F‘orm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

2949336411013

OMB No, 1545-0047

2016

» T »

Degartmentof e Treasury o rformation <boct Foe 80 30d 1 metrachons s v . goV/FArmS4D. [7&0 ORnapecion
A For the 2016 calendar year, or tax year beginning 7/01 ,2016,and ending 6/30 , 2017
B  Check i appicable [ D Employer identification number

Address change  |PANGEA WORLD THEATER 41-1854164

Name change —I7I1 W LAKE ST #101 E Telephone number

Irtal retarn MINNEAPOLIS, MN 55408 612-822-0015

Final return/termnated

Amended return

G Gross recepts $

1,379,848.

Application pending

F Name and address of principal officer. MEENA NATARAJAN

SAME AS C_ABQVE

/"

H(a) Is this 3 group return for subordinples?
b) Are all subordinates included?

Yas

e

Yes
I Taxexemptstatus  {X[501¢c)3) | | 50i(e) ( )< (nsertno) | [4947¢a)1) or Uﬁ? ) 1 o ataeh I (e instuctors
J__ Website: » WWW.PANGEAWORLDTHEATER . ORG . " [Hee) Group exemption number »-
K Form of organzation [EICorporahon Llesl I:I Association LJ Other ™ ‘ lL Year of formaton 1 995 |M State of legal domiciter MN
[Part] [Summary !
1

@
£
e
% 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3  Number of voting members of the governing body (Part VI, hne 1a).. ... ...... .. ... .......... 3 15
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................0. 4 14
:g 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a)............coovvinvnnins 5 6
2| 6 Total number of volunteers (estimate If necessary) .. ... C e e eieereeiierrererraesas 6 90
Ft 7a Total unrelated business revenue from Pawmmr;zED A 7a 0.
o b Net unrelated business taxable income frogn For R T I T 7b 0.
< o & Prior Year Current Year
o | 8 Contbutions and grants (Part VIl line 1h} & - DEC 1 52017 10} 353,883. 1,328,876.
Gg 9 Program service revenue (Part Vili, ine 2g m L o 2 ........ 35,061. 38,465.
g% 10 Investment income (Part VIil, column (A), j=1... ....
fullj 11 Other revenue (Part VIII, column (A), ines|5, 6dfRLIEY0cMd 1)k ....§.... ... 2,642, -4, 715,
LL | 12 Total revenue — add lines 8 through 11 {mbskeqdakRa H 12)..... 391, 586. 1,362,626.
0|13 Grants and similar amounts paid (Part I1X, column (A), lnes 1-3) . ........
Ll | 14 Benefits paid to or for members (Part 1X, column (A), ine 4) ............... ...
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). 238,825. 256,510,
<§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e}............ ....
%g b Total fundraising expenses (Part IX, column (D), line 25) > 43,605.
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) .. ............. . . 292.076. 343,510.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ........... 530,901. 600, 020.
19 Revenue less expenses Subtract line 18 from line 12...... .. -139, 315. 762, 606.
E§ Beginning of Current Year End of Year
g_ 20 Total assets (Part X, Ine 16) . i e e 389,148. 1,154,154.
~“‘ 21 Total liabiities (Part X, line 26).............. e e e, 6,493. 8,893.
53. 22 Net assets or fund batances. Subtract ine 21 fromlne 20................ ... .ccovss. 382, 655. 1,145, 261.
Partll _|Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1 bue, correct, and
complete. Declaration of preparer (other than officar) 15 bgsed on all mformation of which preparer has any knowicdge.

VAT
Slgn Sighature of officer Date |
Here } MEENA NATARAJAN EXECUTIVE DIRECTOR
Type or print name and tile
Punt/Type preparer's name Prepater’s sy Date Check U f |PTIN
Paid NEAL O EVERT y ////4 /:1 sefemployed | PO0046853
Preparer |Fimsname *~ CARPENTER E & ASSOCIATES
Use Only |rumsadess ® 7760 FRANCE AVE. S. #940 FemsEIN > 41-1534805
BLOOMINGTON, MN 55435

Phane no

(952) 831-0085

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

[X] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 11/16/16

Form 990 (2016)
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.Form 990 (2016) PANGEA WORLD THEATER 41-1854164 Page 2 “
Statement of Program Service Accomplishments
Check if Schedule O contamns a response ornotetoany ineinthis Part Hl. .. ... .. ... i
1 Briefly describe the organization's mission

PANGER WORLD THEATER ILLUMINATES THE HUMAN CONDITION, CELEBRATES CULTURAL

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

FOMM 990 07 G90-EZ2. ... euviteineeaencieeiet o eeiet ereeaeene eeee et naaeneee aens [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make sigmficant changes 1n how it conducts, any program serwices?. ... [:l Yes No
If 'Yes,' describe these changes on Schedute O

4 Describe the org) anization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(8) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 508, 607. ncluding grants of $ ) Revenue § )
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses » 508, 607. |
BAA TEEADIO2L 11/16/16 Form 980 (2016) |




For

m 990 (2016) PANGEA WORLD THEATER

AN G

[Part IV [Checkiist of Required Schedules

Yes| No
1 is the organmzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If *Yes,’ complete
Schedule A. ... .. . . e e i eeeerieeieerer eereeeee e i eeieieeeeeeereneaaaaeaas 1 X
Is the orgamzation requrred to complete Schedule B, Schedule of Contributors (see instructions)?. .. ................ 2 X
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. .............ouiin e ee it retaeneattrnirrerensarinennas 3 X
4 Section 501(c)(3¥\orgamzatlons Did the orgamization engage n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c)(4), 501 éc)(5 or 501&3)(6) orgamzatron that receves membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art | . . R C it e n et aeae et s et e i e e
7 Did the orgamization receive or hold a conservation easement, rncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part ll........ .. cociviivinras 7 X
8 Did the organization maintain coIIectrons of works of art, hrstoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . e e e e i e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselrng, debt management, credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, Part 10 X
11 I the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as appiicable
a Dd the ol Vganlzatron report an amount for land, burldrngs and equipment in Part X, line 10? If 'Yes,' complete Schedule . X
.................................................................. a
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, iine 16? 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 fotal
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part Vill . Mec 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, ine 16? If 'Yes,' complete Schedule D, Part IX . .......oeoiviiiis ottt civmiins tentnes crnnenennnans 1d X
e Did the organization repart an amount for other habilities in Part X, line 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 liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 1nf| X
12 a Did the organization obtain separate, rndependent audrted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII . . . i i eiieee cerearer e eieeaeataeniene eee s 12af X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If 'Yes,’ and
if the orgarmization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts | and IV . . ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV e e e e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? /f 'Yes,' complete chedule F, Parts lll and IV . . 16 X
17 Dud the organlzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross Income and contnbutrons on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il . . . .. 18 X
19 Did the organization r éaort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,*
complete Schedule G, Part Ill. ....... .. . i it e e et s 19 X
BAA TEEAOI03L 11/16/16 Form 9890 (2016)



