISVILLE, KY 40204 Hia) Is this a group retum
45012 |' ¢ Name and address of principal officer: ANDREW HARRIS for subordinates? [ IYes XINo
pendng SAME AS C ABOVE H{b) are ait subordinates inckedes? | JYes [ No
| _Tax-exempt status: 501{c){3 501(c insert no. 4847(a)(1) or 527 If “No," attach a list, See instructions
J Website: WWW.STAGEONE.ORG H(c) Group exemption number
K_Form of organization: Corporation [~ ] Trust [ ] Association [ ] Other [t vear of formation: 194 8] m State of sgal domicile: KY

11 Summary
Briefly describe the organization's mission or most significant activites: STAGEONE FAMILY THEATRE ENGAGES

b

§ CHILDREN AND THEIR COMMUNITIES THROUGH PROFESSIONAL LIVE THEATRE

g 2 Check this box l::] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the goveming body (Part VI, line 1&) . ... 3 23

< 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 23
6 Total number of individuals employed in calendar year 2024 (PartV, kine2a8) .. 5 95
6 Total number of volunteers (estimate ifnecessary) . . . 6 30
7 a Total unrelated business revenue from Part VIll, column {C), line 12 . 7a 0.

b_Net unrelated business taxable income from Form890-T, Part L iine 11 . ... . oo i) 0.
Prior Year Current Year

| 8 Contributions and grants (Part VIl ne th) . 718,663.] 1,295,790.

E|  Program service revenue (Part VIll line2g) ... 405,625, 732,805.

2| 10 Investment income (Part VIll, column (A}, lines 8,4, and 7d) 9,465, -19.

%1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,880. 7,465,
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (A), ine 12) .. 1,139,633, 2,036,041.
13 Grants and simifar amounts pald (Part IX, column (A), bnes13) 0. 0.
14 Benefits paid to or for members (Part IX, column (), line 4y 0. 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510)
16a Professional fundraising fees (Part IX, column (A), fine11e) .
b Total fundralsing expenses (Part IX, column (D}, line 25)

879,164.] 1,066,039,
19,650 27,225

Expenses

17 Other expenses {Part IX, column (&), lines 11a-11d, 11f24¢) 734,712, 8§22,900.

18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,633,526. 1,916,154,

19 Revenue less expenses. Subtractling 18 from fine12 . ..o -493,893. 119,887,
End of Year

Beginning _of_cumm_Year
1,053,173, 1,485,755,
963,311.| 1,276,006,
89,862. 209,749,

20 Totalassets (PartX, Bne 16) . e
21 Total liabilities (Part X, line 26)
22

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

Sign Signature of officer Date
Here REW HARRIS, PRODUCING ARTISTIC DIRECTOR

Type or print name and titie

Preparer's name Preparer's signature Date sk [ 1} PTIN
Pald JEREMY M. FINN, CPA srsnpioyed  [PO00814819
Preparer |Firm's name MONROE SHINE & CO., INC. CPA'S AmsEIN 35-1515068
Use Only | Flrm's address PO BOX 22039

LOUISVILLE, KY 40252-9804 Phoneno.502-423-0311

May the IRS discuss this retum with the preparer shown above? See instructions St s st et ] Z l Yos I [ No
Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




STAGEONE FAMILY THEATRE, INC. 61-0466715 Page2
ervice Accomplishments

Check if Schedule O contains aresponseornotetoeny lineinthisPart Wl D
1  Briefly describe the organization's mission:
STAGEONE FAMILY THEATRE FOSTERS EMPATHY AND SPARKS THE IMAGINATION OF
CHILDREN AND THEIR COMMUNITIES THROUGH THE TRANSFORMATIVE POWER OF
LIVE THEATRE
2  Did the organization undertake any significant program services during the year which were not listed on the
[:] Yes [Z__] No

Pror FOrM 880 Or 980-EZ7 | st ee e e et r e eee s eeeeemeees oo
i *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [Z_I No
If *Yes," describe these changes on Schedule O,

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

revenue, if any, for each program service reported. -
4a  (Code: G $ 654,861. fuding grants of $ } (Reverne $ 332,702, )