Form 990 (2016) PANGEA WORLD THEATER 41-1854164

Page 4
[PartIV [Checkiist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H ... ....................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.,.............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts land Il ..................... 21 X
22 Dud the organization report more than $5,000 of Franls or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il ...... e e e e e ee e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,’ complete
Schedule J .. .. .. e e et e i et e e 23 X
24 a Oid the organization have a tax-exempt bond 1ssue with an outstandin g prmc al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? ‘es,' answer linaes 24b through 24d and
complete Schedule K. If 'No, 'go o IIN@ 25a.. . .. . i rre e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONAS? .. L i i e e erereate et i e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time durning the year?.,............... 2ad
252 Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualtfied person dunng the year? If ‘Yes,' complete Schedule L, Partl.... ........ ...... ... 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 organlzallon s prior Forms 990 or 950-EZ? If 'Yes,' complete
Schedule L, Part | R 25b X
26 Did the organization re{Jort any amount on Part X, line 5, 6, or 22 for recevables from or payables to anfy current or
former ofiicers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons"
If 'Yes,' complete Schedule L, Part 1) .. 26 X
27 Did the organizalion provide a Franl or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a granl selection committee member or to a 35% controlled entity or family member
of any of these persons? /f ’Yes complete Schedule L, Partilt .. . ... . .. ... e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV................... e e e i e ey e 28b X
c An enhty 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? If "Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M e e s X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. .. . ... i e e e, 30 X
31 Did the organization hquidate, terminate, or dussolve and cease operations? If 'Yes,' complete Schedule N, Partl 3N X
32 Did the orgamization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil ......... e e e e e e e e 32 X
33 Oid the organization own 100% of an entrly disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e eieeiaen. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Hl, Ill, or 1V,
T I T RV - N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?... .. ...cviueen.. 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)? /f 'Yes,' complete Schedule R, Part V, hne 2 35b
Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. ..... .. .. i iueei @ 0 e e e 36 X
Did the organization conduct more than 5% of its activities throu?h an entrty that 1s not a related organization and lhal 1S
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI .. ..  ....... 7 X
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 Q. .. . 38 X

BAA

TEEAQ104L 11/16116

Form 930 (2016)



Férm 990 (2016) PANGEA WORLD THEATER 41-1854164

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable ........... .1 1a 67
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable........ . 1b 0
¢ Did the orgarnization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............ . .. . i eeeeeieineaee e 1¢c] X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 6
b if at least one 1s reported on hne 2a, did the organization file all required federa! employment tax returns?  ......... 2b| X
Note. If the sum of lines 1a and 2a 15 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 duringthe year? ......coovvvuieenniens, 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0......... ... . . ¢ viv civiinen. 3b
4.a At any time during the calendar year, did the organization have an interest In, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 ......... 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year?... . ...... ..... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?............ 5b| X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . et 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contnbutions?.... . . .. ... ... 6a X
b If 'Yes,' did the orgamzatxon include with every solicitation an express statement that such contributions or g:fts were
NO X EAUCKDIE?. . . o oeeoee oo e es e et et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .. L L it et cieeiees saeeenieae e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..... ... ... ......... 7b
¢ Did the organization sell, exchange or othermse dispose of tangible personal property for which it was requued to file
FOrm 82827 ... ...iiii o o e et i e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . .... ..... . ........ i 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ....... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.,........... 7t X
g If the organlzatlon recewved a contnbution of qualified intellectuat property, did the organization file Form 8899
= 3N =0 U] =« g PR 79
h if the orgganlzahon receuved a contribution of cars, boats, airpianes, or other vehicles, did the orgarization file a
0T 45 T L0 - L O P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . . C e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, kne 12, . . . . . ... | 10a
b Gross receipts, included on Form 990, Part VIIi, ne 12, for public use of club facumes 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders ............... ...... .. ... | MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . ... ... il e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10412 ... ...... ... 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... [ 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ... ..................... .. .. 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 sta!es n
which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand. .... e e e e e 13¢
14a Did the organization receive any payments for mdoor lannlng services during the tax year" ......................... 14a X
_ b If 'Yes,' has 1t filed a Form 720 to report these payments? [f ‘No,' provide an explanation in Schedule O............... 14b
BAA TEEA010SL 11/16/16

Form 990 (2016)



Form 990'(2016) PANGEA WORLD THEATER 41-1854164 Page 6

|Part Vi IGovemance, 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 if Schedule O contains a response or note to any ltne INthis Part V.. ... c..ooiuiiinniiieiieaiiiiineeiiiene..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . 1a 15
If there are matenal differences i voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 14
2 D any officer, director, trustee, or key employee have a famil relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE. O ... . ... . i i, 2 X
3 Did the organization delegate control over manaFement duties customanly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person?,........c.c.oeveeiinnn. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .... L i e e e s 4 X
5 Dud 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? ... .. ... iiiniriiiiiiiie it iiaes e, 6 X
7 a Dud the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? e e i e s ee eerreneneee eeeieen eeaan 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. .. ....coiviiii tiir it o tviriireiar i ees . 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThe governiNg DoAY ... e e i e e e e e e e 8a|] X
b Each commuttee with authority to act on behalf of the governing body?. ...........coot vovvriii v o vrrievieieeann, 8b] X
9 s there any officer, director, trustee, or key employee histed in Part VII, 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 Dud the organization have local chapters, branches, or affiliates? . ....... .. .. covi ittt iee e iaineeanns 10a X
b 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 0rganization's EXBMPt PUIPOSES Y. ...\t tr ittt ettt e ettt e 10b
11 a Has the orqanization provided a complete copy of this Form 990 to all members of its governing body before filimg the form? . .................. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13. . .. ... |12a) X
b Were officers, directors, or trustees, and key employees requued to disclose annua||y interests that could give rise
toconflicts? . e e e e i e 12b X
¢ Did the organization regularly and consnstentlg monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this was done ..SEE. SCHEDULE. O .. . e 112¢] X
13 Dud the organization have a written whistleblower policy? .. ... . e . e e 13 X
14 Dud the organization have a written document retention and destruction pohcy’ e e e e e i e . 114 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE.O. . . | 15a] X
b Other officers or key employees of the orgamzation ........... ....... .. e ... 115 X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the year? . ... . L. . i e e e 16a X
b If Yes,' did the organization follow a wrilten policy or procedure requmn? the organmization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization’s exempt status with respecl lo such arrangements? . ............ .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed * MN

18 Section 6104 requires an or?‘gnlzatlon to make its Forms 1023 (or 1024 (f appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

[] Own website D Another's website @ Upon request EI Other (explam in Schedule O)

19  Describe in Schedule O whether (and If so, how) the orgamization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
MEENA NATARAJAN 711 W LAKE ST, SUITE 101 MINNEAPOLIS MN 55408 612-822-0015

BAA TEEAOIOL 11/16/16 Form 990 (2016)




Form 990 (2016) _PANGEA WORLD THEATER 41-1854164 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any hne inthisPart VIl ... ..o iiiiiiieniiieniiiiniiaennneann.s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for ali 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.’

® | st 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 orgarizations

® Lst 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 orgaruzation's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individua! trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

©
(B) | inan e box. ariess person ) ® ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week | a2 FI§ 3| w-21099-msC) (W-2/1099-MISC) trom the
(stany 0 H &| F (=2 |8 33 organization
hours for |& & g bed g % 2|3 and related
related § g' =] 5|8 ol organizations
organiza-|R% = 2 o
tions Sl = S
below gy.r =3 8 g
dotted | 3| &
line) P g
_()_RAMONA INDRU ADVANI ____ ___ | -2
DIRECTOR 0 X 0. 0 0
_@ _ MARK A. HODGES __ __ ________ _2_
DIRECTOR 0 X 0. 0 0
_@_HASIM KHORAKIWALA _ ___ ____ | -2 _
DIRECTOR 0 X 0. 0 0
_(_MONA_ANTILIA CARLONT ______| _6_
CHAIR 0 X X 0. 0 0
-®)_PAUL CIMMERER _ ___ ________ -2 _
DIRECTOR 0 X 0. 0 0
_®)_OLGA HERRERA _ ___________ | -2 _
SECRETARY 0 X X 0. 0 0
_(_RAJAN MENON _ ___ _________| -4
VICE CHAIR 0 X X 0. 0 0
_®_FREIDA MARTIN _ __________ | 2
DIRECTOR 0 X 0 0 0
_@_ANH THU T. PHAM __ ________ | -2 _
DIRECTOR 0 X 0. 0 0
Q0 AFSHAN ANJUM__ ___________| _2._
DIRECTOR 0 X 0 0 0
OD_EMILY ANNE TUTTLE _ __ _ _ ___ | -2 _
DIRECTOR 0 X 0. 0 0
02 SHARON DAY _ _____ ________ -2 .
DIRECTOR 0 X 0. 0. 0.
Q3 BERT WILSON _____________| _A
TREASURER 0 X X 0. 0. 0.
(4% MEENA NATARAJAN _ ________ __ - 80 _
EXECUTIVE DIR. 0 X 69,545, 0. 9,036.

BAA TEEA0107L.  11/16/16 Form 990 (2016)



Form 930 (2016) PANGEA WORLD THEATER 41-1854164 Page 8
EF’art Vil | Section A. Officers, 5, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) A;erage égo nolld:&s mg?e mgg u;Jne ®) (3] ®)
ours X, uniess rson 1S an
Name and tlle per officer and ﬁ"ed"'m ustee) com‘:eere:aﬂehom cmg:mgxefrom am%sumti%\er
i R Z[S]Z BAT| woRD | waRERE | e
hours’ |o & & § <2 Q%% o MSO organization
rel(g{ed é & |34 @ and related
organiza g S § -% 8 a grganizakons
tons {75l 2| 12
below &) g a3 g
dotted ol ‘4
ne) °lg Y
05)_ DIPANKAR MUKHERJEE _ _ _ _____ | _50_
ARTISTIC DIRECT 0 X 71,550. 0. 9,036.
a8 e {----
o el 4o __
o8 o ____] ———
as e __] —_———
Qe ___ ——_——
ey _____ N
@ __ e
@) ———
ey e ____ o=
e ————
1bSubtotal.. ..... . ... R ¢ 141,0095. 0. 18,072.
¢ Total from continuation sheets to Pan Vll Sectlon A ....................... > 0. 0. 0.
dTotal (Add lines 1B AN TC) .. .. ooiee oot ottt e e > 141,095. 0. 18,072,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Dudthe organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such indmidual ... ............ . . L. q1 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and rela(ed orgamzahons greater than $150 0007 if 'Yes, complete Schedule J for

such indvidual ...... . .. ... ; e e e e e e 14 X
S Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamzatlon or |ndnvndual
for services rendered to the organization? I/f 'Yes,' complete Schedule J for suchperson.. ... .... ... ... .. .... . 5 X

‘Section B. independent Contractors

T Complete this table for your five hl% st compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent centractors (including but not limited to those listed abave) wha received mare than
$100,000 of compensation from the orgarization ™
BAA TEEADIGBL 11/16/16 Form 980 (2016)




Form 990 (2016) PANGEA WORLD THEATER

41-1854164

[Part VIII] Statement of Revenue

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

A
Total(re)venue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns. . .. 1a

b Membership dues......... . . 1b

¢ Fundraising events . .... .. 1c

32,429.

d Related organizations ....... 1d

e Government grants (contributons). .. . e

164,650,

f All other contributions, ?iﬂs, grants, and
similar amounts not included above. . . 1f

1,131,797.

@ Noncash contributions included in lines 13-1f §
h Total. Add lines 1a-1f,.............. ..

10,560.

1,328,876,

Program Service Revenue

Business Code

Za TICKET SALES

711110

23,613.

23,613.

711110

14,852,

14,852,

f All other program service revenue. ..

g Total. Add ines 2a-2f..................

38,465,

Other Revenue

3 Investment income (including dividends,
other similar amounts) .

5 Royaltes ............oiiiiiit.

interest and

4 [Income from investment of tax-exempt bond proceeds. ™

(D Real

6a Grossrents.. .......

b Less rental expenses.

¢ Rental income or (loss)

d Net rental income or (foss).......... ..

7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less- cost or other basis
and sales expenses. .

¢ Gainor (loss) ...

dNetgainor (loss).........ccoivneenn

8a Gross income from fundraising events
(not including $ 32,429,
of contributions reported on hine 1¢)

See Part IV, line 18 .. a

12,154.

b Less direct expenses............... b

17,222,

¢ Net income or (loss) from fundraising events. ....... L

-5,068.

92 Gross income from gaming activities
SeePart IV, ne19................. a

b Less direct expenses ..... ........ b

¢ Net income or (loss) from gaming aclivities . >

10a Gross sales of inventory, less returns
and allowances ..... b ererraenean a

b Less cost of goods sold .

c Net income or (loss) from sales of inventory. 4

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

353.