STAGEONE FAMILY THEATRE SERVES THE REGION'S CHILDREN, TEACHERS, AND
FAMILIES BY PROVIDING HIGH QUALITY, ENTERTAINING, AND PROFESSIONAL
THEATRE FOR YOUNG AUDIENCES AND BY FOSTERING AN APPRECIATION OF THE
ARTS THAT DEVELOPS THE WHOLE CHILD, SUPPORTS THE LEARNING ENVIRONMENT,
AND BUILDS STRONG FAMILY BONDS. BOTH ON STAGE AND IN THE CLASSROOM,
STAGEONE HAS FOR DECADES, BEEN A KEY PARTNER WITH AREA SCHOOL SYSTEMS
IN PROVIDING TENS OF THOUSANDS OF YOUNG PEOPLE THEIR FIRST PERFORMING
ARTS EXPERIENCE, MANY AT NO COST, SUPPORTING CHILDREN'S AND FAMILY
THEATRE IN THE GREATER LOUISVILLE, KENTUCKY AREA. APPROXIMATELY, 34,551
STUDENTS AND FAMILES ATTENDED IN-PERSON THEATRICAL PRODUCTIONS OF THE
TEN STAGED PRODUCTIONS, 23 IN-SCHOOL TOURS AND ELEVEN INTERACTIVE
STORYTELLING PERFORMANCES FOR PRESCHOOL AGED YOUTH.

4b  (Code: } (Expenses § 525,153, incudnggentsors } (Revenues 415,210.)
STAGEONE PROVIDES IN-SCHOOL RESIDENCIES THAT PROVIDE ARTS-INTEGRATED
INSTRUCTION TO COMPLETE CORE CURRICULUM AND MEET STATE EDUCATIONAL
STANDARDS. EACH RESIDENCY OR PERFORMANCE IS CUSTOMIZED TO MEET THE
NEEDS OF THE SCHOOL AND THE STUDENTS. 6,450 PERSONS WERE SERVED THOUGH
EDUCATIONAL WORKSHOPS AND CLASSES IN 2025.

STAGEONE DRAMAWORKS AND WALDEN CONSERVATORY CLASSES PROVIDED THEATRICAL
INSTRUCTION IN ACTING, SINGING, DANCING, MOVIE-MAKING, AND TECHNICAL
THEATRE TO APPRX 808 STUDENTS DURING THE SUMMER AND AFTER-SCHOOL,
PROVDING ADDITIONAL ENRICHMENT OPPORTUNITIES AND PERFORMANCE-BASED

CAMPS.

4c  (Code: } (Expenses § including grants of § } (Revenue s }

4d  Other program services {Describe on Schedule O.)

(_E_ggensos $ intluding grants of § } (Revenue s

}
4e _Total program service expenses 1,180,014,
Form 990 2024)

432002 12-10-24




STAGEONE FAMILY THEATRE, INC. 61-0466715 page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) {other than a private foundation)?
f"Yes,” complete SChedUIB A ............... ...cc.cooeeeee oo e 1.1 X
2 s the organization required to complete Schedule 8, Schedule of Contributors? See instructions X
8 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *ves, * complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. 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 ll ...................ccoooooomorooooeoooooooooooooo 4 X
§ Isthe 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 Rev. Proc. 98-197 if *Yes,* complete Schedule C, Partll ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedula D, Part | [ X
7  Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,* complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,” compiete
SCRBAUIE D, PAP Ul ...ttt s eeeeeeeeee e oo eee e oo 8 X
8 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," compiete SChOUIR D, PAIT IV _........c.............o..oovvooeeeemeeeo oo
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or In quasi-endowments? Jf "Yes, * complete Schedule D, Part V...
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAIEVI et et s 2ot e oo oo 112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, * complete Schedule D, PArt VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tota}
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIll ... .. ..o 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 jf *Yes, " complete Schedule D, PArt IX ... id] X
e Did the organization report an amount for other liabifities in Part X, line 257 "Yes," complete Schedule D, Part X ................. ite| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI80G XII ....................ccco.ooiriimerceermsoereeee oo eeeoeee e e oo emen e e e e oo e+ oo eeeeeeeeeee e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. |L32b X
13 Is the organization a school described in section 170()1NAYIN? If *Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 142 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? If “Yes," complete Schedule F, Parts 1ana 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 iand IV ... . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if *Yes,* complete Schedule F, Perts hand IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 1167 Jf *Yes,* complete Scheclule G, Part | Seeinstructions 1wl X
18 Did the organization report more than $15,000 total of tundraising event gross income and contributions on Part Vi, lines
1cand 8a? if "Yos," complote SChedule G, PArt Il ....................cooooooooooooooooooooeooeoeoeooeooeeooooo 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? jf 'Yes,"
complete SChEAUIe G, PATt I ....................oooevooeeoeeveveeeeeeee e 19 X
20a Did the organization operate one or more hospital facllities? If *Yes, " complete SChedule H ... | 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if "Yos * complete Schadule |, Parts fand il 21 X
Form 880 2024)
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Yes ;| No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf “Yes," complete Schedule |, PAarts 1a0G I ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key empioyaes, and highest compensated smployees? 4 *Yes," complete
SCHBOUIB U .............o.ecooreeeeieeeeeeseseesseene s soees s e oo ees e s e oo e oo e s oot ee e eer e oo eeee oo 23 .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes," answer /ines 24b through 24d and complete
SCHEAUIE K. I "NO,* GO0 M8 258 ............oo........cooieoooeeoeeeeeeeeeeee oo e e s eemeeseeses s ee s ees e eeseeee oo | 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY IAXXCMPLDONABT || et e ce e ee oo se e | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)}(3), 501(c)4), and 501{c}29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete Schedul L, Part ! ...........oooooooooooooveoeooo 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-E2? jf *Yes, " complete
SCREAUIB L, PAMT ..o ettt ettt e e e e oo oo  25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