353.

e Total. Add lines 11a-11d

2 Total revenue. See instructions ..... ... ... .

v

353.

1,362,626,

38,818,

0

BAA

TEEAQIOSL 1116/16

Form 990 (201é)
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41-1854164 Page 10

[Part IX | Statement of Functional Expenses

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

Check 1f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines

6b,

7b, 8b, 8b, and 10b of Part Vill.

(8

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

W
(D)

Fundraising
expenses

1

Grants and other assistance to domestic
organizahions and domestic governments
SeePartiV,line 21.........

Grants and other assistance to domestlc
individuals See Part IV, line 22.... .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

10
n

Compensation of current officers, directors,
trustees, and key employees . ............

159,167.

138,476.

17,508.

3,183.

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)(3)B). . ..iviiiiiiinnnn

0.

0.

0.

Other salaries and wages  ..............

77,187.

67,152.

8,491.

1,544.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...... ....... ...

Other employee benefits .. ... ........

4,802,

4,178.

528.

96.

Payroll taxes

15,354,

13,358.

1,689,

307.

Fees for services (non- employees)
aManagement.... .. ......... ..

BLEGAl ©evtt i e

¢ Accounting. . ......

7,887,

6,861.

868.

158.

dLobbying... .. ... ..l

e Professional fundraising services. See Part IV, hine 17.. .

f Investment management fees

9 Other (If line 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hist line 11g expenses on Schedule O. SCH q

145,184.

108,647.

5,214.

31,323.

Advertising and promotion

3,253.

2,993.

260.

Office expenses. ......... ...... .

7,581.

6,595.

834.

152.

information technology ............... ...

10,159.

1,721,

1,219.

1,219.

Royalties ... ...

Occupancy

35,493.

30,879.

3,904.

710.

Travel ..

11,380.

7,397.

3,642,

341.

Payments of travel or entertannment
expenses for any federal, state, or local
publicofficials.. ... . . ...,

Conferences, conventions, and meetings

Interest

Payments to affiiates . .

Depreciation, depletion, and amortization.

6,187.

5,382.

681.

124.

Insurance . . . . L.

1,899.

1,652,

209.

38.

Other expenses |tem|ze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.)

a2 PRODUCTION - ARTIST FEES

58,090.

58,090.

19,003.

19,003.

11,316.

9.845.

1,245.

226.

7,741.

7,741,

e All other expenses . . .........

18,337.

12,637.

1,516.

4,184.

Total functional expenses. Add !ines 1 through 24e

600, 020.

508, 607.

47,808.

43,605.

26

Joint costs. Complete thus hine only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

TEEAOUIOL 11/16/16

Form 990 (2016)



Form 990 (2016)

PANGEA WORLD THEATER 41-1854164 Page 11
(Part X _|Balance Sheet
Check if Schedule O contains a response or nole to any hine InthisPart X. ... oottt e, ﬂ
Beginm(nAg) of year End (oaf)year
1 Cash — non-Iinterest-bearng . ............ccocaviunenn.. 208,108.] 1 123,309.
2 Sawvings and temporary cash investments............. 2 712,145.
3 Pledges and grants recetvable, net...... .. L. Liieiiiiiiiee aa 154,331.) 3 291,580.
4 Accounts recevable, Nel.........oiiiiiii o e i ierreee eeeeaeas 4
5 Loans and other receivables from current and tormer officers, directors,
trustees, key emplo ees, and highest compensated employees Complete
Part Il of Schedule .o 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958ges B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntar emplo?'ees
beneficiary organizations (see instructions) Complete Part Il of Schedu 6
Q1| 7 Notes and loans receivable, net . . ........... 7
§ 8 Inventories forsaleoruse . ... 1,400.] 8 1,400.
| 9 Prepaud expenses and deferred charges ...................... -~ 6,245.1 9 7,357.
10a Land, buildings, and equipment cost or other baS|5
Complete Part VI of Schedule D. 10a 87,136
b Less accumulated depreciation ... .. .. ..... .. | 10b 68,7173 19,064.] 10c 18,363.
11 Investments — publicly traded securities . ... oo e 1
12 !Investments — other securties. See Part IV, lne 11, . ...t 12
13 Investments — program-related See Part IV, fne 11...................civ.t. 13
14 intangible @ssets . .......ocvuiiiiaiii cier e e, 14
15 Other assets. See Part IV, line 11, ... ... oiriirii et it iianicaenes 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. . 389,148.| 16 1,154,154.
17 Accounts payable and accrued expenses . ... ..... . 17
18 Grantspayable . . . . 18
19 Deferredrevenue . . . . . .. ... eeiiiiiiea... 19
20 Tax-exempt bond hiabihties 20
3 21 Escrow or custodial account hability Comp|ete Part IV of Schedule O........ 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsqualufled persons
3 Complete Part llof Schedule L...... . . ... iiiiiiiiiian 22
23 Secured mortgages and notes payable lo unrelated third parties. 23
24 Unsecured notes and loans payable to unrelated third parties ........ .. 24
25 Other habilities (including federal income tax, fayables to related third partnes
and other habihties not included on lines 17-24) Complete Part X of Schedule G . 6,493.125 8,893.
26 Total liabilities. Add lines 17 through 25 . ce e eeedeniaeaees 6,493.] 26 8,893.
® Organizations that follow SFAS 117 (ASC 958), check here > l and complete
3 lines 27 through 29, and lines 33 and 34.
§127 Unrestnicted netassels. .......... ..o 99,158.] 27 209,204.
g 28 Temporanly restricted net assets . . L. L. i e 283,497.|28 936,057.
o ! 29 Permanently restricted netassets .. . ... L 29
g5 Organizations that do not follow SFAS 117 (ASC 958). check here > D
"; and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. . . ... 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund ........ 3
5:' 32 Retained earnings, endowment, accumulated tncome, or other funds 32
§ 33 Total netassets or fund balances ...... . . . . iiiiiie el 382,655.]33 1,145, 261.
34 Total habilities and net assets/fund balances ............................... 389,148.[34 1,154,154,
BAA Form 930 (2016)

TEEAON1IL 111616



Form 990 (2016) PANGEA WORLD THEATER 41-1854164

Page 12

{Part XI |Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any hine in this Part X!

1 Total revenue (must equal Part VIIL, column (A), ine 12) ..........covvenns. e e 1 1,362,626.
2 Total expenses (must equal Part IX, column (A), ine 25) e et 2 600,020.
3 Revenue less expenses Subtractine 2fromhine 1.. ... .oiiieiiiiiiens oo cir i e 3 762, 606.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ((.)) . 4 382, 655.
5 Net unrealized gains (losses) on investments. ... ... L. il ciih L ai ieeeieiaa 5
6 Donated services and use of facilities. . ......... . oLl L i ee ereeee e 6
7 Investment EXPeNSeS, ... vt iiiiiirnrs b e teiere e e e e e e i 7
8 Prior period adiustments. L L. Ll e L il iieeees teeeieneie eeeaas 8
9 Other changes n net assets or fund balances (explain in Schedule O) .................. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
[oTeL1W 14 To (= ) ) 10 1,145,261.
Part XIl jFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line N this Part Xl ......v. vunriiiiiienaneeoiiiiiiiinaaaeaaanns D
Yes | No
1 Accounting method used to prepare the Form 990 DCash xAccrual 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?..... .............. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant> ... ... .. 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both.
Separate basis DConsoIldaled basis DBolh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?. .... ................. 2¢ X
If the or anlzatton changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzauon requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.... Ll i een e e 3a X
b If 'Yes,' did the organization undergo the required audit or aucits? If the organization did not undergo the requued audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo suchaudits . . ....... 3b

BAA

TEEAOI12L 11N6/16

Form 930 (2016)



Public Charity Status and Public Support OMB No_1545-0047

(sF‘SrtinEsgoUoLrESS%-Ez) Complete if the or%a&i;(a;%r; ins°: es:;:ru"‘%r: glo;'(:t);b eotrrguasr:-ization or a section 201 6

» Attach to Form 990 or Form 990-EZ.

. . i Opan to Public
» Information about Schedule A (Form 990 or 990- d its instructions is

Pﬁeﬁ%&oﬁﬂem i " g atuwwwffrs.gov/fo;”o. EDanditsi I tnspection

Namse of the crganization Employer ldentification number

PANGEA WORLD THEATER 41-1854164

[Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi). OC\

2 A school descnibed in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in sectlion 170(b}1)AXiH).
4 A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)(1)XAXIii). Enter the hospital's
name, cty, and state: _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)1)XAXiv). (Complete Part I )
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)XAXVi). (Complete Part il.)
8 A community trust described in section 170(b)(AXAXvi). (Complete Part 11)
9 D An agncultural research organization described in section 170(b)1)AXix) operated In conjunction with a fand-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
unversity.
10 An orgamization that normally receves- (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 SE) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 1ll.)
11 An organization organized and operated exclusively to test for public safety See section 50%(aX4).
12 An organization organized and operated exc|usnve31 for the benefit of, to perform the functions of, or to 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 in

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported orgaruization(s), typically by qving the supported
orgamzation(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting orgamization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting orgamzation supervised or controlied in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

C Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part V, Sections A, D, and E.

d Type I} non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) that i1s not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . . Ll i e et e e e ::

g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN iif) Type of organzation (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1 10 | orgamization isted |  support (see nstructions) support (see instructions)
above (see instructions)) i your governing
document?
Yes No

R

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016

TEEAG40IL.  09/28/16



Schedule A (Form 990 or 990-E7) 2016 PANGEA WORLD THEATER 41-1854164 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)X1XAXvi)

(Complete only 1f you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please compiete Part Ill )

Section A. Public Support /
Calendar year (or fiscal year
begmnmgym) ye (a) 2012 (b) 2013 (©) 2014 (d) 2015 (e) 2016 A Total
1 Gifts, grants, contnbutions, and 4
memibership fees recesved. (Do not
include any 'unusual grants”). ...

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

3 The value of services or /
facihties furnished by a
governmentat unit {o the
organtzation without charge .

4 Total. Add lines 1 through 3... /

5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f). A

6 Public support. Subtract line 5 /

from hne

Section B. Total Support /

/
g:::gla;gylena)r (or fiscal year (a) 2012 () 2013 (c)2014 (d) 2015 (e) 2016 () Total
7 Amounts fromline4.......... /

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources. . /

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon ......... ...counns

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartV1)..........oooue .

11 Total support Add lines 7 /

through 10
12 Gross receipts from related actlvmes etc (see mstftlons) ......... e v edneieereny e e e e I 12

13 First five years. It the Form 990 s for the organization’
organization, check this box and stop here

Section C. Computation of Public Support I?'ercentage
14 Public support percentage for 2016 (line 6, colurhn (f) divided by line 11, column (M) .........ccovveeen ooinn .1 14 %

first second third, fourth, or fifth tax year as a section 501 (c)(3)

15 Public support percentage from 2015 Schedule/A, Part I, line 14. _..... e e e e i e e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as(é publicly supported organization. . . > D
b 33-1/3% support test—2015. |f the organizaflon did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies is a publicly supported organization...........cccoviieiiiiniiiinss D

17a 10%-facts-and-circumstances test—2016/if the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a pubhcly supported organization. . U E]

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meetsfthe 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the 'facts-and-circimstances’ test The organization quallfles as a publicly supported organization . > B
»

18 Private foundation. It the orgamzallor did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Part lll [Support Schedule for Organizations Described in Section 509aX2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning tn) »

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.. .....

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

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

§ The value of services or
faciities furmished by a
governmenta!l unit to the
orgamization without charge. ..

6 Total. Add hines 1 through 5 .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on I|ne 13
for the year. e

¢ Add iines 7a and 7b

8 Public support. (Subtract I|ne
7c from llr‘:gﬁ) ®

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(e) 2016

{f) Total

412,456,

437,573.

616,611.

349,698,

1,296,447.

3,112,785.

14,002,

19,180.

30,916.

35,061,

38,465.

137,624.

0.

426,458.

456,753.

647,527.

384,759.

1,334,912,

3,250,409.

0.

0.

o] (@]

0.

3,250,409.

Section B. Total Support

Calendar year (or fiscal year beginning in) *
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securites loans,
rents, royaltes and income from
similar sources .. ..... .....
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add hnes 10aand 10b ......

11 Net income from unrelated business
actvities not ncluded (n line 10b,
whether or not the business 1s
regularly carried on .

12 Other income Do not mclude
gamn or foss from the sale of
capttal ass§

Part VI ) M&\ I\II

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

14 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(€) 2016

(f) Total

426,458.

456,753.

647,527.

384,759.

1,334,912,

3,250,409.

18,670.

-3,066.

1,255,

6,827,

27,714,

51,400.

445,128.

453, 687.

648,782.

391,586.

1,362,626.

3,301,809.

organization, check this box and stop here .....