controlied entity or family member of any of these persons? /f "es,” complete Schedule L, Part if
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp!oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf *Yes, " complete Schedule L, Partili .........
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

“Y0S," COMPIBNE SCROAUIE L, PAITIV ...............coooooeveevoeo oo oo ese e er e es e s ees e seeeereeeeesrons | 282 X
b A family member of any individual described in line 28a? if *Yes, " complete Scheduie L, Part IV ...............coooooooooeoooo . [ 28D X
¢ A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," COMPIBtE SCRBOUIE L, PAIT IV .................cooooo.oooieeooeooeo oot oo | 28¢ X
29 Did the organization recelve more than $25,000 in noncash contributions? Jf “Yes, " complete Schedule M e, |28 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? if *Yes, * COMPlEte SCHBOUIB M ....................oooocvooovveveeereeeeeeeeeeeoeeeeeseseoss oo eeseeseees et see oo eeseeeeeeee e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,* complate Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREGUIE N, PEILI ..........oeveceevovevose oo eee st oot oot e 1o eeee et eee s se oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? f “Yes,* complate SCHEOUIE By PAtL ...ooovvocooooeooeoeeeeeeeoeeeoeoeeee e 33 X
Was the organization related to any tax-exempt or taxable entity? Jf *Yes,* complete Schedule R, Part I, ill, or IV, and
PAPEVLBIN8 T oot eenesestas s aos et e e oot et e eee e oot e 34 p:4
35a Did the organization have a controlled entity within the meaning of section 8120} | 35a X
b f "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()13)? f “Yes," complete Schedule R, PArt V, I 2 ... 3s5b
86 Section 501(c}3} organizations. Did the organization make any transfars to an exempt non-charitable related organization?
If "Yes, " COMPIote SChadUIg By PAIEV, I8 2 ................o.oo..coeeooeeoe oo eeeeeeeresseeeoemeoeeeeee oo oo e s eeeeeeeeeeme e 36 b:4
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part Vi ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Not All Form 990 ﬂlers are required to comlete Schedule O . .o 38 | X

1a Enter the number reported in box 3 of Form 1096, Enter -O-ifnotapplicable ia
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable | 1b
¢ Did the organization comply with backup withhoiding rules for raportable payments to vendors and reportable gaming
{gambling) winningsto prize WInNGS? . .o
Form 990 2024
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overnance, Management, and Disclosure. ror gach *ves* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schadule O. See instructions.
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[X]

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of thetaxyear 1a

i there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedute 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

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

of officers, directors, trustees, or key employees to 8 management company orotherperson?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockhelders? ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the gOVeMINg BOAY? . e
Are any govemance decisions of the organization reservad to {or subject to approval by} members, stockholders, or

persons other than the GOVerMing DOTY? | ... ..o eee e se s ese e s
Did the organization contemporaneously document the mestings held or writien actions undertaken during the year by the following:

The GOVenIND DOGY? . . .. oot e se e eeereeseseeeeen .

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key emp!oyee listed In Part Vil, Section A, who cannot be reached at the

Yes ] No

X
| 3 X
4 X
5 X
6 X
| 7a X

X

oranizatlon s malling address?

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements?

Did the organization have local chapters, branches, or affillates? . e,
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? Jf *No,” go t0 18 13 ........oooooooeoeeeeeoeoeeoeeeoeeoeeoeeoeeoees e,
Were officers, directors, or trustees, and key employees required to disclose annuakly Interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,* describe

ON SChedle G how this Was TONE ._..............._....corveeieeeeeeeeeeeteeeensee e orete e eessesreesenaesesete s tesseesemesesses s e senssesesenseree s
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEQ, Executive Director, or top management official | ...
Other officers or key employees of the organization ...
¥ *Yes" to line 16a or 15b, describe the pr