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2016 (line 8, column (f) divided by line 13, column () ...... ....... .. ...... 15 98.44 %
16 Public support percentage from 2015 Schedule A, Part i, ne 16 . . .. ... ... L. 16 97.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) . ................. 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part i, ine 17 . . ... ... o0 (0 it 18 0.00 %
19a 33-1/3% support tests—2016. 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 . ..o

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 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, 193, or 19b, check this box and see instructions . »

BAA
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Schedule A (Form 990 or 990-E2) 2016 PANGEA WORLD THEATER 41-1854164 Page 4

|Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goverming documents?

if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

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

satisfied the public support tests under section 509(a)(2)? /f 'Yes, describe in Part VI when and how the organization
made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controis the orgamzation put in place to ensure such use. 3c

4a Was an% supported organmization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the orgarization had such conlrol and discretion despite being controlled
or supervised by or in connection with its supported orgarizations. a4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,' explan in Part V1 what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substiute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (i) the authonty under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgarizing document) Sa

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i11) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substanhal contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

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

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

as defined in section 4946 (other than foundation managers and organizations descnibed in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization atso had an interest? If 'Yes, provide detail in Part V1

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) 10b

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 330-E2Z) 2016




* Schedule A (Form 990 or 990-E7) 2016  PANGEA WORLD THEATER 41-1854164 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the orgamzation accepted a gift or coniribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnibed in (3) or (b) above? If ‘Yes' lo a, b, or ¢, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the orgamzation's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting orgarization was vested in the same persons that controlled or managed the supported orgamzation(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment polictes and in directing the use of the organization's income or assets at

all times durning the tax year? If 'Yes, ' describe in Part VI the role the orgamization’s supported organizations played
in this regarad. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrined that these activities constituted
substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If ‘Yes,' explain in Part VI the reasons for
the orgamization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement 2

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAO405L (09/28/16 Schedule A (Form 930 or 990-EZ) 2016
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[Part V |Type lil Non-Functionally Integrated 509%(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporiing organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optionaf)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i iw| N -

| b|w|N|—=

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

o

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for biockage or other
factors (explain in detail in Part V1)

Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiN|DO

Minimum Asset Amount (add line 7 to line 6)

| N[O |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Mintmum asset amount for pnior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed n prior year

bW -—

alniaiw|N]| =

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions),

BAA
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" Schedule A (Form 990 or 990-£7) 2016 PANGEA WORLD THEATER 41-1854164 Page 7
[Part V_[Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

NN W

. - . ; . ® a (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dlstrl(butable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, hne 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:
a
b
€From2013. _......... ..
dFrom2014..........,.....
eFrom2015 ........... ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
tine 7

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, «f any
Subtract lines 3g and 4a from hine 2. For resuit greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract tines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI, See
instructions

7 Excess distributions carryover to 2017. Add lines 3] and 4¢
8 Breakdown of line 7.

a

b Excess from 2013.,.....

¢ Excess from 2014.......

d Excess from 2015 .....

e Excess from 2016......

BAA Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 930 or 990-E2) 2016 PANGEA WORLD THEATER 41-1854164 Page 8
[Part vi ]Su plemental Information. Provide the explanations required by Part ([, line 10; Part {1, line 178 or 17b;Part lli, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 113, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

PART I}, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
$ 27,361. § 6,332. $ 102. § 1,168. § 4,594.
353. 495, 17. -4,234, 14,076.
1,076.

TOTAL §_ 27,714. $ — 6,827. § 1,255. ¢ -3,066. § 18,670.

BAA TEEAO4SL 09/28/16 Schedule A (Form 990 or 990-E2) 2016
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{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete (f the organization answered 'Yes' on Form 990,

Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year .. . .........

Aggregate value of contributions to (during year).......

Aggregate value of grants from (duning year)..........

Aggregate value atend of year...  .......

"N H W=

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?.. .

[]Yes [JNe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

..................................................................... []Yes []Ne

|Part 1] ]COnservation Easements.

Complete if the organization answered 'Yes' on Form 990,

Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or education) H

Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete hnes 2a through 2d if the orgaruzation held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements ................... .
¢ Number of conservation easements on a certified historic structure included 1

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

structure listed in the Nationa! Register

Held at the End of the Tax Year

2a

2b

n@ .. .. .| 2¢

................. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during 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, handhing of violations,

and enforcement of the conservation easements 1t holds?

......................................... [Oves [No

6 Staff and volunteer hours devoted to momitoring, inspecting, handling of viclations, and enforcing conservalion easements during the year

| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requireme

and section 170(h)(@)B)(1)?

nts of section 170(h)(8)(B)()

[]Yes [Jne

9 InPart Xiif, 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.

Partlil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990,

Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,

in Part XIl}, 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) Revenue included on Form 990, Part VI, hine 1
(i) Assets included in Form 990, Part X. ...

2 |f the orgaruzation 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 Revenue included on Form 990, Part VIIl, ine 1. . ...... . . ... ... . ..
b Assets included in Form 990, Part X.......... oo e .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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{Part Ill |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orc];(anrzatron 's acguisition, accesston, 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 'Igrovrc)!(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or recerve donations of art, histornical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzatron s collection?........ D Yes D No
|pan v |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2 .. .. i\ttt et e e e et st e e ete et e e e e e raamntr e eane aiians []ves [no
b lf 'Yes,’ explain the arrangement in Part Xl and complete the following tabie:

Amount

¢ Beginning balance. . e ittt et te e et et e et e s e ettt aan 1c

d AdAItIONS AUNNG the VAL . ..t ittt it ettt it v tvtentansannaeasneannnes aas 1d

e Distnibutions during the year (.. ... .ot iii ettt 4 le
f Ending balance . . ... L L i e e e 11

b If 'Yes,' explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part XliL

2 a Did the orgaruzation rnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes BNo

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.....
b Contributions. ................

¢ Net investment earnings, gains,
andlosses . . ... ..

d Grants or scholarships

e Other expenditures for faciities
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 > %
¢ Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated orgamzations .. .. ......... e eaane e e e i 3a(i)
(i) related 0rQamizations .. ... .. L. i e ey e eaeara e, 3a(li)

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

4 Describe in Part XI1I the intended uses of the organization's endowment funds

[Part Vi [ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.......ooir vttt e
bBuidings . .. ... ...
¢ Leasehold improvements....................
dEquipment.. ... ... .. ..l e, 87,136. 68,773. 18,363.
eOther.. .. . e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), line 10¢.) .................... > 18,363.
BAA Schedule D (Form 990) 2016
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Schedule D' (Form 990) 2016 PANGEA WORLD THEATER 41-1854164 Page 3

[Part Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Descripton of secunily or category (including name of secunty) (b) Book value {c) Method of valuation: Cast or end-of-year market value

(1) Financial denvatives. .. ........ocevirn cer cvnvin.es
(2) Closely-held equity interests.......................
(3) Other

Total. (Column (b) must equal Form 5990, Part X, cahﬂrL(B) lng12) .. ™

Part Vil | Investments — Program Related. N/A
|7_‘1Comp|ete if the oggnuzat|on answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(¢
4]
3)
4)
(&)
6)
@
(8)
)]
(10)
Total. (Column (b) must equal form 990, Part X,_column (B) line 13.) .

(Part IX_|Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

M
@)
&)
@
(&)
®)
)
()]
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15)..... .. « it tiveiininaineinn veuns, .-
(Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(® FUNDS HELD FOR OTHERS 8,893.
(3)
(&)
(5)
6)
@
)
9
(41))
n
Total. (Column (b) must equal Form 990, Part X, column (8) e 25.) . . . . . > 8,893.
2. {sabitity for uncertain tax positions. In Part XIl!, provide the text of the foctnote to the orgamization's financial statements that reports the orgamization's liability for uncertain
tax posibons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL . . Coe ... ..SEE PART XIII [X]

BAR TEEA3303L 08/15/16 Schedule D (Form 330) 2016
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ................coiiiiiiy, 1 1,362,626.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unreahized gains (losses) on investments . ........ ..... ..., 2a

b Donated services and use of facilities .. e eireeees e eeenens 2b

c Recoveries of prior yeargrants......... ................ v e 2c

d Other (Describe mPart XIHL).......oviveniinnnn oaen. . e e 2d

e Add lines 2a through2d . .. .... ...... e eeieeneeaas et e 2e
3 Subtract line 2e from e 1 .. ettt 3 1,362,626.
4 Amounts included on Form 990, Part VIII line 12, but not onfine 1*

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

b Other (Describe N Part XU ). ..ouyiieiiiieeariins o i vene enn 4b

CAddfines daand db... L L i e et a i 4c
5 Total revenue Add I|nes 3 and 4c (This must equal Form 990, Part !, lne 12.). . ..... . ......... 5 1,362,626.

(Part Xii { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements... .... . .

............................ 1 600,020.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

aDonated services and use of faciittes .. ........... .... .. e 2a

bPrior year adjustments .........c.ociiie veiiiein e . R ] |

cOtherlosses . ...... cieeiiiiiiiine. e i eieeeiaaaaas 2c

d Other (Describe in Part Xill) ... . L e e e 2d

eAddlines2athrough2d ................ccc0vevninn. e e e e e et 2e
3 Subtractline2efromline1 . .. ........ . L. i eieeeiiines e e e .l 3 600,020.
4 Amounts included on Form 990, Part 1X, kine 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . ...| da

b Other (Describe 1n Part XIIL.) e e e e 4b

¢ Add lines 4a and 4b. e e e e ...l 4c
5 Total _expenses. Add Ilnes 3 and 4c (Thzs must equal Form 990 Part I Ilne 78 ) ...................... 5 600, 020.

[Part Xili| Supplemental Information.

Provide the descriptions required for Part 1I, hnes 3, 5, and 9; Part Ill, lines 1a and 4, Part [V, lines 1b and 2b; Part V,
hne 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

PANGEA WORLD THEATER HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.
THE ORGANIZATION’S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST ANNUALLY,
FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME OR FROM
LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT WITH ITS
ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO MAINTAIN

ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE
BAA Schedule D (Form 990) 2016
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[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS
ARE TAX DEDUCTIBLE. IN COMPLIANCE WITH ITS EXEMPT STATUS, THE ORGANIZATION ANNUALLY
FILES A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) . THE RETURNS FOR
THE YEARS ENDING JUNE 30, 2014 AND LATER REMAIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE.

BAA TEEA3305L 0815/16 Schedule D (Form 930) 2016




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered "Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E27) organization entered more than $15,000 on Farm $30-EZ, line 6a. 201 6
> Atftach to Form 930 or Form 990-EZ. Open to Public
Exetganmggng Ser\nce ” > Information about Schedule G (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identil ™y
PANGEA WORLD THEATER 41-1854164

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emaif solicitations f D Solicitation of government grants
[ D Phone sohcitations g [] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.......... e E]Yes |Z| No

b If 'Yes,' hst the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. v) Amount paid to
() Name and address of individual | @iy Activity |, (1) Did fundraiser | Gy) Gross receipts ¢ ()or Tetained by) (vi) Amount paid to

have custody or control : or refained by)
or entity (fundraiser) of coniniutions? from activity fund::ac;:'.c:fr:’r1 rl\ns(:)ed in orgamzation

Yes No

10

Total ... o s e i i L 0.

3 Lus} all states in which the erganization 1s registered or licensed to solicit contributions or has been notified 1t 15 exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16
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41-1854164

Page 2

|Part H | Fundraisin

Events. Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 18, or reported

more than §15 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events %d) Total events
add column {a)
BENEFIT NONE through column (c))
2 (event type) (event type) (totat numben)
v
E | 1 Grossrecepts ........cocovvs uni... 44,583. 44,583.
1]
E
2 Less Contrbutons ...  ..... 32,429, 32,429.
3 Gross income (line 1 minus ine 2) ..... 12,154. 12,154.
4 Cashprizes......... vovvvvuvrnnennnns
5 Noncashpnzes...........coovvivnnnn..
D
;'z 6 Rent/ffaciity costs ... ... .........
E
c
T 7 Food and beverages........ ..........
E
X | 8 Entertanment . . .................
E
¥ | 9 Otherdirectexpenses. ........ ...... 17,222. 17,222.
E
s
10 Direct expense summary. Add lines 4 through9 incolumn (d) ... . ..... .......... .. ... > 17,222.
11 Net income summary Subtract hne 10 from line 3, column (d)... .... ..... . ......  ...... > -5,068.

[Part il |

Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, Ime 19 or reported more than

$15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming
£ (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue.. ......................
2 Cashprnizes . ..... ..c.. ...
E
D X
& Bl 3 Noncashprizes... ...................
EN
cSs
T 2] 4 Rentfaciitycosts.... .. .............
5 Other directexpenses ...........cc.c...
Yes % Yes % | |Yes %
6 Volunteerlabor. ...................... No No No
7 Direct expense summary Add lines 2 throughS5imcolumn(d) . . ..... ... . .. ... ... ... >
8 Net gaming income summary Subtract ine 7 fromline 1, column (). ... .. .. .. . . ...... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? .... .. .....civivvs tiviiennnnn D Yes DNo

b If 'No,’ explain.

TEEA3702L 09/23/16 Schedule G (Form 990 or 9390-EZ) 2016
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11 Does the organization conduct gaming activities with NONMEMbErs? . ... ....oviiveeeiiereteiaiieeiarsecnenens D Yes D No

12 Is the organization a grantor, beneﬁclary or trustee of a trust, or a member of a partnership or other entity formed to
admunuster chantable gaming? .. .. . .. L L ettt iera e D Yes D No

13 Indicate the percentage of gaming activily conducted in
a The organization's facility . ... .... .. . ....... ... 13a %
bAnoutside facilily . L L e it 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *> _ .
Address>
15a Does the organization have a contract 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®> $ and the amount

of gaming revenue relained by the third party> $ .ottt TT T
c If ‘Yes,' enter name and address of the third party:

16 Gaming manager information

Name »

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [:IYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part Ilf, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional
information. See mstructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OB No V450047

Complete to provide information for responses to specific questions on
pl-‘orrn 950 or 990-EZ or to provide ::y additionglelnfor:lnation. 201 6
» Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 930-EZ) and its instructions is |0pen to Public
at www.Irs.gov/form990. nspection

Name of the organization

PANGEA WORLD THEATER

Employer identification number

41-1854164

FORM 990, PART {ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PANGEA WORLD THEATER PRODUCES, COMMISSIONS AND PRESENTS MULTIDISCIPLINARY THEATER

THAT CHALLENGES THE EXPECTATION OF OUR ARTISTS AND OUR AUDIENCES. PANGEA'S INNOVATIVE

PLAYS AND OUTREACH ACTIVITIES EXPLORES THE RELEVANT AND DIVISIVE THEMES OF OUR TIMES

- EXILE, IMMIGRATION, HUMAN RIGHTS, RACE, FREEDOM AND CROSS-CULTURAL EXPRESSION.

NUMBER OF PLAYS -

3; NUMBER OF PRESENTATIONS - 4; NUMBER OF STAGED READINGS - 2;

NUMBER OF AUDIENCE MEMBERS - 6,500.

BUILDING OFF THE CONNECTIONS MADE IN OUR FIRST PHASE OF LSA! PANGEA WORLD THEATER IS

PARTNERING WITH THE CITY OF MINNEAPOLIS OFFICE OF COMMUNITY PLANNING & ECONOMIC

DEVELOPMENT. LSA!

PHASE 2 WILL BUILD ON THE ONGOING RELATIONSHIPS THAT ARE CURRENTLY

BEING BUILT AND FURTHER ACTIVATE STAKEHOLDERS TO GATHER, DREAM AND ARTICULATE

POSSIBILITIES FOR

THE EAST LAKE STREET COMMUNITIES WHILE ENGAGING WITH THE CITY'S

COMPREHENSIVE PLAN. WE HAVE COMPLETED A SERIES OF SITE SPECIFIC PRESENTATIONS AS WELL

AS PRESENTATIONS IN OUR SPACE, BEGAN OUR ARTS ORGANIZING INSTITUTE WITH 15 FELLOWS

AND ARE PLANNING A PERFORMANCE AND MURAL THE FOLLOWING YEAR. PARTICIPANTS AND

AUDIENCES: 1,500,

NUMBER OF PRESENTATIONS: 10; NUMBER OF GATHERINGS AND ROUNDTABLES:

10; NUMBER OF EVENTS: 15.

THANKS TO FUNDING

BY THE MELLON FOUNDATION, PANGEA SPENT THE YEAR PLANNING FOR THE

NATIONAL INSTITUTE FOR DIRECTING AND ENSEMBLE CREATION. PARTNERING WITH ART2ACTION,

THE NATIONAL INSTITUTE FOR DIRECTING AND ENSEMBLE CREATION WILL BE LARGER THAN ALL

OUR OTHER EXCHANGES, WITH A PRECONFERENCE WITH INDIGENOUS ARTISTS, A PEER EXCHANGE

WITH NATIONAL AND

INTERNATIONAL ARTISTS AND LAUNCHING OUR PILOT NEXT GENERATION

TRAINING INSTITUTE IN AUGUST 2017.

RACE: NORTH AND SOUTH ON THE GREAT RIVER IS COLLABORATION BETWEEN PANGEA WORLD

THEATER'S ARTISTS

AND M.U.G.A.B.E.E. (MEN UNDER GUIDANCE ACTING BEFORE EARLY

EXTINCTION) AND IS AN ART-BASED EXPLORATION OF RACE AND THE ISSUES THAT IT INTERSECTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Name of the aorganzation Employer identification number

PANGEA WORLD THEATER 41-1854164

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WITH IN ORDER TO CREATE A HEALTHY, SUSTAINABLE SOCIOCULTURAL LANDSCAPE IN THE TWIN
CITIES AND IN JACKSON, MISSISSIPPI. THE PROJECT WILL INCLUDE INTERGENERATIONAL
PARTICIPATION IN BOTH PLACES IN BUILDING COMMUNITY CONVERSATIONS THAT WILL BRING
SOUTH ASIAN AND AFRICAN AMERICAN COMMUNITIES TOGETHER IN JACKSON, MISSISSIPPI AND
IMMIGRANT, NATIVE AND AFRICAN AMERICAN COMMUNITIES TOGETHER IN THE TWIN CITIES
LANDSCAPE. THE PROJECT IN FY2017 INCLUDED RESIDENCIES IN MINNEAPOLIS, MISSISSIPPI AND
PHILADELPHIA, WORKSHOPS, GATHERINGS, EXCHANGES AND PLANNING.

FORM 9390, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
DIPANKAR MUKHERJEE, ARTISTIC DIRECTOR, AND MEENA NATARAJAN, EXECUTIVE DIRECTOR, ARE
HUSBAND AND WIFE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEWS THE FORM 990 AND VOTES ON THE VALIDITY OF ITS
CONTENTS PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEETINGS OF THE BOARD OF DIRECTORS ENSURE PROPER MONITORING AND COMPLIANCE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEWS THE ARTISTIC DIRECTQR AND EXECUTIVE DIRECTOR'S
COMPENSATION ON A YEARLY BASIS. THEY MAKE RECOMMENDATIONS TO THE BOARD BASED ON
COMPARABLE DATA AND VOTE ON COMPENSATION FOR THE COMING YEAR.

FORM 9390, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(R) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
— TOTAL  _ SERVICES _ & GENERAL _ RAISING
CONSULTING 84,908. 67,408. 17,500.
GRANT WRITING 12,875. 12,875.
BAA Schedule O (Form 990 or 990-E2) (2016)
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Name of the organzaton Employer identification number

PANGEA WORLD THEATER 41-1854164

FORM 990, PART IX, LINE 11G (CONTINUED)
OTHER FEES FOR SERVICES

(a) (B) (C) (D)

PROGRAM MANAGEMENT FUND-
— TOTAL _ SERVICES _ & GENERAL _ _RAISING
OTHER PROFESSIONAL FEES 47,401. 41,239. 5,214. 948 .

TOTAL S 145,184. § 108,647. $ 5,214. § 31,323.

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